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AML Return

	Guidance

	1. In completing this AML Return, Relevant Persons should refer to the Anti-Money Laundering and Sanctions Rules and Guidance (AML).


	2. A Glossary of defined terms is provided in AML Chapter 3.


	3. All Relevant Persons, other than a Non-Profit Organisation (NPO), must compete and submit this AML Return by the end of April each year in accordance with AML 4.6.1.  The AML Return must cover the period from 1 January to 31 December of the preceding year.


	4. An Authorised Person (other than a Credit Rating Agency (CRA) and a Representative Office) must:
a) Complete Sections 1 to 5;
b) Submit the AML Return by email to their nominated FSRA Supervisors, with a copy to the Financial Crime Prevention Unit (amlreturn@adgm.com). 


	5. A Designated Non-Financial Business or Profession (DNFBP) must:
a) Complete Sections 1, 2, 4 & 5; 
b) Submit the AML Return by email to the Registration Authority’s Monitoring & Enforcement Team (monitoring@adgm.com), with a copy to the Financial Crime Prevention Unit (amlreturn@adgm.com).


	6. A Recognised Body must:
a) Complete Parts 1, 2, 4 & 5; 
b) Submit the AML Return by email to t their nominated FSRA Supervisors, with a copy to the Financial Crime Prevention Unit (amlreturn@adgm.com).






	7. A Representative Office must;
a) Complete Parts 1 & 5; 
b) Submit the AML Return by email to their nominated FSRA Supervisors, with a copy to the Financial Crime Prevention Unit (amlreturn@adgm.com).


	8. Relevant Persons must complete all applicable questions within the AML Return.


	9. Relevant Persons must retain a signed copy of the competed AML Return along with all supporting materials.


	10. Separately, a Relevant Person (other than an NPO) must also report at least semi-annually to its Governing Body or Senior Management on the matters set out in AML 12.4.1.  In accordance with AML 12.4.3, copies of these reports and the records made under AML 12.4.2(c) must be submitted to the Relevant Person’s ADGM Regulator.
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1.1 Details of Relevant Person     
	Relevant Person’s Name:
	Click or tap here to enter text.
	Commercial License or Financial Services Permission Number:
	Click or tap here to enter text.
	Submission Date:
	Click or tap here to enter text.
	Reporting Period: 1 January to 31 December:
	[insert year]



1.2 Money Laundering Reporting Officer (MLRO)
	Name of MLRO:
	Click or tap here to enter text.
	Did the MLRO hold any other roles with the Relevant Person or its Group during the reporting period?
	☐Yes          ☐ No

	If Yes, please specify role/s:
	☐Compliance Officer
☐ Risk Manager
☐Group MLRO
☐ Group Compliance Officer
☐ Other (specify) …………………………..

	Is the MLRO function outsourced?
	☐Yes          ☐ No

	If Yes:  

	a. On average, how many hours per month did the MLRO provide their services to the Relevant Person?

	Click or tap here to enter text.
	b. How many entities does the MLRO act for?

	Click or tap here to enter text.
	Has the Relevant Person changed MLRO during the reporting period?
	☐Yes          ☐ No

	Specify the MLRO’s reporting line/s 
[AML 12.2.1(a)]:
	☐ Senior Management
☐ Governing Body
☐ Committee of Governing Body
☐ Group Compliance/AML Department          
☐ Risk Management Department
☐ Other (specify) …………………………..






