
INTERNAL MONEY LAUNDERING AND RELEVANT OFFENCES REPORT FORM

TO:
SECRETARY TO THE MONEY LAUNDERING REPORTING COMMITTEE 

COPY TO:
_____________________________ Regulation Department


(insert name of Head of Section)
	FROM:
	Name:
	___________________________
	
	

	
	Section:


	__________________________
	Position: 
	____________________


SOLICITOR(S):

	Name(s)
	__________________________________________________________


	Practice Address:
	__________________________________________________________


	
	__________________________________________________________


	Solicitor Number(s) 
	S  ___________


	Firm Number 
	F_________


APPLICABLE LEGISLATION:
This report is made pursuant to the following legislation:-
Please tick as appropriate 

⁯□
Section 63 of the Criminal Justice (Money Laundering and Terrorist Financing) Act 2010 (money laundering and terrorist financing reporting)
⁯□
Section 19(1) of the Criminal Justice Act 2011 (relevant offences reporting) 
INFORMATION:


Description of information giving rise to report (including, where appropriate, the relevant extract from the investigation report or complaint relating to the suspected offence).
SIGNATURE







Date:




SECRETARY TO COMMITTEE USE ONLY

	Date Received
	__________
	Time Received 
	_________
	Signed 
	____________


	Referred to MLRC Meeting:


	_______________________
	
	

	Gardai Advised?


	_______
	Yes/No*


	Date:
	____________

	Revenue Advised?:


	_______
	Yes/No*

	
	
	

	*If no, state reason 
	______________________________________________



	
	______________________________________________


