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KNOW YOUR CUSTOMER (KYC) / ANTI-MONEY LAUNDERING (AML) AND COUNTER TERRORIST FINANCING (CTF) QUESTIONNAIRE FOR FIs
This questionnaire is aimed to assist Banco Patagonia (“BP”) to conduct due diligence of its counterparties who has a relationship (e.g. SWIFT RMA) with us. The questionnaire should be completed in English and signed by a representative from an independent control function of your institution, such as Legal, Compliance or Risk. We would appreciate your cooperation in completing the questionnaire. The data and documents collected will be treated as strictly confidential and only be used for internal compliance purposes.
Please response by email to: 
international@bancopatagonia.com.ar
Section I – Institution Information
	Full Legal Name:
	                                                                                                       

	Place of Incorporation:
	                                                                                                       

	Registered Office Address:
	                                                                                                       

	Principal Operating Address:
	                                                                                                       

	Registration Number:
	                                                                                                       

	Date of Incorporation:
	                                                                                                       

	SWIFT Code:
	                                                                                                       

	Website:
	                                                                                                       

	Please indicate the role of your institution in this questionnaire:
	  FORMCHECKBOX 
 Head Office
  FORMCHECKBOX 
 Branch Office (Domestic / Overseas)
  FORMCHECKBOX 
 Subsidiary (Domestic / Overseas)
  FORMCHECKBOX 
 Affiliate (Domestic / Overseas)

	Is your institution (or parent company) a publicly listed institution?
	  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Name of Listed Company:                                               
Name of Stock Exchange:                                           
Stock Symbol:                                                              

	Please provide direct shareholders (person or entity) that directly own or control 25% or more of stocks or voting power of your institution
	Name of shareholder:                                                            Shareholding Percentage (%):                                          
Nationality/ Place of incorporation:                                          
Name of shareholder:                                                            Shareholding Percentage (%):                                          
Nationality/ Place of incorporation:                                          
Name of shareholder:                                                            Shareholding Percentage (%):                                          
Nationality/ Place of incorporation:                                          


	Please provide shareholders (person or entity) that ultimately own or control 25% or more of any stocks or voting power of your institution
	Name of shareholder:                                                           Shareholding Percentage (%):                                          Nationality/ Place of incorporation:                                          
Name of shareholder:                                                            Shareholding Percentage (%):                                          
Nationality/ Place of incorporation:                                          
Name of shareholder:                                                            Shareholding Percentage (%):                                          
Nationality/ Place of incorporation:                                          


	Is there any individual beneficial owner who holds equal or more than 10% of the shares?
	  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
                                                                                                                                                

 FORMTEXT 
                                                                                                                                                
Note: If yes, please provide the name(s) and nationality(ies) in the
above.


	Please provide the Board of Directors details (full name / position / ID number / nationality / PEP condition)
	Fill in Annex I

	Please provide the Senior Executive Management details (full name / position / ID number / nationality / PEP condition)
	Fill in Annex I

	Is your institution subject to the supervision of any regulatory / supervisory authority in the country (and/or jurisdiction) of operation?
	  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, please provide the name of the regulatory / supervisory authority:

                                                                                                       

	Please indicate the business segment(s) your institution undertakes:
	  FORMCHECKBOX 
 Personal Banking

  FORMCHECKBOX 
 Corporate Banking

  FORMCHECKBOX 
 Private Banking

  FORMCHECKBOX 
 Corresponding Banking

  FORMCHECKBOX 
 Investment Banking

  FORMCHECKBOX 
 Others, please specify:                                             

	Please indicate the type(s) of banking or financial services your institution undertakes:
	  FORMCHECKBOX 
 Deposit Taking