1.3 Governance and Oversight
Specify whether the Senior Management or Governing Body were involved in any of the following during the reporting period:
	Action
	Senior Management
	Governing Body

	Approval of the Business Risk Assessment:
	☐Yes    ☐ No
	☐Yes    ☐ No

	Discussion on AML risks at Governing Body meetings:
	☐Yes    ☐ No
	☐Yes    ☐ No

	Oversight of AML compliance review(s) conducted in accordance with AML 4.1.1(4) and any subsequent remedial action:
	☐Yes    ☐ No
	☐Yes    ☐ No

	Review of regular compliance reports:
	☐Yes    ☐ No
	☐Yes    ☐ No

	Approval of business partners or respondent/correspondent banks:
	☐Yes    ☐ No
	☐Yes    ☐ No

	Approval of Politically Exposed Persons (PEPs), higher-risk clients, transactions or products:
	☐Yes    ☐ No
	☐Yes    ☐ No

	Approval of policies, procedures or other relevant systems and controls:
	☐Yes    ☐ No
	☐Yes    ☐ No

	Influencing any decisions regarding Suspicious Activity Reports:
	☐Yes    ☐ No
	☐Yes    ☐ No

	Other (specify):
	



1.4 Reporting
	Specify the frequency of the MLRO’s internal reports 
[AML 12.4.1]:
	☐Monthly
☐ Quarterly
☐ Semi-annually
☐ Other (specify) ……………………………………………………………

	Specify to whom the internal reports were circulated:
	☐ Senior Management 
☐ Members of Governing Body
☐ Committee of Governing Body
☐ Group Compliance/AML Department
☐ Risk Management Department
☐ Other (Specify): ……………………

	Confirm whether copies of the reports submitted to the Governing Body and Senior Management and the associated assessments made during the reporting period have been submitted to the Regulator in accordance with AML 12.4.3:
	☐Yes          ☐ No






1.5 Business Risk Assessment (BRA)
	Provide the date of the last BRA undertaken by the Relevant Person [AML 6.1.1]:
	Click or tap here to enter text.
	Did this BRA take into consideration the results of the most recent UAE National Anti-Money Laundering and Terrorist Financing Risk Assessment Report?
	☐Yes          ☐ No

	What other factors did the Relevant Person consider in conducting its BRA?
	
Click or tap here to enter text.








	Did the Relevant Person introduce any of the following during the reporting period [AML 6.1.3]:
	a. New product?                                       ☐Yes          ☐ No

	
	b. New service?                                         ☐Yes          ☐ No

	
	c. New business practice?                       ☐Yes          ☐ No

	
	d. New or developing technology?        ☐Yes          ☐ No

	If yes, did any of these introductions impact the BRA during the reporting period.
	☐Yes          ☐ No

	Is there any type of client, transaction or product (within the scope of the Relevant Person’s commercial license or Financial Services Permission) which the Relevant Person prohibits due to its AML risk appetite?  
	☐Yes          ☐ No

	If yes, please describe these and the reasons why:

	Click or tap here to enter text.




1.6 Policies, Procedures, Systems and Controls
	Provide the date of the last review of the effectiveness of the Relevant Person’s AML policies, procedures, systems and controls [AML 4.1.1(4) and AML 6.2.1(c)]:
	Click or tap here to enter text.
	Specify who the review was undertaken by [AML 4.1.1(5) and AML 10.4.1 (where applicable)]:
	☐ Internal audit department    
☐ Internal compliance department
☐ Independent audit firm        
☐ Independent compliance consultants
☐ Other (specify): ……………………………………..…………………

	Specify the scope of this review [AML 4.1.1(6)]: 


	Click or tap here to enter text.


1.7 Groups, Branches and Subsidiaries
	If the Relevant Person is an ADGM Entity, with a branch, subsidiary or a Group entity in the ADGM, describe the arrangements in place to ensure that its operations comply with its policies, procedures, systems and controls [AML 4.2].

	
Click or tap here to enter text.







	If the Relevant Person is part of a Group, describe the arrangements in place with Group entities to ensure the appropriate sharing of AML-related information [AML 4.3].

	
Click or tap here to enter text.

















1.8 Sanctions
	Does the Relevant Person screen all of its customers against local and international lists?
	☐Yes          ☐ No

	What arrangements does the Relevant Person have in place to comply with relevant resolutions and Sanctions?  The response should specify the:

	(a) the roles involved;
	Click or tap here to enter text.




