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SUSPICIOUS TRANSACTION REPORT (STR)

(For Money Changer Company)
A. Reporting Institution :

A -

1. Name of the Money Changer:

2. Address:

3. Date of report :

B. Customer details :

1. Name of the customer: |

2. Address (Present & Permanent):

. Profession of the Customer:

. Nationality:

. Father's name:

. Date of birth:
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|
|
|
. Mother's name: |
|
|

. National ID no.:

C. Reasons for considering the transaction(s) as unusual/suspicious:
(Mention summery of suspicion and consequence of events)

D. Documents to be enclosed:
1. Copy of passport (Containing the photo, address, visa, endorsement)
2. Endorsement receipt and encashment certificate

Signature
(Authorized officer)
Name
Designation
Date
Phone



