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Annual Statistical Return (for licenceholders who only hold one or more of the following permissions: Class 8(1), 8(2)(b), 8(3))
Annual Statistical Return (for licenceholders who only hold one or more of the following permissions: Class 8(1), 8(2)(b), 8(3))
Isle of Man Financial Services Authority

Notes for Completion

This Annual Statistical Return (“the Return”), which is sought under the provisions of Rule 6.72 of the Rule Book, must be completed with data as at the annual reporting date and must be submitted within four months of the licenceholder’s annual reporting date. Additional documentation or information may be provided with the return if deemed appropriate.  

Failure to submit the Return by the due date will be a breach of Rule 6.72.

Please complete all parts of the Return applicable to the regulated activities undertaken.

The Return must be signed by – 

· In the case of an Isle of Man incorporated licenceholder, a responsible officer (e.g. a director);
· In the case of a non-Isle of Man incorporated licenceholder, a responsible officer who has authority to act on behalf of the Isle of Man entity such as a senior manager in the Isle of Man (which might be the MLRO);
· The MLRO (or in their absence the DMLRO) must also sign the return in respect of Part 2.
If you are unable to make any of the required confirmations, a detailed explanation should be provided. 

If any of the responses will not fit in the response box, please use a separate sheet ensuring that the response is cross-referenced to the question number.  

	Name of Licenceholder:


	

	Reporting Date:


	

	Licence permissions:
	

	

	The information and attestations provided in this return should be as at the licenceholder’s annual reporting date.

This return seeks further comments, information or documents to be provided, as appropriate.  Licenceholders may wish to provide documentation in support of their further responses. 




	🔒 Data Protection Notice

The Authority is registered with the Information Commissioner as a data controller under Isle of Man data protection legislation. The Authority collects and processes personal data to carry out its functions under relevant legislation and may share personal data with other parties where there is a legal basis for doing so. Information on how the Authority collects and processes personal data can be found in the Privacy Policy on the Authority’s website:

https://www.iomfsa.im/terms-conditions/privacy-policy/
Please call +44 (0)1624 646000 if you have any queries.
I/we certify that the Return has been accurately completed to the best of the licenceholder’s knowledge and belief.
Position
Name
Signature
Date
I certify that Part 2 of this return has been accurately completed in all material aspects to the best of my knowledge and belief. 



	Position
	Name
	Signature
	Date

	MLRO (or in absence DMLRO)
	
	
	


Under section 40 of the Financial Services Act 2008 a person commits an offence if he knowingly or recklessly gives any information to the Authority which is false or misleading in a material particular or, without reasonable excuse, fails to furnish information which that person is required to furnish to the Authority.

Part 1 – General

1. Regulatory Permissions not utilised
List any regulatory permissions granted by the Authority that are presently held, but that have not been utilised in the last 12 months.  Also indicate whether the licenceholder is actively seeking business in these areas and how.

	Regulated Activities Order category
	Regulated Activities Order reference
	Actively seeking business?

	
	
	

	
	
	

	
	
	


2. Activities of the Licenceholder
2.1 Indicate, below, the main regulated activities undertaken during the period under review

	


2.2 Have all material changes been notified to the Authority (Rule 8.13 refers)?  (YES / NO / N/A)
2.3 If the answer to 2.2 is “No”, please provide comments below

	


2.4 Is your business in the Isle of Man subject to non IOM financial services regulators? (YES / NO / N/A)
2.5 If the answer to 2.4 is “Yes”, please provide name of regulators and the business activity impacted.

	Full name of regulator
	Business activity impacted

	
	

	
	

	
	

	
	


3. Business / Trading Names (where appropriate)
Please check whether the details recorded on the Authority’s website are correct.  If there are any changes or corrections, please provide details below.

