&5 CICSA Co-operative SOURCE OF FUNDS

\§¢ Credit Union Ltd. DECLARATION FORM

DATE OF TRANSACTION / / MEMBER NO.

SECTION 1- MEMBER / DEPOSITOR INFORMATION

B8 L
ADDRESS

TELEPHONE EMAIL

EMPLOYER OCCUPATION

NAME OF DEPOSITOR?IF DIFFERENT
THAN MEMBER; PROVIDE COPY OF ID)

SECTION 2 - TRANSACTION INFORMATION

CURRENCY [] KYD [] usD
PAYMENT TYPE [] CASH [] DRAFT/ CHEQUE [] DIRECTDEPOSIT- CNB [] DIRECT DEPOSIT - BOB
TRANSACTION TYPE [ | DEPOSIT [] LOAN PAYMENT [] INTERNAL TRANSFER
AMOUNT
IF TRANSACTION IS A MIXED DEPOSIT,SPECIFYBREAKDOWN BELOW. EG.CASH - 3,000 CNB DRAFT - 5,000
PAYMENT TYPE AMOUNT PAYMENT TYPE AMOUNT

SECTION 3 - DECLARATION OF SOURCE OF FUNDS
THIS TRANSACTION WAS GENERATED BY:

SAVINGS -
[7] SALE OF PROPERTY  [] PROCEEDSFROM BUSINESS [7] PENSION M SAVINGS . NCIAL INSTITUTION
[T SALE OF VEHICLE [] INSURANCE SETTLEMENT [] INHERITANCE  [I] SAVINGS - PARTNER
[T BONUS [7] PROCEEDSFROM INVESTMENT I GIFT
(EG.SHARES, SURRENDER OF LIFE INSURANCE POLICY)
OTHER
[ sPECIFY)

DESCRIPTION - GIVE ADDITIONAL DETAILS IF REQUIRED.PROVIDE SUPPORTING DOCUMENTATION.

| DECLARETHAT THE INFORMATION IN THIS FORM IS ACCURATE AND COMPLETE.I UNDERSTAND THAT FAILURE TO
PROVIDE REQUESTED INFORMATION MAY LEAD TO TRANSACTION BEING DECLINED ORRESTRICTED.

SIGNATURE OF MEMBER OR DEPOSITOR
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\(g;-) CICSA Co-operative SOURCE OF FUNDS

Credit Union Ltd. DECLARATION FORM

INTERNAL USE ONLY

Is the member a Politically Exposed Person: L] es ] No

NAME & SIGNATURE

Approved
by Business
Unit:

Approved by
Compliance:

Officer
Processing the
Application:

CREDITUNION USE ONLY

IF NO,
REASON FOR DECLINE

CHANGES TO MEMBER PROFILE

[T] NONE - ALL INFORMATION IS CURRENT MSR INITIAL
[] EMPLOYER [] TELEPHONE NUMBER
[] SALARY [] PHYSICAL ADDRESS
] NAME D ID TYPE [DL [[JPASSPORT
] EMAIL [] PO.BOX
VERIFYVALID SIGNATURE OF STAFF
D ISON FILE CONDUCTING TRANSACTION
TRANSACTION APPROVED [ ]YES [INO

SIGNATURE OF STAFF
APPROVING TRANSACTION

COMMENTS
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Source of Funds Declaration - July 2021- Page 2/2



	DESCRIPTION - GIVE ADDITIONAL DETAILS IF REQUIRED PROVIDE SUPPORTING DOCUMENTATION: 
	DESCRIPTION - GIVE ADDITIONAL DETAILS IF REQUIRED PROVIDE SUPPORTING DOCUMENTATION_1: 
	DESCRIPTION - GIVE ADDITIONAL DETAILS IF REQUIRED PROVIDE SUPPORTING DOCUMENTATION_2: 
	I DECLARE THAT THE INFORMATION IN THIS FORM IS ACCURATE AND COMPLETE I UNDERSTAND THAT FAILURE TO: 
	I DECLARE THAT THE INFORMATION IN THIS FORM IS ACCURATE AND COMPLETE I UNDERSTAND THAT FAILURE TO_1: 
	MEMBER’S: 
	(EG SHARES, SURRENDER OF LIFE INSURANCE POLICY): 
	THAN MEMBER; PROVIDE COPY OF ID): 
	MEMBER NO: 
	IF TRANSACTION IS A MIXED DEPOSIT, SPECIFY BREAKDOWN BELOW EG CASH - 3,000: 
	DEPOSIT: Off
	KYD: Off
	CASH: Off
	USD: Off
	DRAFT / CHEQUE: Off
	LOAN PAYMENT: Off
	DIRECT DEPOSIT - CNB: Off
	INTERNAL TRANSFER: Off
	DIRECT DEPOSIT - BOB: Off
	SALE OF PROPERTY: Off
	SALE OF VEHICLE: Off
	BONUS: Off
	PROCEEDS FROM BUSINESS: Off
	INSURANCE SETTLEMENT: Off
	PROCEEDS FROM INVESTMENT: Off
	PENSION: Off
	INHERITANCE: Off
	SAVINGS -: Off
	SAVINGS - PARTNER: Off
	GIFT: Off
	OTHER: Off
	PAYMENT TYPE: 
	PAYMENT TYPE_1: 
	PAYMENT TYPE_2: 
	PAYMENT TYPE_3: 
	PAYMENT TYPE_4: 
	PAYMENT TYPE_5: 
	PAYMENT TYPE_6: 
	PAYMENT TYPE_7: 
	PAYMENT TYPE_8: 
	PAYMENT TYPE_9: 
	PAYMENT TYPE_10: 
	PAYMENT TYPE_11: 
	OF BIRTH: 
	NAME OF DEPOSITOR (IF DIFFERENT: 
	Date Field0: 
	Date Field1: 
	Text Field0: 
	Text Field1: 
	Text Field2: 


