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FICA and AML Checklist The checklist with the following supporting documents must be submitted to EUM in advance
 • Copy of company registration document
 • ID of all directors / members / trustees / 
 • Proof of address
 • SARS Tax Clearance document 
 
· Scheme Name 
·  Registration Number 
·  Trading Name (if applicable

	Scheme Name
	

	Registration Number
	

	Trading Name (if applicable
	

	Legal Entity Type
	
 
· Private Company
· Public Company
· Close Corporation (CC)
·   Foreign Company not registered in South Africa
· Foreign Company Registered in South Africa 
·   Partnership
· Sole Proprietor (must be own FSP)
·   Non-Profit Organisation  
·  Friendly Society / Stokvel
·   Business Trust

	Product
	· Group Risk 
· Umbrella


	Business Operating Address (Attached proof of address) 
 

	

	Postal Address (If different from above)
	

	Country of registration / incorporation
	

	Expected volume of financial transactions
	· 1 – 5     Transactions per month
· 6 – 10   Transactions per month
· 11 – 20 Transactions per month
· 20 Or transactions or more per month


	Expected total rand value of member transactions 

	

	Related Party Details 
· Relationship type  
	· Beneficial Business Owner
· Authorised Individual
· Director
· Shareholder
· Member of Close Corporation
· Partnership
· Trustee (Registered Trust)
· Beneficiaries of trust (Registered Trust)
· Donor or founder (Registered Trust)  
· Board of Trustees (Fund)
· Principal Officer (Fund) 
·  Responsible person (Fund)
· Legal Guardian 
·  Curator   
· Member of scheme
· Sole Proprietor  
·  Beneficiary
·    Dependent
  

	Expected total rand value of member transactions  

	

	Premium collection method from scheme by members  


	· Cash Premium Collection
·   Debit Orders
· Pay@ 
·  POS Device payment
·   Stop Orders
·  EFT   
· Other (Specify

	Surname   
	

	First name
	

	Id Number / Passport Number
	

	Passport Number and DOB
	

	Country of issue
	

	Risk Due Diligence 

	

	FAIS License
	FSP indicate
 FSP number

	Is the scheme currently Underwritten
	

	Name of Insurer
	

	Last risk premium paid to the previous Insurer
	

	Claims ratio (Attach proof)
	

	Copy of cancellation letter with previous Insurer 

	

	Waiting period to be applied with EUM
	



If the scheme was not previously underwritten provide EUM with 12-month premium collection and claims paid by scheme details.   
 
 
Provide copy of quote done for scheme with the FICA and AML checklist to EUM (registrations@eumanagers.co.za) 15 days prior to first date of risk. EUM will notify you once risk for the scheme is approved.   
 
 _________________________________________
 Date
 
  ____________________________________________ 
 
Completed by (Name in writing 
 
 
 
____________________________________________ 
 Relationship to scheme      

_________________________________________  
  Signature  
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