
Section Four 

CERTIFICATION of Employee Training 

I acknowledge receiving a copy of (legal name and d.b.a. of your business)  

______________________________________________________________________________________________________ 

the Anti-Money Laundering Compliance Program. I have read the Compliance Program prior to 

conducting any Money Services Business for this entity and I understand the reporting and 

recordkeeping requirements such as the need to report suspicious activity as explained in the 

Compliance Program.  
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