  FORMCHECKBOX 
 Loans & Mortgages

  FORMCHECKBOX 
 Remittance

  FORMCHECKBOX 
 Trade Finance

  FORMCHECKBOX 
 Wholesale of Precious Metals Business

  FORMCHECKBOX 
 Wholesale of Banknote Business

  FORMCHECKBOX 
 Intermediary/downstream correspondent services

  FORMCHECKBOX 
 Safe Deposit Box

  FORMCHECKBOX 
 Credit Card / Prepaid Card

  FORMCHECKBOX 
 Securities, Futures or Options Dealing

  FORMCHECKBOX 
 Wealth Management

  FORMCHECKBOX 
 Others, please specify:                                             


	Section II – AML Framework, Policies, Procedures & Practices
	Yes
	No

	1.
	Is the AML compliance program approved by the board or a senior committee of your institution?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.
	Does your institution have a legal and regulatory compliance program that includes a designated officer that is responsible for coordinating and overseeing the AML framework?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.
	Has your institution developed written policies documenting the processes that you have in place to prevent, detect and report suspicious transactions?
	 FORMCHECKBOX 

	    FORMCHECKBOX 


	4.
	Does your institution have policies covering relationships with Politically Exposed Persons (PEP’s), their family and close associates?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.
	Does your institution have record retention procedures that comply with applicable law?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6.
	Are your institution’s AML policies and practices applicable to the “group” from Head Office to all branches and all subsidiaries both in the home country and in locations outside of that jurisdiction?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	7.
	Has your institution appointed a designated officer that is responsible for your company’s AML /CFT program?

If Yes, please provide the name and contact information.

 Name:                                                                                                                      
Position:                                                                                                                   
Mailing Address:                                                                                                        Telephone Number:                                                                                                  
Email Address:                                                                                                         
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8.
	Describe the organizational structure of the AML/CFT area (main divisions, support areas, staff, others): 
                                                                                                                                                                                                                                                               
                                                                                                                                                                                                                                                               
                                                                                                                                                                                                                                                               
                                                                                                                                                                                                                                                               
	
	


	Section III – AML Controls
	Yes
	No

	9.
	In addition to inspections by the government supervisors / regulators, does your institution have an internal audit function or other independent third party that assesses AML policies and practices on a regular basis?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10.
	Does your institution have a policy prohibiting accounts / relationships with shell banks?

(A shell bank is defined as a bank incorporated in a jurisdiction in which it has no physical presence and

which is unaffiliated with a regulated financial group.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11.
	Does your institution have policies to reasonably ensure that you will not conduct transactions with or on behalf of shell banks through any of your accounts or products?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12.
	Does your institution allow direct use of the correspondent accounts by third parties (i.e. account payable-through services)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	13.
	Does your institution allow the establishment of anonymous / numbered account?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	14.
	Is your institution with capital in the form of bearer shares?

Is your institution able to issue bearer shares?

(Bearer shares refers to negotiable instruments that accord ownership in a legal person to the person who possesses the bearer shares certificate where the issuing institution do not register the owner of the negotiable instruments nor track transfer of the ownership.)

If “yes”, please indicate the % of your institution’s total shares composed of bearer shares:

                                                                                                                                                                                                                                                               
                                                                                                                                                                                                                                                               
	 FORMCHECKBOX 

 FORMCHECKBOX 


	 FORMCHECKBOX 

 FORMCHECKBOX 



	15.
	Does your institution have policies to reasonably ensure you only operate with correspondent banks that possess licenses to operate in their countries of origin?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	16.
	Does your institution adhere to the Wolfsberg Group Payment Transparency Standards?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	17.
	Does your institution provide downstream/intermediary correspondent banking services to other financial institutions?

If “yes”, please provide the names and countries of these downstream correspondent banks:

                                                                                                                                                                                                                                                               
                                                                                                                                                                                                                                                               
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	18.
	Is your institution subject to regulatory inspection in relation to AML/CFT matters?