	(b) frequency of any screening;
	Click or tap here to enter text.




	(c) maintenance of lists; and 
	Click or tap here to enter text.




	(d) any technology utilised [AML 11.1.1(1)]:
	Click or tap here to enter text.




	During the reporting period, did the Relevant Person become aware of an event specified under AML 11.1.1(2) that required it to make a report to its Regulator?  
	☐Yes          ☐ No

	If Yes; Please specify the following information:
	Sanction Action
	Number of Events

	
	Events Identified 
	Click or tap here to enter text.
	
	Events Reported to Regulator 
	Click or tap here to enter text.
	Where the Relevant Person relies on third party technology for sanctions screening, please specify the following:

	a. How it has satisfied itself that the technology includes a comprehensive and up-to-date list of resolutions and Sanctions that the Relevant Person must comply with?  


	Click or tap here to enter text.




	b. The frequency that the screening lists are updated by the technology provider.
	☐Daily
☐ Weekly
☐ Monthly
☐ Quarterly
☐ Annually
☐ Other (specify): ……………………………………

	Describe the arrangements in place to ensure that the Relevant Person complies with relevant government, regulatory and international findings resolutions and Sanctions [AML 11.2.1(1)]:

	Click or tap here to enter text.






1.9 Suspicious Activity Reports (SAR) 
	Specify the number of SARs reported during the reporting period [AML 14.2.2 and AML 14.3.1(c)]:

	SAR Type
	Number of SARs

	Internal (to MLRO)
	Click or tap here to enter text.
	External (to UAE Financial Intelligence Unit)
	Click or tap here to enter text.
	Has the Relevant Person registered on the 
UAE Financial Intelligence Unit’s (FIU) goAML system?
	☐Yes          ☐ No

	Hmi to confirm whether this question is required.on file? of Approved and Recognised Persons)?12ave all external SARs been submitted to the UAE FIU via the goAML system?
	☐Yes          ☐ No         ☐NA



1.10 Training
	List the AML training, conferences and events attended by the MLRO and Deputy MLRO, where applicable, during the reporting period: 

	MLRO
	Deputy MLRO

	Click or tap here to enter text.




	Click or tap here to enter text.
	Specify below the number of relevant Employees that completed AML training during the reporting period:

	Role
	Number Completed
	Number Not Completed

	Senior Management & Government Body
	Click or tap here to enter text.	Click or tap here to enter text.
	Client Facing Employees
	Click or tap here to enter text.	Click or tap here to enter text.
	Risk, Compliance & Internal Audit
	Click or tap here to enter text.	Click or tap here to enter text.
	Operations (Finance, IT, HR, administration etc)
	Click or tap here to enter text.	Click or tap here to enter text.
	Other (specify): ……………………………………..
	Click or tap here to enter text.	Click or tap here to enter text.
	Where relevant Employees did not complete training during the reporting period, what were the reasons for this?

	Click or tap here to enter text.







	Specify when the Relevant Person provided AML training to relevant Employees during the reporting period:
	☐ Shortly after employment commenced     
☐ Annually
☐ Other (specify) …………………………………………………………………..

	Specify the scope of topics covered in the training material:

	Click or tap here to enter text.
	Specify how the training was provided:
	☐ Presented by an external training provider
☐ Presented by MLRO
☐ Online training tool 
☐ External course
☐ Self-study
☐ Other (specify) ……………………………………………………………..……



1.11 Notifications
	Has an event occurred requiring the Relevant Person to notify the Regulator under the AML Rules? [AML 4.1.2, 4.4.1, 4.4.2]
	☐Yes          ☐ No

	 If yes, specify the date/s of this/these notification/s and the event/s that occurred

	Click or tap here to enter text.
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2.1 Deputy MLRO
	Name of Deputy MLRO:
	Click or tap here to enter text.
	Title of Deputy MLRO:
	Click or tap here to enter text.


