
£胡＆也香 港 ffl 衍學會
嗨�﹒ The Hong Kong I叫t馳。f Bankers

Application Form for 
Certified AML Professional (CAMLP)

_ 
Certification 

﹛with HKIB Professional Membership)

Please read carefully the "Guidelines 。f Ao叫ication for Certified AML Professional {CAMLP﹜ 
旦旦旦立區旦旦旦旦” BEFORE completing this application form. 
This application form is ONLY for Relevant Staff 。f an Authorized lnstituti。n﹛All supervised by 
the H。ng k。ng M。netary Auth。rity {HKMA).
Please obtain endorsement from HR department for the 、erification on Key Roles/ Responsibilities for 
AML/CFT practitioners (Annex) befo陪 submission to HKIB. 

Section A: Personal Particulars 
﹛Please u盟blockletters to complete the information requested below. The name甜甜Id !!!f!投！！. that on your HKID I passport﹜ 

N。但： Related pe自onal da祖in y。ur examination and membe阻hip rec。rds ﹛ifyou already have membership

record，﹛s﹜ kept in HKIB﹜ will a/so be updated with the inforn祖誼。n provided in this f。rm.

Title: 口Mr匣（Ms口Dr I HKIB Member肛臼Yes
(Please spec自fy the Membe悶hip No.﹜ 

！阿No
Name in English: (as shown on identity document) 

(b�a巨） （如tam甘A扣
HKID ／尸平平平1r艸.，.. , 

Name of Employer (Authorized Institution): 
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Mobile Phone No. qgn 1;-_iJ32 
Office Telephone No.: 2 J村 正789
Secondary Email Address (if any） ：。Primary Email Address1 : 

le巴.Ltr..n©X泣如仇IL. Com 
Position / Job Title: r 

(o阱。加附 們叫叭叫什 I 
De閃閃ment: L

你i i 句d Cumo加峙
。甘間削宙間S

﹔o/f J xr:之 E伽k 81A1JJ；咐／ 20 白晰 ona.nrQ Rt,t1J J I才小U ko帆d

Residen 

Correspondence Address: B"Office Address口Resid已ntial Address -J
叮

Division (for customized service): 
口Asset Management 
﹝＼，（Commercial I Corporate Banking 
口Compliance & Risk Mana日ement
口General Management 
口lm,estment Banking 
Highest Academic Qualification Obtained: 

Multer o干 F叫叫他 削叭叭卅抗／0'/I
Other Pr口fessional Qualifications: 

口Operations & Support 
口Private Banking 
口Retail Banking 
D Treasury 
口Others:

University/ Tertiary Institution: 

丘且Ur:wer，：令／ I 
Year of 
Completion: Z叫j

Professional Bodies: ／ 
Total Number of Years and Months of Work Experience in the AML / CFT Compliance Position 

!O Years ) Months

1 Nate：削 l HKI日designations and membership related communication will be sent 叫a email by usin目the Prima叩 Email Address. 
Please"v'”的e appropriate boxes. 

1 
AML·G 011 
Last upciated: 23 Janua可 2019

ISAM!!t� 



t�長香 港 銀 行 學 會
•：！�·· The Hong Kong Institute of Bankers

Application Form for 
Certified AML Professional (CAMLP) Certificati。n

(with HKIB Professional Membership) 

Section 8: Disciplinary Actions and Investigations, 
Financial Status and Character 

You are required to answer the following questions by selecting ”Yes ” or ”N。 ”

Have you ever been reprimanded, censured or disciplined by any professional or 

regulatory authority? 

2. Have you ever had a record of non-compliance with any non-statutory codes, or

been censured, disciplined or disqualified by any professional or regulatory body

in relation to your profession?

3. Have you ever been investigated about offences involving fraud or dishonesty, or

been adjudged by a court to be criminally or civilly liable for fraud, dishonesty or

misfeasance?

4. Have you ever been refused or restricted from the right to carry on any p「ofession

for which a specific license, registration or other authorization is required by law?

