| NCUA LETTER TO CREDIT UNIONS

NATIONAL CREDIT UNION ADMINISTRATION
1775 Duke Street, Alexandria, VA 22314

DATE: March 2004 LETTER NO.: 04-CU-03
TO: Federally Insured Credit Unions

SUBJ: Suspicious Activity Reports

SUBJ: Suspicious Activity Report Form and Instructions

Dear Board of Directors:

The Suspicious Activity Report (SAR) Form has been revised to address provisions
of the USA Patriot Act. Credit unions, who have not already done so, should take
the necessary steps to implement the revised SAR.

The revised SAR contains three changes from the previous version:

Part Il - Includes the addition of two check boxes for terrorist financing and
identity theft.

Part V - Includes a statement listing the Financial Crimes Enforcement
Network (FINnCEN) Web site for tips on SAR form preparation.

SAR Instructions - The Safe Harbor provision has been updated to
incorporate USA PATRIOT Act changes.

A copy of the revised SAR form is enclosed. An electronic copy is also available
and can be found on the NCUA website, http://www.ncua.gov. A fill-in Adobe
Acrobat version is on the FInCEN website at http://www.fincen.gov/f9022-47-1a.pdf.

To assist financial institutions with use of the new form, FINCEN is publishing a
semi-annual report on SAR Activity. This report, which was published in February
2004 and can be viewed on the NCUA website, is discussed in Regulatory Alert,
04-RA-01, The Suspicious Activity Report (SAR) Activity Review — Trends, Tips &
Issues, Issue 6, November 2003.



Should you have any questions about revisions to the SAR form or the Bank
Secrecy Act, please do not hesitate to contact your NCUA Regional Office or State
Supervisory Authority.

Sincerely,
IS/

Dennis Dollar
Chairman

Enclosure



Suspicious
/1 FRB: FR 2230 OMB No. 7100-0212
ACtIVIty Report FDIC: 6710/06 OMB No. 3064-0077
July 2003 0CC: 8010-9,8010-1 OMB No. 1557-0180
Previous editions will not be accepted after December 31, 2003 | OTS: 1601 OMB No. 1550-0003
NCUA: 2362 OMB No. 3133-0094
ALWAYS COMPLETE ENTIRE REPORT TREASURY: TD F 90-22.47 OMB No. 1506-0001
(see instructions)
1 Check box below only if correcting a prior report.
[:I Corrects Prior Report (see instruction #3 under “How to Make a Report”)
Part | Reporting Financial Institution Information
2 Name of Financial Institution 3 EIN

4 Address of Financial Institution

5 Prmary Federal Regulator
a D Federal Reserve d D OCC

6 City 7 State 8 Zip Code

| 11111 1=]

b [ Foic e ors

¢ ncua

9 Address of Branch Oﬁce(s) where activity occurred

D Multiple Branches (include information in narrative, Part V)

If Yes specify: ¢ [] Still employed at financial institution e [_] Terminated
d [[] Suspended f [] Resigned

10 City 11 State [12 Zip Code 13 If institution closed, date closed
/ /
I LI L[ [=1]1] Wi 65w
14 Account number(s) affected, if any Closed? Closed?
a D Yes D No c Yes D No
b [ Yes [] No d [ Yes [ no
UM Suspect Information [J Suspect Information Unavailable
15 Last Name or Name of Entity 16 First Name 17 Middle
18 Address 19 SSN, EINor TIN
20 City 21 State | 22 Zip Code 23 Country
24 Phone Number - Residence (include area code) 25 Phone Number - Work (include area code)
26 Occupation/Type of Business 27 Date of Birth 28 Admission/Confession?
/ /
T oD Y a D Yes b D No
29 Forms of Identification for Suspect:
a D Driver’s License/State ID b D Passport c D Alien Registration d D Other
Number Issuing Authority
30 Relationship to Financial Institution:
a D Accountant d D Attorney g D Customer ] D Officer
b D Agent e D Borrower h D Director kD Shareholder
¢ [ Avpraiser f [] Broker i [ Employee I [] other
31 Is the relationship an insider relationship? a D Yes b D No 32 Date of Suspension, Termination, Resignation

/ /
DD

MM YYYY


















