	Definitions:

	Cash Owner – Any person or entity that, on the source of funds declaration form required to be filed under the Interac Association Regulations, has declared himself, herself or itself as:
(a)
either the 

(i) 
owner of; or

(ii)
person or entity that possesses 

the cash loaded into an ABM that is connected to  the SCD service; and
(b)
holder of the account through which the funds from said ABM are settled. 

Where (a) and (b) above are not the same person or entity, a source of funds declaration must be obtained on both. The foregoing requirement will not apply to the extent the Cash Owner can demonstrate to the Acquirer’s reasonable satisfaction that it is a regulated financial institution or a registered Canadian casino that holds a gaming certificate or lottery license.


	ABM Processing Contract (Contract) – The written agreement between the Acquirer or Acquirer Business Partner or ISO and the location provider operating the ABM in a given location(s). 


	NOTE: For all addresses entered, Post Office Box is not acceptable.

	NOTE: All dates must be entered in the following format; mm/dd/yyyy

	Reason for Completing a Source of Funds Declaration:

	A source of funds declaration must be completed and signed by the person or entity identified as the Cash Owner of the funds being loaded into an ABM. This declaration is required as a result of one or more of the following event(s).


	Please check off applicable box(s)

	New ABM connected to the SCD Network
	 FORMCHECKBOX 


	New ABM Contract signing (including transfer of contract to a new owner)
	 FORMCHECKBOX 


	ABM contract renewal/extension
	 FORMCHECKBOX 


	Change in ABM vault cash deposit/account
	 FORMCHECKBOX 


	Change in source of funds, including all sources of funds where multiple sources of funds are used (e.g. new deposit account, new armoured car service, etc.)
	 FORMCHECKBOX 


	Change in a merchant’s business partner that directly handles the funds (e.g. armoured car)
	 FORMCHECKBOX 


	ABM is sold (a new contract must be put in place)
	 FORMCHECKBOX 


	Replacement of ABM
	 FORMCHECKBOX 


	Change in Acquirer
	 FORMCHECKBOX 


	Acquirer Information:

	Name of Acquirer:

     
	Address:

     

	City: 
     
	Postal Code:
      
	Province: 
     
	Phone Number:

     

	ABM Information:

	Name of ABM Operator:

     
	Address:
     

	City:

     
	Postal Code:

     
	Province:

     
	Email Address (if available):

     

	Primary Contact Phone Number:      
	Name of Business:
     
	Site/Location (e.g. Mall etc.):
     

	Full Address of ABM Location : 
     


	Terminal ID: 

     
	Serial Number:

     
	Brand and Model:

     
	Maximum Capacity:

$     
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	Cash Owner Information:

	Full Name:
     
	Date of Birth:
     
	Occupation:
     

	Primary Contact Phone Number:
     
	Address:
     

	City:

     
	Postal Code:

     
	Province:

     
	Email Address (if available):

     

	Type and Number of Government Issued IDs (e.g. driver’s license):
     

	Type of Business Arrangement (e.g. own business and ABM, renting ABM, etc.):
     

	If Cash Owner is an entity, please provide the following information:

	Entity Name:

     
	Address:

     

	City:

     
	Postal Code:

     
	Province:
     
	Phone Number:

     

	Name of Person Declared as Cash Owner:

     
	Primary Contact Phone Number:
     

	Title:

     
	Email Address (if available):

     

	Principal Business, Incorporation or Registration Number including jurisdiction:

     

	For all directors and/or owners of 25% or more of the shares of the entity, please provide the following information:

	Full Name:

     
	Director:  FORMCHECKBOX 

	Owner:  FORMCHECKBOX 


	Primary Contact Phone Number:     
	Address:
     

	City:

     
	Postal Code:

     
	Province:

     
	Date of Birth:

     

	Full Name:

     
	Director:  FORMCHECKBOX 

	Owner:  FORMCHECKBOX 


	Primary Contact Phone Number:     
	Address:
     

	City:

     
	Postal Code:

     
	Province:

     
	Date of Birth:

     

	If there are additional directors/owners, please make copies of this page and attach.

	Cash Owner Settlement Account:

	Canadian Financial Institution Name:

     
	Address:

     

	City:

     
	Postal Code:

     
	Province:
     

	Account Number:

     
	Transit & Routing Number:

     

	Source of funds account is the same as settlement account: Yes  FORMCHECKBOX 
 No*  FORMCHECKBOX 


	*If the source of funds account is different than the settlement account, complete “Source of Funds Information:”
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	Source of Funds Information:

	Where the source of funds for the cash loaded into an ABM is a Canadian Financial Institution:

	Name of Financial Institution:

     
	Address:

     

	City:

     
	Postal Code:

     
	Province:

     
	Phone Number:

     

	Account Number:

     
	Transit/Branch Number:

     

	Third Party Cash Loader Information (*if applicable):

	*If this section does not apply please initial under "Not Applicable" and provide reason

	Not Applicable:

_________________________
	Reason:

     

	Where the source of funds is a publicly traded cash supplier/registered armoured car service:

	Full Name of Cash Supplier:
     

	Primary Contact Phone Number:     
	Address:

     

	City:

     
	Postal Code:
     
	Province:
     
	Email Address (if available):
     

	Where the source of funds is a person or business other than a registered  armoured car service:

	Full Name of Person or Business:
     
	If Business, Name of Primary Contact:
     

	Primary Contact Phone Number:     
	Address:
     

	City:
     
	Postal Code:
     
	Province:
     
	Date of Birth:

     

	Type and Number of Government Issued IDs (e.g. driver’s license):

     

	If multiple sources are used, provide all source of funds information by making copies of applicable pages.

	Transportation Method Information:

	Name of Transporter:
     
	Method of Transportation (e.g. armoured truck):

     

	Name of Primary Contact:

     
	Address:
     

	City:
     
	Postal Code:
     
	Province:
     
	Primary Contact Phone Number:

     

	Confirmation:

	The undersigned acknowledges that the information provided is true, correct, and complete.

	     
Name (print)
	______________________________________

Signature of Cash Owner

	Date:_______________________

	


