
          The Insurance Industry Credit Union Co-operative Society Limited 

30 Agra Street ▪ St. James / T: 217-4428 (IICU) ▪ 217-8233 ▪ www.iicutt.com 

                                                                      Source of Funds Declaration 

TO BE COMPLETED FOR ALL CASH DEPOSITS OVER $10,000.00 (TT); WIRES OVER $6,000.00 (TT) OR ANY OTHER DEPOSIT OVER $50,000.00 (TT) 

 

 

IICU SOF REVISED 20012023 

 

PAYMENT DETAILS 

TTD  
 

CAD  

USD  
 

BBD  

GBP  
 

ECD  

DEPOSIT  

  

 

 

 

TRANSACTION DATE      dd/mm/yy 

 
NAME OF MEMBER    

DATE OF BIRTH         dd/mm/yy 

ADDRESS    

ID#       

DP  ID  PP   OTHER  H (  )   W (  )    C (  )   TELEPHONE # 

OCCUPATION/TYPE OF BUSINESS    
RESIDENCY STATUS:     RESIDENT  NON-RESIDENT  

NAME OF DEPOSITOR:________________________________________________________________________________ DATE OF BIRTH         dd/mm/yy 

RELATIONSHIP TO MEMBER    

ADDRESS    

 

ID#       

DP  ID  PP   OTHER 
H (  )   W (  )    C (  )   

 

TELEPHONE # 

PAYMENT DETAILS 

IICU ACCOUNT NUMBER      

 TRANSACTION TYPE: 

 

 

SHARES:  REGULAR     CAR      EMERGENCY  

 

 

 

PAYMENT TYPE: 
  

  

 

 

 
 

 

  

   

 

 

 

  

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

LINX 

 

  CASH    CHEQUE    LINX    ONLINE TRANSFER   WIRE TRANSFER 
              

 

 

DECLARATION OF SOURCE OF FUNDS 
 

 SALARY PARTICULARS: 

 SAVINGS/SHARES 
 

 PROCEEDS OF LOAN 
 

 PROCEEDS FROM BUSINESS TRADE 
 

 PROCEEDS OF AN INHERITANCE/TRUST FUND 
 

 PROCEEDS FROM CONTRACTUAL OBLIGATION 
 

 PROCEEDS FROM INVESTMENTS AT  FINANCIAL 

INSTITUTION/INSURANCE 

 

 OTHER (specify)________________________________ 
 

 

By reason of the requirements of the Prevailing Legal and Regulatory Framework, the Central Bank of Trinidad and Tobago’s Guidelines on Combating Money Laundering and 

Terrorism Financing, The Insurance Industry Credit Union Co-operative Society Limited must be satisfied as to the source of funds before accepting deposits of funds for the 

transfer or for the purchase of any other currency or instruments.  Consent is hereby given to disclose the information contained herein to Law Enforcement Agencies.  

 

 

_________________________________________________  ____________________________________________________________ 

MEMBER’S SIGNATURE               TRANSACTION CONDUCTED BY (BLOCK/SIGNATURE) 

 

PLEASE COMPLETE IN CAPITAL LETTERS 

LOAN PAYMENT  

CASH   $___________________________________ 

CHEQUE   $___________________________________ 

LINX   $___________________________________ 

ONLINE TRANSFER  $___________________________________  

WIRE TRANSFER  $___________________________________ 

TOTAL AMOUNT DEPOSITED $___________________________________ 

OFFICIAL USE ONLY  
  

 TRANSACTION ACCEPTED   TRANSACTION DECLINED   _________________________________________________________ 

                    CASHIER’S SIGNATURE 

 TRANSACTION COMPLETE   DETAILS ATTACHED 

_________________________________________________________ 

                                 TRANSACTION AUTHORIZED BY (IICU OFFICIAL) 

Signature of CO/Accepting Official: 