5. Have you ever been adjudged bankrupt, or served with a bankruptcy petition?

口Yes lltNo 

口Yes lifNo 

口Yes lifN。

口Yes田�No

口Yes ref'No 

Notes: If you have answered 『'Yes” to any of the above questions, please p「ovide more details by 

attaching all relevant documents relating to the matter(s) at issue. 

fv;A 

Please“ J”the appropriate boxes. 
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r們色香 港 銀 行 學 會
嘲R'·� The Hong Kong l叫t的心nkers

Application Form for 
Certified AM L Professi。nal (CAMLP)

. 
Certificati。n

(with HKIB Professional Membership)

Section D: Statement on Collection of Personal Data 

﹒ It is necessary for applicants to supply their personal data and to provide all the info「「nation
requested in the application documents, as otherwise HKIB may be unable to p「ocess and 
consider their applications. 

﹒ The personal data provided in this form will be used for p「ocessing your application for 
membership, programme and examination, statistical and marketing (including direct 
marketing) purposes. The data will be solely handled by HKIB staff but may be transferred to 
an authorised third pa吋y providing services to HKIB in relation to the above purposes and 
prescribed purposes as allowed by the law from time to time. 

• When the processing and consideration of all the applications for a pa付icular programme
have been completed: (a) the application papers of unsuccessful candidates will be
destroyed (if you have indicated to receive our promotional materials in Paragraph 6 then
your contact details and related pape陀 would be retained for such purposes）﹔and (b) the 
application papers of successful candidates will serve as pa此of the applicant's official
student records and will be handled by HKIB staff or by staff of an authorised third party
providing services to HKIB in relation to the stated pu「poses. In all such circumstances,
please be assured that any personal information you supply will be kept strictly confidential.

• Applicants understand that they have the right to check whether HKIB holds personal data
about me and that, if so, they have a right of access to their pe「sonal data. They can request
HKIB to correct any inaccu「ate personal data ·and if they need to obtain a c。py of their
pe「sonal data or have it corrected, they can write to the HKIB. They understand that HKIB is
permitted by law to cha「ge a reasonable fee for the processing of any data access request.

• Personal data provided on the application form will be used by HKIB for the purpose relating
to application and admission. For details of the Policv of Personal Data Protection Statement,
please refe「 to the website: htto://www.hkib.orq

Please“ J 

AML-G-011 

口Please tick if you DO NOT Wl�H to receive our latest upda�es an? promotional 
materials through the communication channels as stated above, including discounts, 
promotion and offers from time to time. 
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£帥醬、香 站 銀 行 學 會
哇幫腔 The Hong Kong Institute 。fB圳的

Application Form for 
Certified AML Professional (CAM LP) Ce忱的cation

(with HKIB Professional Membership) 

Section E: Acknowledge『nent and Declaration 

I declare that all information I have provided in this form is true and correct and will be used 
for the purpose of administration and communication by The Hong Kong Institute of Bankers 
(HKIB). 

• I understand that the fees paid are non-refundable and non-transferable.

I authorise HKI日to obtain and the relevant authorities to release, any information about my 
qualifications and / or employment as required for my application.

I acknowledge that HKIB has the right to withdraw CAMLP Certification if I do not meet the 
requirements. 

• I understand that as a member of the HKIB, I shall be bound by the prevailing rules and
regulations of the Institute. I agree to abide by HK侶 ，s rules and regulations in J:!lS.追
MElmbers' Handbook.

﹒ l agree to notify HKIB of any material changes to my responses to any of the questions in
this application, including my contact detAils. I understAnd and agree that HKIB may
in�estigate the statements I h品e made with respect to this application, and that I may be
subject to disciplinary actions for any m陷representation (whether fraudulent and otherwise)
in this application.

I understand and agree to comply with all conditions, requirements, policies and procedures
established by HKIB as may be amended from time to time.

