Anti-Money Laundering Check
Vendor or Landlord Information Form
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Client 1 Client 2

" Full Name: | Full Name:

_BlitHeo TAMES  Euno@¥y  BBELT BRIAN e NG
Date of Birth: / 10/176'5\ ‘ Datzo{ffgf)g / l‘?—é,@

Home Address: | Home Address:

SPALLOWS  NELS B, A SpAeeons, New Eo L:’Frbr\)
Postcode: P LLQ OD& | ' Postcode: Fu{) ODR

Tlm:Iat addlres; Q 7'@4"‘/_3 ‘ Tlm;at addlres: 6 7 -

Landline Telephone: Landline Telephone:
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‘ I/We hereby give permission for identity checks to be carried out in accordance with the Money Laundering
and Terrorism Financing Regulations 2017, and for such information to be held and processed for the
purposes of the prevention of money laundering and terrorism offences.

' Signature: (2) Z %]_ | Signatl]re: _ F
17 v7c.

Date: \_//,/LI/T/ZOZ"S\ J Date:

OFFICE USE ONLY Client1 Client2
As the Vendor(s) appointed agent, | can confirm that I:

Met the Vendor(s) in person no more than 2 months from the date below O [

Saw and copied the Vendor(s) original genuine untampered Passport(s) and/or Driving O O

Licence(s)

Consider the photo ID(s) attached to be a good likeness of the Vendor(s) ] O

Will only use the copy of the photo ID(s) to enable me to confirm the Vendor(s) identity O O

Witnessed the Vendor(s) signatures above O 0

Believe that there is nothing suspicious about this transaction O |

Agent Name:

Agent Signature:

Date:

Escalation Required (See AML Policy & Procedure) O
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