	Full trading name
	Comments

	
	

	
	

	
	

	
	

	
	


4. Subsidiaries, Branches and Representative Offices (if the licenceholder is incorporated in the Isle of Man)
List below the name, place of incorporation and activity of any companies which are subsidiaries (“S”) of the licenceholder, identifying whether they are trading companies (“T”) or non-trading companies (“NT”).  
Also list any branches (“B”) and representative offices (“RO”) of the licenceholder, stating their place of business and activity. 
	Name/Title
	S/

B/

RO
	Place of incorporation and/ or country of establishment
	Business activity(ies)
	T/

NT

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


5. Fraud (refer rule 8.18)
Please provide, using the classifications utilised within your business, details of any fraud attempts recorded (whether against customers or the licenceholder), including whether they were successful or not, together with any losses incurred by your business. 

Against customers
	Classification
	Number of fraud attempts identified
	Successful or not
	Loss incurred

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Against the licenceholder

	Classification
	Number of fraud attempts identified
	Successful or not
	Loss incurred

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Part 1(a) – Sector specific information

1. Bureau de Change (Class 8(1) only)
1.1 Provide in the table below the cumulative value of currency exchanged and number of transactions by the payment methods listed, if possible (including buy backs and travellers cheques).  Where the payment method is not available, show all transactions as cash.
	Type of payment method 
	Value (GBP equivalent)
	No. of Transactions

	
	e.g. GBP 1,000,000.00
	59

	Cash
	
	

	Debit card 
	
	

	Other
	
	


1.2 List in the table below the sources of foreign currency dispensed by the licenceholder.   

	Source
	Name of Provider

	Group/Head Office
	

	IOM based Banks (including branches of UK banks)
	

	Non IOM based banks
	

	Other (please specify below)
	

	a.
	

	b.
	

	c.
	

	d.
	


1.3 List in the table below any limits the licenceholder has in place, based on payment method / service.  Enter figures using the GBP equivalent value. 
	Payment Type / Service
	Threshold where additional / enhanced CDD requirements are applied (refer AML / CFT Handbook for sector guidance):

Value (GBP equivalent)
	Maximum Value permitted for a transaction

(GBP equivalent)

	Cash accepted (sell currency)
	
	

	Travellers Cheques issued
	
	

	Debit card payments
	
	

	Credit Card payments (if accepted)
	
	

	Prepaid Cards issued
	
	

	Currency buy back
	
	

	Other (please specify below):
	
	

	a.
	
	

	b.
	
	

	c.
	
	

	d.
	
	


2. Payment Services as Agent (Class 8(2)(b) only)
2.1 Provide in the table below the cumulative value of funds sent on behalf of clients.

	Value (GBP equivalent)
	No. of Transactions

	e.g. GBP 1,000,000.00
	59

	
	


2.2 Provide in the table below the cumulative value of funds received on behalf of clients.

	Value (GBP equivalent)
	No. of Transactions

	e.g. GBP 1,000,000.00
	59

	
	


2.3 List below the top 5 destination countries based on cumulative values (applicable to funds sent on behalf of clients).

	Destination Country 
	No. of Transactions
	% of total transactions by value

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


2.4 List below the top 5 countries of origin based on cumulative values (applicable to funds received on behalf of clients).

	Country of origin
	No. of Transactions
	% of total transactions by value

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


2.5 List in the table below any limits the licenceholder has in place based on payment method / service.  Enter figures using the GBP equivalent value.
	Payment Type / Service
	Threshold where additional / enhanced CDD requirements are applied (refer AML / CFT Handbook for sector guidance)
Value (GBP equivalent) 


	Maximum value permitted  for a transaction

(GBP equivalent)

	Payments (“sent”)
	
	

	Receipts 
	
	


3. Cheque Cashing Services (Class 8(3) only)
3.1 List in the table below the cumulative values of cheques cashed.

	Customer Classification
	No. of Transactions
	Value (GBP equivalent)

	Individuals
	
	

	Sole Traders/ Unincorporated businesses
	
	

	Companies
	
	

	Other (please specify below)
	
	

	a.
	
	

	b.
	
	

	c.
	
	

	d.
	
	


3.2 List in the table below the number of customers who represent 10% (or more), by value, of total cheques cashed, and include the total percentage that these customers represent (e.g. 3 customers, 40%).