I confirm that I have 陪ad and understood the Policv of Personal Data Protection set out on the
HKIB website at httos://www.hkib.ora/ and consent to the terms set out therein. I also
understand that the Institute will use the information pr，叫tided and pe悶onal data collected for
adminis甘＇ation and communication purposes.

I understand that Professional Membership shall nm from 1 January to 31 December in each
calendar》ear. Members who fail to pay their subsc付ption/ce叫ification fees by 31 January of
each calendar year will be treated as default members and the reinstatement policy will
therefore be applied.

I understand that it is compulsory for all individuals to maintain a valid membership status with
HKIB if the applicants want to be ce吐ified and maintain HKIB professional designations (e.g. CB,
CB (S泊ge 11), CB (Stage I), CFMP, AAMLP, CAMLP and ACsP). For all professional
designation holde悶， they have to maintain HKIB pr口信ssional membership status and fulfill
annual CPD requi用men\.

﹒ l attach he陪with copies of "Ce仕ified for ECF on Anti】Money Laundering and Counter-Financing
of Terrorism ﹝AMLCFT﹞” or grandfathe討ng approval le吐er.

I ha"e read and ag陪ed to comply with the “Guidelines of Aoolication for Ce忱的ed AML
Professional (CAMLP) Certif旭ation" BEFORE completing this application form.

以L
Signature of Applicant 

(Name: L<>e Chi No.r-

Please＂／’，the appropriate boxes. 

AML品的1

Last updated: 23 Janua叩 2019

f-eh 勾19

Date 
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t/Jii色香 港 銀 行 學 會
i.；��l The Hong Kong Institute of Bankers 

Application Form for I Annex 
Certified AML Professional (CAM LP) Certification 

(with HKIB Professional Membership) 

HR Department Verification on Key Roles / 
Responsibilities for AML / CFT Practitioners 

Note: 
1. Please fill in旦t-il;_ form for each relevant functional title/ position in your application.

2. Please use BLOCK LETIERS for completion of the information requested below.

3. Criteria for CAMLP Certification Application: 3 years of relevant work experience in AML/CFT
compliance of Al.

Position / Functional Title Comp11qnl巴 {Y) ﹛l吋

Full Name of Applicant 
Ch, (as set out on HKID I Passport：﹜ 

Name of Employer 
XY之 Bar1k 

(Authorized Institution) 

Business Division / 
Lψl αnd {o仰pnd們f巴

Depa付ment 

Employment Period ’ From: 'Feb 2.-DI 6

﹛DD I MM I YYYY) To: τ巴 b 之0/ 1 

Number of Years and Years ／／ Months 
Months in the AML / CFT 
Compliance Position 

(Please specify in the “Key Roles/ 
Responsibilities" table) 

Work Location 回，，..Hong Kong 

口Others, please specify: 

Please“
J

’，the appropriate boxes. 

AML-G-011 
Last updated: 23 January 2019 
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£聞監1 香 梅 銀 行 學 會
～J II(.• The Hong Kong Institute of Bankers 

Application Form for L土豆豆竺
Certified AML Professional (CAM LP) Certification 

(with HKIB Professional Membership﹜ 

Please tick the appropriate key 「oles ／「esponsibilities in relation to your current and past 

functional title / position. 

Key Roles/ Responsibilities 

1. Develop, implement and periodically review the AMυCFT

compliance risk management framework and the related

controls for identification, management, monitoring and

repo附ng of AML/CFT compliance risks and issues (including

the operati。n of AML/CFT systems).

2. Review, analyse and communicate AML/CFT management

information such as trends surrounding suspicious

transactions/ filed Suspicious Transaction Reports (STR) and

sanctions screening hits. Report results of AML/CFT risk

management reviews and identify key areas of improvements.

Monitor remedial actions for identified weak AML/CFT controls

that require corrective actions.

