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Financial Intelligence Centre

SUSPICIOUS
TRANSACTION 

REPORT
Complete as much of this form as possible. Please complete in black ink and print in 
CAPITAL LETTERS.  Mark appropriate answer boxes with a cross (x).

Send the completed form to:
The Director
Financial Intelligence Centre
Bank of Namibia
71 Robert Mugabe Ave
Windhoek
Help Desk:  (061) 283 5287/5100
Facsimile:  (061) 283 5668/5879
E-mail: fi chelpdesk@bon.com.na

DISCLAIMER
Reporting of suspicious transactions is required under Section 21 of the Financial 
Intelligence Act, Act No.3 of 2007.
Information reported to the FIC may be disclosed to certain national and international law 
enforcement and fi nancial intelligence bodies, as authorised under Section 5 (2) (d) of the 
Financial Intelligence Act, Act No.3 of 2007.

Important Information
It is an offence under Sections 21(3) and (4) and Section 32 of the Financial Intelligence 
Act, Act No.3 of 2007 for any person to either directly or indirectly disclose to any other 
person that a Suspicious Transaction Report has been submitted to the Financial 
Intelligence Centre of the Bank of Namibia.
For further information contact:
FIC Helpdesk at 061 – 283 5287/5100 or via e-mail at: fi chelpdesk@bon.com.na

Particulars of Compliance Offi cer/Contact Person:
Surname: First Name:

Telephone Nr: Fax Nr:

Location of Offi ce Conducting the Transaction: (If any)

Operating Street Address

Operating City:

PART B: PARTICULARS OF THE TRANSACTION

Date of Transaction:

Transaction Type:

Name of Business representative conducting the transaction:

Currency Type:

Foreign Amount:

Local Amount N$

PART B1: DESCRIPTION OF THE TRANSACTION

If transaction involved purchase of sale of property or goods, describe below:
Particulars of the Property:

Description of the Property:

Full Name of the Registered Owner before Transaction was concluded:

Full Name of the Registered Owner after Transaction was concluded:

Estimated Value of the Property:

Manner in which Property was 
disposed off:

Value for which the Property 
was disposed off:

Street address of the Property:

City where the Property is located:

Country where Property is located:

PART A: PARTICULARS OF THE PERSON/ENTITY 
SUBMITTING THE REPORT

Full Name of the Person/Entity (If not already registered, complete the rest of Part 
A):

Reporting Entity ID:

Registration, SWIFT/BIC or Income Tax Number:
Registration Number: SWIFT/BIC Number: Income Tax Number:

Operating Street Address:

Operating City:

Operating Country:

Nature/Type of Business (e.g. Legal Practitioner, Casino, etc):
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PART B2: PARTICULARS OF THE CONDUCTOR OF THE 
TRANSACTION

(This is the person undertaking the transaction, not the employee of the reporting 
entity)

Surname

First Name

Middle Name

Type of Identifi cation Document and Number: (At least one, but preferably more)

Identity Document: Preferred if Namibian Citizen or Resident

Passport: Preferred if Non-Namibian Citizen or Resident

Driver’s License:

Other: Description:

Date of Birth: D D M M Y Y Y Y

Residential Address: Business Address:
City: City

Country Country

Telephone Telephone

Mobile Mobile

Occupation:

Name of Employer:

Employer Address:

City:

Country:

Telephone (International-Country-Area-Number)

Specify if funds originated from the conductor, or from an account (mark with 
X): If from Conductor complete PART B1, or if from Account complete PART B3

Conductor Account

PART B3: SOURCE ACCOUNT OF THE FUNDS

Account SWIFT/BIC:

Account Number:

Branch/offi ce where account is held:

Account currency:

Balance in account at date 
of transaction:

Date Account was opened D D M M Y Y Y Y

Type of account (Mark with X): If business, provide details of the business owning 
the account in B3.1 below

