National Association for Compliance & Security, Inc.                 FAX COMPLETED
Ray Gregson    



         


          FORM TO ICTA at:
9 Mary Ridge Lane, River Ridge, LA  70123


          410-626-7007

Home Office & Fax (504) 737-1375



          Mail check for $900

(504) 782-5092 (cell)    nacs_aml@cox.net



payable to “ICTA” to 
Send form to Ray Gregson by clicking on the link above            PO Box 1365
Or via fax at 504-737-1375




          Severna Park, MD  21146
QUESTIONNAIRE FOR AML PROGRAMS (Please Print Clearly)
	Business Name:
	

	Business Address:
	Street:
	
	P.O. Box
	

	City:
	
	State:
	
	Zip Code:
	

	Mailing Address:(If different)
	Street
	
	P.O. Box
	

	City:
	
	State:
	
	Zip Code:
	

	Owner’s Name:
	
	Title:
	

	Bus. Phone:
	
	Cell Phone:
	
	e-mail:
	

	Compliance Officer:
	
	Title:
	

	Business Phone:
	
	Cell Phone:
	

	Member of ICTA:
	Yes:
	
	No:
	

	Risk Assessment and Customer Data:

	Number of Offices or Branches:
	
	Number of Employees:1
	

	Products Purchased:2
	

	Products Sold:2
	

	

	Do you buy or sell at Domestic Shows?
	Yes:
	
	No:
	

	Do you buy or sell at Foreign Shows?
	Yes:
	
	No:
	

	Customer Data: (Check all that apply)

	Sell To:

	Foreign Nationals:
	
	Out of State:
	
	Overseas:
	
	AML plan not required:3
	

	

	Buy From:

	Foreign Nationals:
	
	Out of State:
	
	Overseas:
	
	AML plan not required:3
	

	

	To be filled out by AML Specialist

	Level of plan required:
	Basic $900*
	
	Other:
	$

	Payment Received:
	Check 
	$
	Other:
	$


1   MACROBUTTON  CheckBoxFormField Include all persons who buy and sell merchandise or who are involved in the preparation of Forms 8300 or Suspicious Activity Reports

2  Example: Gold, silver, platinum bullion/U.S. Gold/Banknotes/jewelry – all major categories that apply

3  Private customers or businesses not required to have anti-money laundering plan
*  ICTA members only; non-members $1,200 minimum.

