Referral of possible payment associated with a Terrorism payment

	Date of Referral:
	
	Bank Reference No.:
	
	Value Score:
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	Transaction Score:
	
	+

	
	
	
	
	RISK FACTOR(:
	
	


Contact Details:

	Primary Contact
	
	Secondary Contact

	Name:
	
	
	Name:
	

	Telephone:
	
	
	Telephone:
	

	Facsimile
	
	
	Facsimile
	

	Email Address:
	
	
	Email Address:
	


Possible match details

	Payment Search:
	
	
	Database Search:
	
	
	Payment Amount:
	

	Bank Customer:
	
	
	Non Bank Customer:
	
	
	
	


Customer Details

	Customer Full Name:
	

	Customer Address:
	

	Customer Date of Birth:
	

	Customer names of linked accounts:
	

	100 Point Check record attached:
	Yes 
	
	No  
	
	


DFAT Consolidated List Potential Details

	Ref No.
	Name of individual or entity:

	
	

	
	

	
	


Payment details (if applicable)

	Possible match for:
	Sender:
	
	
	Receiver:
	


	Sender:
	

	Name on payment message:
	

	Address on payment message (if available):
	

	Bank details on payment message:
	


	Receiver:
	

	Name on payment message:
	

	Address on payment message (if available):
	

	Bank details on payment message:
	


Additional comments or information

	Asset(s) Frozen?:
	Yes 
	
	No  
	
	


SUSTR details

	Report details:
	Date Lodged: 
	
	
	
	
	
	
	
	
	
	
	AUSTRAC Ref No.
	
	
	
	
	
	
	
	


AFP Information

	Date referral received:
	
	Method of Receipt:

	
	
	
	
	
	
	
	
	
	
	
	Fax:
	
	Email:
	
	Telephone:
	


AFP Contact Details:


	Primary Contact:

	Area:
	AFP Operations Coordination Centre

	Telephone:
	(02) 6126 7555

	Fax Number:
	(02) 6126 7900

	Email Address:
	AOCC-Liaison-Ops-Support@afp.gov.au


	AFP PROMIS number:
	


AFP Response details

	Date response provided:
	
	Email Response to:

	
	
	
	
	
	
	
	
	
	
	
	
	
	


Response

	Likely that the asset is owned or controlled by a proscribed person or entity
	

	Unlikely that the asset is owned or controlled by a proscribed person or entity;
	

	Unknown whether the asset is owned or controlled by a proscribed person or entity
	


Additional information requested (if applicable):

Additional comments or information provided (if applicable):