Current Savings Business Investment

B3.1 Business owning this account:

Name

Incorporation/SWIFT number:

Residential Address Details Operating Address Details
City: City

Country Country

Telephone Telephone

Type of Business (Mark with X):

Attorney Bank Broker Collective 
Investment

Estate Agent Foreign 
Exchange Insurance Investment 

Advisor

Money Remitter Accountant NamPost 
Savings Casino

Other Description of Other:

B3.2 Director/Owner of the Business

Surname

First Name

Middle Name

Type of Identifi cation Document and Number: (At least one, but preferably more)

Identity Document: Preferred if Namibian Citizen or Resident

Passport: Preferred if Non-Namibian Citizen or Resident
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Driver’s License:

Other: Description:

Date of Birth: D D M M Y Y Y Y

B3.3 Owners and signatories to the account 
(Particulars of Director(s), or Other Principal(s) having signatory authority over the 
account - if more than one, repeat information for each person)

Surname

First Name

Middle Name

Type of Identifi cation Document and Number: (At least one, but preferably more)

Identity Document: Preferred if Namibian Citizen or Resident

Passport: Preferred if Non-Namibian Citizen or Resident

Driver’s License:

Other: Description:

Date of Birth: D D M M Y Y Y Y

Residential Address: Business Address:
City: City

Country Country

Telephone Telephone

Name of Employer:

Employer Address:

City:

Country:

Telephone (International-Country-Area-Number)

PART B4: PARTICULARS OF THE DESTINATION OF THE 
FUNDS

(If the destination of funds is an account, complete PART B4, or B5 if destination is a 
person)

Account SWIFT/BIC:

Account Number:

Branch/offi ce where account is held:

Account currency:

Balance in account at date 
of transaction:

Date Account was opened D D M M Y Y Y Y

Type of account (Mark with X): If business, provide details of the business owning 
the account in B4.1 below

Current Savings Business Investment

B4.1 Business owning this account:

Name

Incorporation/SWIFT number:

Residential Address: Business Address:
City: City

Country Country

Telephone Telephone

Type of Business (Mark with X):

Attorney Bank Broker Collective 
Investment

Estate Agent Foreign 
Exchange Insurance Investment 

Advisor

Money Remitter Accountant NamPost 
Savings Casino

Other Description of Other:

B4.2 Owners and signatories to the account
(Particulars of Director(s), or Other Principal(s) having signatory authority over the 
account - if more than one, repeat information for each person)

Surname

First Name

Middle Name

Type of Identifi cation Document and Number: (At least one, but preferably more)

Identity Document: Preferred if Namibian Citizen or Resident

Passport: Preferred if Non-Namibian Citizen or Resident

Driver’s License:

Other: Description:
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Date of Birth: D D M M Y Y Y Y

Residential Address: Business Address:
City: City

Country Country

Telephone Telephone

Name of Employer:

Employer Address:

City:

Country:

Telephone (International-Country-Area-Number)

PART B5: PARTICULARS OF THE DESTINATION 
OF THE INDIVIDUAL FUNDS (If not a business)

Surname

First Name

Middle Name

Type of Identifi cation Document and Number: (At least one, but preferably more)

Identity Document: Preferred if Namibian Citizen or Resident

Passport: Preferred if Non-Namibian Citizen or Resident

Driver’s License:

Other: Description:

Date of Birth: D D M M Y Y Y Y

Residential Address: Business Address:
City: City

Country Country

Telephone Telephone

Name of Employer:

Employer Address:

City:

Country:

Telephone (International-Country-Area-Number)

PART C: DESCRIPTION OF THE SUSPICIOUS 
ACTIVITY

(Describe clearly and completely the facts or unusual circumstances that led 
to the suspicion of the transaction; Use additional page(s) if necessary)

 

PART D: DESCRIPTION OF THE ACTION TAKEN
(Describe clearly and completely what action was or will be taken after the 
suspicion was formed)


