
 
 
 
 
 

MONEY LAUNDERING CHECKING SERVICE 
Search Request 

For multiple requests please copy this form 
 

Customer Name: _________________________________________________________ 

Name of company / partners (if relevant): 

__________________________________________________________________________ 

FD Account Reference (if applicable) 

_______________________________________________ 

Address: ___________________________________________________________________ 

__________________________________________________________________________

_________________________________________________ Postcode: ________________ 

Telephone: _________________________________________________________________ 

Email: _____________________________________________________________________ 

Contact Name: ______________________________________________________________ 

Details of person to be searched: 

Name: 

Address: 

Post Code: 

Service level: Standard / Express (delete as appropriate) 

I / We agree to FD supplying the above service levels of MLR checking subject to FD standard terms and conditions. 

I have permission from the subject to conduct a check on them 

Signed______________________    Position ____________Date _____________________ 

 

Post: Formations Direct Ltd FREEPOST NWW1636 Salford M7 6AE  

Fax: 0161 708 8385 
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