_________________________________________________________________ 

http://www.iicutt.com/

	Text-mSqR-DO-tQ: 
	Text-Vpnt-XWM7H: 
	Text-g-5NmHuzJK: 
	Text-SuUo3mfdd2: 
	Text-4n3OpedaPP: 
	Text-oReh6rVzx1: 
	Text-cSC5MjD10s: 
	Text-sRtF3ar8Uq: 
	Text-KJzsamFXEG: 
	Text-8QECX55vA_: 
	Text-8QeFkyRBBb: 
	Text-aewgabZ0Vy: 
	Text-a-p4P3mIZ2: 
	CheckBox-wsWFDMGIDt: Off
	CheckBox-k5tofrB1sJ: Off
	CheckBox-Rxb7dvRRJr: Off
	CheckBox-R9LTFkoFX5: Off
	CheckBox-eVVs5H-h2M: Off
	CheckBox-shRBfJ8C7F: Off
	Text-dr9kZ8TmXF: 
	Text-fXgM8A9fA5: 
	Text-HGhwXL7f--: 
	Text-Ce9MJXEj7q: 
	Text-JgOyDXyPOl: 
	Text-NWYDl4O0GZ: 
	Text-MfppEYat82: 
	Text-Re9l18hH4I: 
	Text-1yO3qGL6Vs: 
	Text-sYrty6gRJL: 
	Text-XDB3FVD9GB: 
	Text-PS6ij2uY_o: 
	CheckBox-7QdT1RcuBY: Off
	CheckBox-Nqa00SuIFS: Off
	CheckBox-2h-EK8OhUw: Off
	CheckBox-SDwbSJCL_6: Off
	Text-iUh49J8znC: 
	CheckBox-FdHR7wkWrk: Off
	CheckBox-OZjyLxT9JL: Off
	CheckBox-4FSLIKqzas: Off
	CheckBox-GZwBJTPIBX: Off
	CheckBox-N-eMYhWox8: Off
	CheckBox-XZvVa_Y3aP: Off
	CheckBox--tbgFvunDa: Off
	CheckBox-PQm79Dj6is: Off
	CheckBox-TXibs-mHHT: Off
	CheckBox--Ob18tv9n3: Off
	CheckBox-HjPwqH0lg6: Off
	CheckBox-RvQ8AZmk0G: Off
	CheckBox-wLVXhr1sl_: Off
	CheckBox-CVGTnqvA06: Off
	CheckBox-cLJxlkbgoU: Off
	CheckBox-MhEmnqNqWp: Off
	CheckBox-jtpJpHyvMa: Off
	CheckBox-TiDahj2wUx: Off
	CheckBox-JSuau2QnEG: Off
	Text-QnR4n8BiCR: 
	Text-CEDrkPfgYh: 
	Text-LToy9o99m-: 
	Text-tS7jRnnYCF: 
	Text-_0cb5x3CeQ: 
	Text-ONMu0-11eO: 
	CheckBox-HqAMEERJ6K: Off
	CheckBox-DvU2LLv2_N: Off
	CheckBox-i8lePVz9SI: Off
	CheckBox-HiU0Vsxs5g: Off
	CheckBox-Jr5EuS9of7: Off
	CheckBox-oLnYkxzCc9: Off
	CheckBox-15rNI_hcb-: Off
	CheckBox-f1-jvpM5er: Off
	CheckBox-2-Bbr1j6rn: Off
	Text-erEzancaKk: 
	Text-H6wpC1Dwxf: 
	Text-ztm6m41NdE: 
	Text-D77jEaxHxC: 
	Text-SyrxoXd3_s: 
	Text-7XaG5r2iGJ: 
	Text-051Rwn6B3c: 
	Text-4NZ-_hN6Wk: 
	Text-YfW66uRS56: 
	Text-hiBfSigXQG: 
	Text-lITlFQS57V: 
	Text-naTPHzjj1Y: 
	Text-mMS_A4_WrS: 
	Text-HuyDf7tg5Y: 