	Customer Classification
	No. of Customers 
	Percentage

	Individuals
	
	

	Sole Traders/ Unincorporated businesses
	
	

	Companies
	
	

	Other (please specify below)
	
	

	a.
	
	

	b.
	
	

	c.
	
	

	d.
	
	


3.3 List in the table below, for any customer who has cashed more than £10,000 in the period, the total value cashed.   State the date of the last customer review and provide a brief summary of the licenceholder’s documented rationale supporting the customer’s use of the service (insert extra lines as required).

	
	Customer Classification

e.g. individual/sole trader/ unincorporated business/ company/other (please specify)
	Value (GBP equivalent)
	Date of last customer review
	Brief summary of documented rationale 

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	


3.4 List in the table below how the licenceholder clears cheques that have been cashed for clients.
	Place where cheques are deposited
	Name of firm(s) accepting deposits 

	Group/Head Office
	

	IOM based Banks (including Branches of UK banks)
	

	Non IOM based banks
	

	Other (please specify below)
	

	a.
	

	b.
	

	c.
	

	d.
	


Part 2 – AML / CFT

Note: “Code” means: Anti-Money Laundering and Countering the Financing of Terrorism Code 2015 (as amended from time to time)

A. Business Risk Assessment (“BRA”) (Paragraph 6 of the Code)
	A.1
	State when the licenceholder’s BRA was last updated and reviewed and approved.   
	dd/mm/yy.   


B. SARs/STRs

	B.1
	Indicate the number of internal SARs/STRs received by the MLRO / DMLRO.
	

	
	
	

	Bureau de change
	Payment services as agent

(“Agency”)
	Cheque cashing services

	
	
	

	
	
	

	B.2
	Indicate the number of external SARs/STRs made by the MLRO / DMLRO to the FCU.
	

	
	
	

	Bureau de change
	Payment services as agent

(“Agency”)
	Cheque cashing services

	
	
	


C. External Enquiries
	C.1

Indicate the number of external enquiries received by the licenceholder



	
	
	

	
	Bureau de change
	Payment services as agent

(“Agency”)
	Cheque cashing services

	From law enforcement organisations
	
	
	

	From other competent authorities
	
	
	


D. AML/CFT Training
	D.1
	How many of your staff (including contractors, consultants and advisors) received AML / CFT training in the last 12 months?


	

	D.2
	How many of your staff (including contractors, consultants and advisors) have not received, in the last 12 months, AML / CFT training?


	

	D.3
	How many of your client facing staff (including contractors, consultants and advisors) received AML / CFT training appropriate to their role during the period?

	

	D.4
	How many of your client facing staff (including contractors, consultants and advisors)  have not received, in the last 12 months,  AML / CFT training appropriate to their role?


	

	D.5
	How many of your board directors (including both executive and non-executive directors) received, in the last 12 months, AML / CFT training?


	

	D.6
	How many of your board directors (including both executive and non-executive directors) have not received, in the last 12 months, AML / CFT training?
	


E. Customer Risk Assessments (“CRAs”)
	E.1
	Have simplified CRAs been carried out for all occasional transactions with values below €15,000 in the period?


	Yes / No

	E.2
	Have any simplified CRAs undertaken in the period resulted in an occasional transaction being assessed as high risk?  If so, please provide the number of high risk transactions.


	Yes / No

If yes, provide number

	E.3
	How many occasional transactions were undertaken that exceeded €15,000?

	

	E.4
	For the number reported in E.3 above, how many of these transactions were assessed as posing a higher risk?
	


F. Business Declined
	F.1
	Indicate how many business approaches (including occasional transactions) the licenceholder has declined in the year to reporting date due to AML / CFT reasons.

	
	
	

	Bureau de change
	Payment services as agent

(“Agency”)
	Cheque cashing services

	
	
	


G. Business Terminated
	G.1
	Indicate how many business relationships the licenceholder has terminated in the year to reporting date due to AML / CFT reasons (note this will be most relevant to cheque cashing). 

	
	
	

	Bureau de change
	Payment services as agent

(“Agency”)
	Cheque cashing services
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