If “yes”, please provide the date (MM/YYYY) of the last inspection, the name of the regulator/supervisory body, describe any material violation/finding and actions being taken to address the violation/finding:

                                                                                                                                                                                                                                                               
                                                                                                                                                                                                                                                               
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	19.
	In the past five years, has your institution been fined for a breach of AML/CFT legislation or subject to any investigation, conviction or enforcement action related to money laundering and financing of terrorism, or in respect to violations of financial sanctions or fraud, corruption?

If “yes”, give details:

                                                                                                                                                                                                                                                               
                                                                                                                                                                                                                                                               
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Section IV – Risk Assessment & Customer Due Diligence
	Yes
	No

	20.
	Does your institution have a risk-based assessment of your customer base and their transactions?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	21.
	How are clients classified by risk levels? Please describe the customer risk assessment methodology. What factors are considered in determining the risk rating applied to a customer (e.g., country of domicile, occupation/industry, etc.)? Is this process manual or automated?
                                                                                                                                                                                                                                                               
                                                                                                                                                                                                                                                               
	
	

	22.
	Does your institution determine the appropriate level of enhanced due diligence necessary for those categories of customers and transactions that your institution has reason to believe pose a heightened risk of illicit activities at or through your institution?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	23.
	Does your institution have a requirement to collect information regarding its customers’ business activities?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	24.
	Does your institution have a process to review and, where appropriate update customer information relating to high-risk client information?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	25.
	Is Enhanced Due Diligence performed on clients assessed as high-risk? Please briefly describe the Enhanced Due Diligence process: 
                                                                                                                                                                                                                                                               
                                                                                                                                                                                                                                                               
                                                                                                                                                                                                                                                               
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	26.
	Does your institution apply enhanced due diligence measures to PEPs? If yes, please briefly describe the Enhanced Due Diligence process: 

                                                                                                                                                                                                                                                               
                                                                                                                                                                                                                                                               
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	27.
	Does your institution maintain records on customers identification, account files and correspondence that comply with applicable law and for the time specified by your supervisory/regulatory authority?

If yes, how long are records retained?

                                                                                                                                                                                                                                                               
                                                                                                                                                                                                                                                               
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Section V – Screening & Sanction Compliance
	Yes
	No

	28.
	Does your institution screen your customers and transactions against lists of person, entity or countries issued by government/competent authorities by UN / EU and OFAC Sanctions?

If yes, please indicate the respective lists:

                                                                                                                                                                                                                                                               
                                                                                                                                                                                                                                                               
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	29.
	Is the screening process automated?

If the answer is no, explain the process:

                                                                                                                                                                                                                                                               
                                                                                                                                                                                                                                                               
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	30.
	Does your institution, its parents or affiliates, or any of its direct or indirect subsidiaries worldwide, have assets, interests or operations in or with Iran, North Korea, Syria, Sudan, Cuba or the Crimea Region of Ukraine?

If the answer is yes, please include the type of activity, currency and controls in place to ensure compliance with the sanctioning body:

                                                                                                                                                                                                                                                               
                                                                                                                                                                                                                                                               
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Section VI – Transaction Monitoring and Suspicious Transaction Reporting
	Yes
	No

	31.
	Does your institution have policies or practices for the identification and reporting of transactions that are required to be reported to the authorities?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	32.
	Does your financial institution have a monitoring process in place to detect suspicious/unusual transactions/activities?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	33.
	Is the monitoring process automated?

If the answer is no, explain the process:

                                                                                                                                                                                                                                                               
                                                                                                                                                                                                                                                               
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	34.
	Is there a regulatory requirement to report cash transactions over a certain threshold to the authorities?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	35.
	Where cash transaction reporting is mandatory, does your institution have procedures to identify transactions structured to avoid such obligations?

