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Sample CDD exception procedure letter

Please put on funeral home letterhead then cut and paste from below using the relevant clauses. Please ensure the letter is signed and dated.



Please consider the application for _______________________   under the Funeral Trust’s AML CDD exception procedure as:

1. _________________________(the applicant/participant) does not hold any current identification, with the certified copy of the expired ID provided being the only document/s or identification available.

1. _________________________(the applicant/participant) cannot supply a compliant proof of address and the document provided is the only document/s available as proof of address.

1. _______________________(the applicant/participant) does not have any identification available but can be identified by their Rest Home, with the letter from the Rest Home (using the template attached on their letterhead) confirming the Applicant/Participants identity provided the only document/identification available. 

1. _______________________(the applicant/participant) does not have any identification available and we request approval using the Applicant/Participants Enduring Power of Attorney (EPOA). The following documents attached:
3. Certified copy of the EPOA, including;
0. Declaration of non-revocation
0. Authority for The Funeral Trust to contact the Applicant/Participants acting lawyer.
3. Proof of identity documents for the Attorney(s) 


Members Signature:       __________________

Members Name:            __________________

Funeral Home:              __________________

Date:                            __________________



Rest Home Letterhead


To The Funeral Trust 

This document is to confirm that:
Name:  		__________________________________
Date of birth:		 ________________ 
(pictured below) is a natural person resident of this rest home/ care facility.    





          
  PHOTO














Located at:  		__________________________________						__________________________________
			__________________________________


Signed:		__________________________________
Name:			__________________________________
Position:		__________________________________
Date:			________________
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