2.2 Customer Risk Assessments (CRAs) 
	Specify from which channels the Relevant Person accepted new customers:
	☐ Face-to-face 
☐ Non face-to-face      
☐ Introductions from Group entities
☐ Introductions from third parties
☐ Other (Specify) …………………………………….……..……

	Describe the process for conducting CRAs including the roles involved and any technology or templates utilised:

	Click or tap here to enter text.









	Provide an overview of the Relevant Person’s CRA methodology including the prescribed customer risk ratings, associated due diligence levels and frequency of reviews:

	Click or tap here to enter text.












2.3 Customer Due Diligence (CDD)
	Describe the CDD conducted during the onboarding process, including the roles involved and any technology or templates utilised [AML 8.1 to 8.2]:

	
Click or tap here to enter text.













	What measures does the Relevant Person have in place to ensure that a consistent level of CDD is undertaken for each client type (individual, body corporate, partnership, trust etc) relative to their risk rating [AML 8.3 to 8.5]:

	Click or tap here to enter text.






	Describe the process for conducting ongoing CDD, including the roles involved and any technology or templates utilised. Please specify whether this process differs depending on the customer’s risk profile  [AML 8.6]:

	Click or tap here to enter text.













	Specify how customer data is maintained by the Relevant Person:
	☐ Electronically;        
☐ In hard copy;
☐ A combination of both
☐ Other (specify) ……………………………………………………………..…….

	Specify the location of the Relevant Person’s customer data:

	Click or tap here to enter text.


	Specify whether the Relevant Person’s transaction monitoring process is:
	☐ Manual
☐ Automated
☐ Both manual and automated
☐ Not applicable as no transaction monitoring is undertaken

	If the Relevant Person’s transaction monitoring is automated, specify the technology used:

	Click or tap here to enter text.


2.4 Reliance and Outsourcing
	If the Relevant Person relies on a third party “qualified professional” to conduct one or more elements of CDD on its behalf, please list these below [AML 9.1.1(1)]:

	Name of Qualified Professional
	Type of Qualified Professional
	Element/s of CDD undertaken

	Click or tap here to enter text.	(e.g. financial institution, group entity, law firm etc)	(e.g. collection of documentation, data entry, due diligence checks etc)
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.


	Describe the arrangements in place to ensure that the Relevant Person has access to the CDD information from the third party, in compliance with AML 9.1.1(3)(a) and (b).

	Click or tap here to enter text.
	Does the Relevant Person have an outsourcing agreement in place with the third party that complies with GEN 3.3.32 [AML 9.3.1]? 
	☐Yes          ☐ No           ☐ N/A for DNFBPs

	Click or tap here to enter text.





2.5 Business Partner Identification 
	Describe the Relevant Person’s process for conducting Business Partner identification including the roles involved and any approvals sought [AML 9.2.1]:

	Click or tap here to enter text.





	How frequently is the ongoing due diligence on Business Partners undertaken?
	☐ Quarterly
☐ Semi-annually
☐ Annually
☐ Never
☐ Other (specify): ……………………………………
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3.1 Correspondent Banking
	Did the Authorised Person conduct any correspondent banking activities with a respondent bank?
	☐Yes          ☐ No

	Is the Authorised Person satisfied that the respondent bank undertook CDD at least equivalent to that in AML 8.3.1 in respect of its customers who were party to the correspondent banking relationship and this information is available upon the Authorised Person’s request [AML 10.2.1(g)]?
	☐Yes          ☐ No

	Has the Authorised Person maintained records to demonstrate compliance with the requirements in AML 10.2.1?
	☐Yes          ☐ No



3.2 Wire Transfers 
	Did the Authorised Person send or receive funds by wire transfer on behalf of a customer [AML 10.3.1]?
	☐Yes          ☐ No

	If Yes, did the Authorised Person screen all of the originators and beneficiaries of these wire transfers?
	☐Yes          ☐ No

	Specify whether all completed wire transfers contained: 

	a. accurate originator and beneficiary information [AML 10.3.2(1)(a)]?
	☐Yes          ☐ No

	b. the minimum information specified in AML 10.3.2(3)?
	☐Yes          ☐ No

	Describe the process for screening wire transfers including the roles involved, any technology used and the policy for rejecting or suspending wire transfers.