3. Evaluate and communicate new laws and regulations and stay

abreast of all legislative and regulatory developments relating

to AML/CFT, both at local and international leve怡，

4 且 Review suspicious activity that has been investigated and 

concluded as repo付able and file ST只s to the Joint Financial 

Intelligence Unit (JFIU) in accordance with regulatory 

requ1remen詣，

5. Plan periodic compliance tests on the bank ’s AML/CFT

program against compliance testing policies, procedures and

regulations.

6. Provide guidaηce and training to business units on AML/CFT

related matters, including but not limited to transaction

monitoring, filtering, sanctions screenin日，trade based money

laundering and correspondent banking.

Please"/"the appropriate boxes. 

A心 L G 011 
Last updated, 23 Jaauacy 2019 

Please <t' where appropriate 

Hong Kong Others, please 

specify: 

v 

＼／ 

＼／ 

＼／ 

J 

ISAM!!t� 



,tiii函、香 港 @U 衍 學 會
喻戶﹒ The H叫Kong Institute of Ba胸rs

Application Form for I Annex

Certified AML Professional (CAMLP) Certification 
(with HKIB Professi。nal Membership) 

Key R。les / Responsibilities 

7. Other Key Roles/ Responsibilities related to AML / CFT

compliance work (please specify):

Verificati。n by HR Depa吋ment

Please ./ where appropriate 

Hong Kong Others, please 

speci句：

The employment information provided by the applicant in this form has been verified to be consistent with 

the information on the applicant which is retained by the HR department of the employer of the applicant 

where the firm has a record of this information. 

叫你 Teti 你趴 3/ "1t1 之＜）Jq
Signature & Company Chop Date 

Name: （仙 h 市ti nial'\
Department: l甘 De p的毛慨。也

Position: HR ,vi 01'｛；（夕eγ

Please“ J’，the appropriate boxes. 

AML-G-011 
Last updated: 23 January 2019 
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Date 

JOB EXPERIENCE WITHOUT 
COMPANY VERIFICATION WILL 
NOT BE COUNTED



蝴駐香 港 臨 行 學 會
哇拋館 The Hong Kong Institute 。f Bankers

Application Form for L主也笠
Ce叫ified AML Professional (CAM LP) Certification 

(with HKIB Professional Membership) 

Document Checklist 

To facilitate the application process, please check the following items before submission to the 
Institute ‘ Thank you. 

ITV Completed and Signed Application Form 
[il"' Key Roles/ Responsibilities verified by the HR/ relevant depa的ent of your organisation 
Gt Certified true copies of your HKID / Passport enclosed2 

r:ef Copies 。，f your examinati。n result for ECF on Anti-
Counter-Financin日of Terrorism ﹝AML/CFT﹞（Professional Level ） 
OR grandfathering approval letter enclosed OR letter of completion for bridging training 
programme 

ief Payment 。r evidence of payment enclo叫（cheque or completed Credit C削Payment
Instructions) 

We suggest that you keep a copy of all relevant documents for your own records, before
submission. 

Receioed by 

Assesseci by 

App,oved / Reiected: 

FOR INSTITUTE USE ONLY 
(Staff Name) 

(Staff Name﹜ 

﹛Sta仔 Name)

2 Submitted copies of documents to the HKIB must be ce成ified as true co開es of the originals by: 
The HKIB sta軒， or

- HR/authorized sta宵。f curr，目前 em削oyer(Authorized Institution); or
A recognized certified public accountant/ lawyer/ banker/ nota叩 publ峙

，
。r

Hong Kong Institute of Cha川ered Secretaries (HKICS) member. 

(Date) 

﹛Date) 

(Date) 

Ce而fier must sign and date the copy document (printing his/her name clearly in ca戶tals underneath) and cleary 
indicate hts/her position on it. Ce卅日er must state that it is a true copy of the 。riginal （凹words to similar e仟ect)

Please＂ ，”the appropriate boxes. 
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ID Copy without company or HKIB Verification will not be processed

AML-G-006 
Last updated on 29 May 2018