 FORMCHECKBOX 
 Not applicable
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	36.
	Does your institution have a monitoring program for unusual and potentially suspicious activity that covers fund transfers and monetary instruments such as travelers check, money orders, etc.?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Section VII – Anti-Bribery and Corruption
	Yes
	No

	37.
	Does your institution have documented policies and procedures consistent with applicable ABC regulations and requirements to prevent, detect and report bribery and corruption?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	38.
	What is the escalation process for any suspicious bribery and corruption transactions?
                                                                                                                                                                                                                                                               
                                                                                                                                                                                                                                                               
Does this include an anonymous whistleblowing hotline?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Section VIII – AML Training
	Yes
	No

	39.
	Does your institution provide AML training to relevant employees that includes:
· Identification and reporting of transactions that must be reported to
government authorities;
· Examples of different forms of money laundering involving your institution’s products and services; and
· Internal policies to prevent money laundering.
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	 FORMCHECKBOX 

 FORMCHECKBOX 

  FORMCHECKBOX 


	40.
	Does your institution retain records of your institution’s training sessions including attendance records and relevant training materials used?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	41.
	Does your institution communicate new AML related laws or changes to existing AML related policies or practices to relevant employees?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	42.
	Does your institution employ third parties to carry out some of the functions of your institution?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	43.
	If the answer to question 42 is “yes”, does your institution provide AML training to relevant third parties that includes:

· Identification and reporting of transactions that must be reported to government authorities;

· Examples of different forms of money laundering involving your institution’s products and services; and

· Internal policies to prevent money laundering.
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	(Space for additional information or provide supplement notes, if any)

                                                                                                                                                                                                                                                               
                                                                                                                                                                                                                                                               
                                                                                                                                                                                                                                                               
                                                                                                                                                                                                                                                               



      Documents to be attached with your answers:
	
	Enclosed
	or Available at other source:


	(a) Banking License and/or certificate of
incorporation
	 FORMCHECKBOX 

	                                          

	(b) Latest copy of your USA PATRIOT Act Certification
	 FORMCHECKBOX 

	                                          


	(c)
Copy of AML/CFT Policies

	     FORMCHECKBOX 
                        
	 

	(d) Wolfsberg Questionnaire
	 FORMCHECKBOX 

	                                           


Certification
I certify I am authorized to execute this questionnaire and hereby confirm the information provided in this questionnaire, representing the AML/CFT controls of my institution, is accurate and complete.
	Name:
	                                                                                                       

	Title / Position:
	                                                                                                       

	Email Address:
	                                                                                                       

 FORMTEXT 
                                                                                                       

	Telephone Number:
	                                                                                                       

	Date:
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ANNEX I
Board of Directors
	Full Name
	Position
	ID Number
	Nationality
	PEP Condition

	                                                                                                       
	                                                                     
	                                       
	                                                 
	                                       

	                                                                                                       
	                                                                     
	                                       
	                                                 
	                                       

	                                                                                                       
	                                                                     
	                                       
	                                                 
	                                       

	                                                                                                       
	                                                                     
	                                       
	                                                 
	                                       

	                                                                                                       
	                                                                     
	                                       
	                                                 
	                                       

	                                                                                                       
	                                                                     
	                                       
	                                                 
	                                       

	                                                                                                       
	                                                                     
	                                       
	                                                 
	                                       

	                                                                                                       
	                                                                     
	                                       
	                                                 
	                                       


Senior Executive Management
	Full Name
	Position
	ID Number
	Nationality
	PEP Condition

	                                                                                                       
	                                                                     
	                                       
	                                                 
	                                       

	                                                                                                       
	                                                                     
	                                       
	                                                 
	                                       

	                                                                                                       
	                                                                     
	                                       
	                                                 
	                                       

	                                                                                                       
	                                                                     
	                                       
	                                                 
	                                       

	                                                                                                       
	                                                                     
	                                       
	                                                 
	                                       

	                                                                                                       
	                                                                     
	                                       
	                                                 
	                                       

	                                                                                                       
	                                                                     
	                                       
	                                                 
	                                       

	                                                                                                       
	                                                                     
	                                       
	                                                 
	                                       




