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(Compliance Officer or Authorized Officer) 
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Designation: 
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Email: 
Fax: 
Date: 
 



Suspicious Transaction Report (STR) / Suspicious Activity Report (SAR) 
Please tick ( ) in one of the following Report Type: - 

 STR(For Completed Suspicious Transaction) 

 SAR(For Attempted Suspicious Transaction or Suspicious Activities)  

 
A.  Reporting Institution : 
1. Name of the Institution (Mandatory):  

 
B. Details of Customer : 
1. a. Name of the ccount(s)/Customer(Mandatory): 

b. Suspected beneficial owner(s): 
a. 

b. 

2 a. Permanent Address(Mandatory): 
b. Present Address: 

a. 
b. 

 c. Email ID: c.  
   
3. Profession/Nature of business (As per KYC/KYM)(Mandatory):  
   
4. Nationality(Mandatory):  
   
5. Other account(s) number (if any):  
   
6. Other business (if any):  
   
7. a. CitizenshipNo./Passport No./ other ID 

No./Regd.No.(Mandatory) 
b. Issue Date and Place(Mandatory) 
c. Issuing Agency/Authority(Mandatory) 

a. 

b. 

c. 

   
8. a. Father' Name (Mandatory for natural person) 

b.  
c. Spouse Name 
d. Grand Father (Mandatory for natural person) 
e. Chairman/MD/Proprietor(Mandatory for Legal person) 

a. 

b. 

c. 

d. 
e. 

9. Date of birth (Natural Person)/Date of establishment (Legal 
Person)(Mandatory): 

 

C. Details of Customer: 
1. a. Account Number(Mandatory)  
 b. Branch  



2 Mobile number(Mandatory) 
 

 

3. Nature of Ownership: (Individual/ Proprietorship 
/Partnership/company/other, please specify) 

 

4. Names of Proprietor/Directors/ Partners etc. (If any)  
5. Date of A/C opening   
6 Other account(s) number (Related Parties): 

 
1. 
2. 
3. 

 

D.  Transaction Details (Account wise)(Mandatory in case of availability) 
Account No. Year Total Dr. 

Trans. No. 
Total Debit 

(Dr.) Amount 
Total Cr. 

Trans. No. 
Total Credit(Cr.) 

Amount 
Closing Balance 

       

      

      

Total upto now       
 

E. Reasons for considering the transaction(s)/activities as unusual/suspicious?(Mandatory) 
 

 

 Analysis or Examination: 

 

 Possible Linkage: 

 

F. Suspected Predicate Offence:(Mandatory) 
Summarize characterization of suspicious activity. Please specify the predicate offence (As per Act and FATF 
Guideline). 
 
 ML or TF or PF?(Tick in at least one box below) 

 
 Money Laundering (ML)  Terrorist Financing (TF)  Proliferation Financing (PF) 

 
 Possible Predicate Offence? (Tick in at least one or more boxes below) 

  Ancient monument conservation related   Illicit trafficking in arms and ammunition 

  
Any kinds of sexual exploitation including 
the children 

  
Illicit trafficking in narcotic drugs and psychotropic 
substances 

  
Black marketing, consumer protection, 
competition, supply 

  Illicit trafficking in stolen and other goods 

  Citizenship, immigration and passport   Insider Dealing and Market Manipulation in securities 



and commodities 

  
Communication, broadcasting, advertising 
related 

  Kidnapping, illegal restraint, hostage taking 

  Corruption and bribery   Lottery, gambling, donation related 

  Counterfeiting and piracy of products   
Money, banking, finance, foreign exchange, 
negotiable instruments, insurance, cooperatives 
related 

  Counterfeiting of coin and currency   
Murder and grievous bodily 
injury 

  Disruptive (terrorist) act and terrorism   Participation in an organized crime and racketeering 
  Election related   Piracy 
  Environmental Crime   Real estate and property related 
  Extortion   Smuggling (including custom) 

  
Firm, partnership, company, association 
related 

  Tax (including direct and indirect) 

  
Forest, National park and wild animals 
related crime 

  Theft or robbery 

  Forgery   Trafficking in person and migrant smuggling 

  Fraud   
Transportation, education, health, medicine, foreign 
employment related 

 

 
Note:While reporting STR/SAR, if any particular offence(s) cannot be linked or if source of fund is not clear, then report 
should /tick ( 'Money Laundering' as an offence/indicator, below: 

  Money laundering 

 
  
G. Has the Bank/FI taken any action in this context? Give details. 

 
 
H. Attachments checklist:(Mandatory in case of availability) 

SN Please ick  Particulars 
1  Citizenship/Passport /other ID OR Registration Certificate/PAN/VAT 
2  Account Opening form 
3  Updated KYC related documents 
4  Account Statement of last 2 years (in excel format) 
5  Person and Transaction Tree or Map (if any) 
6  Related/Adverse media news/reports and other relevant documents (if any) 
7  Other documents (Mention: 

 
 

 

(Compliance Officer or Authorized Signatory) 
 

 
Signature 
Name:       
Designation:     
Date: 
Phone:                                            
Email:                        