	Click or tap here to enter text.
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4.1 Provide a breakdown of customers by nationality (for natural persons) or domicile (for non-natural persons):
	Geographical Area
	Number of Customers which are natural persons
	Number of Customers which are non-natural persons

	UAE
	Click or tap here to enter text.	Click or tap here to enter text.
	Middle East (other than UAE)
	Click or tap here to enter text.	Click or tap here to enter text.
	Africa
	Click or tap here to enter text.	Click or tap here to enter text.
	Asia
	Click or tap here to enter text.	Click or tap here to enter text.
	Oceania
	Click or tap here to enter text.	Click or tap here to enter text.
	North America
	Click or tap here to enter text.	Click or tap here to enter text.
	South America
	Click or tap here to enter text.	Click or tap here to enter text.
	Europe and UK
	Click or tap here to enter text.	Click or tap here to enter text.


4.2 Provide a breakdown of customer from FATF high risk and other monitored jurisdictions (please name the specific jurisdiction)*
	FATF Jurisdiction
	Number of Customers 

	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.


4.3 Provide a breakdown of customers which are natural persons by residency status:
	Status
	Number of Customers which are natural persons

	UAE Residents
	Click or tap here to enter text.
	Non-UAE Residents
	Click or tap here to enter text.




4.4 Provide a breakdown of customers by risk rating:
	Risk Rating
	Number of Customers 

	(e.g. low, high)	 
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.


4.5 Specify the number of customers and beneficial owners that have been identified as PEPs [AML 8.3 Guidance]:
	PEP Type
	Number of Customers 
	Number of Beneficial Owners

	Domestic
	 	Click or tap here to enter text.
	Foreign
	 	Click or tap here to enter text.


	Specify how many customer relationships ceased during the reporting period due to perceived AML risks?

	Click or tap here to enter text.



4.6 For a Relevant Person which is an Authorised Person (other than a Credit Rating Agency, Representative Officer or Recognised Body), provide a breakdown of customers by status:
	Customer Status
	Internal Definition of Status 
	Number of Customers

	Active
	 	Click or tap here to enter text.
	Inactive
	 	Click or tap here to enter text.
	Dormant
	Click or tap here to enter text.	Click or tap here to enter text.
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5.1 I declare that, to the best of my knowledge and belief, having made due enquiry, the information given in this return is complete and correct.  

5.2 I understand that under ADGM’s:

(a)	Financial Services and Markets Regulations 2015, section 219, it is an offence to mislead the Regulator by knowingly or recklessly providing to the FSRA any information which is false, misleading, or deceptive or to conceal information where the concealment of such information is likely to mislead or deceive the FSRA; and
(b)	Commercial Licensing Regulations 2015, section 39(4), it is a contravention of the Regulations to provide information to the Registrar that he knows to be false or misleading, or recklessly provides information that is false or misleading, in a material particular. 

5.3 I understand that any personal data provided to the ADGM will be used to discharge its regulatory functions under the Abu Dhabi Law No. 4 of 2013 and other relevant legislation and may be disclosed to third parties for those purposes only.

5.4 I confirm that I have the authority to complete this form, to declare as specified above and sign this form for, or on behalf of, the Relevant Person.


_____________________________________________			_______________________
Signature of Member of Governing Body / Senior Management		Date:

	Name:

	Click or tap here to enter text.


	Title:

	Click or tap here to enter text.


________________________________________	   _______________________
Signature of Money Laundering Reporting Officer 	Date:

	Name:

	Click or tap here to enter text.
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