Compliance Certification	(B)


To: The Director General, 
Insurance Regulatory Commission of Sri Lanka, Level 11, East Tower, 
World Trade Centre,
Echelon Square, 
Colombo 01. 

Dear Sir/Madam, 

We, the undersigned, on behalf of …………………………………………………………………………… (state the name of the insurance company) hereby certify the following for the quarter ended …….: 

1. That …………………… (state the name of insurance company) has complied with all 
provisions in the Financial Transactions Reporting Act, No. 6 of 2006; 

2. [bookmark: _GoBack]That …………………… (state the name of insurance company) has complied with Insurers (Customer Due Diligence) Rules, No. 1 of 2019 issued by the Financial Intelligence Unit established under the Financial 
Transactions Reporting Act, No. 6 of 2006;  *

3. That …………………… (state the name of insurance company) has complied with 
Guidelines issued by IRCSL in relation to AML/CFT/CPF. 


Yours faithfully,


…………………………………
Chief Financial Officer
For and on behalf of the Board of Directors of the company. 
……………………………………..
Principal Officer
For and on behalf of the Board of Directors of the company.
…………………………………
Compliance Officer**
For and on behalf of the Board of Directors of the company.



*    Applicable for long term insurance companies only
** Compliance Officer appointed in terms of section 14 of the Financial Transactions Reporting Act, No. 6 of 2006
