
HEAD & SHOULDERS SECURITIES LIMITED 

    

ANTI-MONEY LAUNDERING AND ANTI-TERRORIST FINANCING 

QUESTIONNAIRE    

                                      

 

                                            

Client Name    :   __________________________    Client Account Number: ____________ 

 

 ( )  For Overseas Client (i.e. Client located outside Hong Kong) 

                               Please tick the appropriate column 

  Yes No 

1   

(

) 

Is the country that you located is a member of the Financial Action Task Force (“FATF”)?  

(Members of FATF include: Argentina, Australia, Austria, Belgium, Brazil, Canada, 

Denmark, Finland, France, Germany, Greece, Hong Kong, China, Iceland, Ireland, Italy, 

Japan, Luxembourg, Mexico, Netherlands, New Zealand, Norway, Portugal, Russian, 

Federation, Singapore, South Africa, Spain, Sweden, Switzerland, Turkey, United Kingdom, 

USA, European Commission, and the Gulf Cooperation Council) 

  

2  

Are you located in a country with established laws/ regulations designed to prevent money 

laundering?  

  

3 (2) ” ”  

 If the answer to (b) is YES, are you subject to such laws/regulations? 

  

4 

 

Have you maintained a “no conviction record” for anti-money laundering or anti-terrorist 

financing legislation? If no, please provide details on a separate sheet. 

  

                                               

Client Signature:  ________________________________     Date: ______________ 

 

Risk Assessment :    HIGH /   NEUTRAL     

 

Completed By       : _____________________      Date  :  ______________ 

                                        

 Approved By      : _____________________      Date :  ______________ 

            Responsible Officer  

( ” ”, ) 

 (If Risk Assessment is “HIGH”, sign off after performance of enhanced due diligence procedures) 



HEAD & SHOULDERS SECURITIES LIMITED 

    

ANTI-MONEY LAUNDERING AND ANTI-TERRORIST FINANCING 

QUESTIONNAIRE    

                                      

 

                                            

Client Name    :   __________________________    Client Account Number: ____________ 

 

 

 ( )    

For Local Client (i.e. Client located in Hong Kong) 

 

                               Please tick the appropriate column 

  Yes No 

1 (  

) 

Are you linked to politically exposed persons? (Politically exposed 

person – individual who is or has been entrusted with prominent public 

function e.g. head of state/government, senior politician, senior executive 

of government-owned corporation, important political party official, etc)  

  

2 (   

) 

Is the nature of your business particularly susceptible to money laundering 

risk? (For example, money changer or casino business that handles large 

amount of cash) 

  

3  

Does your money might be arising from or related to proceeds of crime? 

  

 

                                            

Client Signature  _______________________________   Date :  ______________ 

 

 

Risk Assessment :    HIGH /   NEUTRAL     

 

Completed By       : _____________________      Date  :  ______________ 

                                        

 Approved By      : _____________________      Date :  ______________ 

            Responsible Officer  

( ” ”, ) 

 (If Risk Assessment is “HIGH”, sign off after performance of enhanced due diligence procedures) 

 


