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[bookmark: _Toc213416286]Annual report to the governing body form
See Annual report to the governing body process for instructions on how to prepare the form.
Section 1: Report details
	Date of report:
	

	Reporting period covered:
For example, July 2026 to July 2027.
	

	Prepared by (name and position):
	

	Reviewed by (if applicable):
	


Section 2: Recommendations and matters for noting
	Recommendations:

	



	Matters to note:

	


Section 3: Key updates for the reporting period
	Key AML/CTF activities and events

	

	

	


Section 4: Training provided and capability assessment
	Training and events
	Comments

	Personnel training provided 
	

	Capability gaps and how they were addressed
	


Section 5: Reporting summary
	Matters reported internally or to AUSTRAC
	Number of reports submitted

	Suspicious matter reports (SMRs)
	

	Threshold transaction reports (TTRs)
	

	Cross-border movement reports (CBMs)
	

	Number of internal escalations to the AML/CTF compliance officer
	

	Unusual activity reports (UARs)
	

	High risk customers
	

	Complex customers
	


Section 6: Customer profile summary
	Kinds of customers
	Number of high-risk customers
	Comments/trends

	Individuals
	
	

	Sole traders
	
	

	Bodies corporate
	
	

	Trusts
	
	

	Government bodies
	
	


Total high-risk customers:
Section 7: AML/CTF program changes
	Area of change
	Description of change
	Reason for change
	Date implemented

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Section 8: Program effectiveness testing and results
Customer onboarding file testing
	Kinds of customers
	Number of files tested
	Files completed correctly
	Percentage correct

	Individuals
	
	
	

	Sole traders
	
	
	

	Bodies corporate
	
	
	

	Trusts
	
	
	

	Government bodies
	
	
	


Customer verification file testing
	Kinds of customers
	Number of files tested
	Files completed correctly
	Percentage correct

	Individuals
	
	
	

	Sole traders
	
	
	

	Bodies corporate
	
	
	

	Trusts
	
	
	

	Government bodies
	
	
	


Suspicious matter report (SMR) testing
	AUSTRAC reference number
	Date reasonable grounds for suspicion formed
	Date of submission

	
	
	

	
	
	

	
	
	


SMR quality review outcome
	Is the information accurate? Do reports contain factual statements consistent with internal records?
	☐   Yes     ☐   No 

	Do the reports contain all required information? Is the suspicion clearly described?
	☐   Yes     ☐   No 

	Was the information reported in a timely manner?
	☐   Yes     ☐   No 


Cross border movement (CBM) report testing
	AUSTRAC reference number
	Date CBM occurred
	Date CBM submitted
	Quality review outcome
	AUSTRAC communication (if any)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




CBM report quality review outcome
	Is the information accurate? Do reports contain factual statements consistent with internal records?
	☐   Yes     ☐   No 

	Do the reports contain all required information? 
	☐   Yes     ☐   No 

	Was the information reported in a timely manner?
	☐   Yes     ☐   No 


Transaction threshold report (TTR) testing
	AUSTRAC reference number
	Date transaction threshold occurred
	Date TTR submitted
	Quality review outcome
	AUSTRAC communication (if any)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


TTR quality review outcome
	Is the information accurate? Do reports contain factual statements consistent with internal records?
	☐   Yes     ☐   No 

	Do reports contain all required information? 
	☐   Yes     ☐   No 

	Was information reported in a timely manner?
	☐   Yes     ☐   No 


Assurance activities and independent review findings
Summarise findings from:
	Internal assurance reviews:
	

	Independent evaluation outcomes (if available):
	

	AUSTRAC engagement or feedback (if any):
	


Section 9: Record outcomes 
	Deficiencies, breaches or recurring issues identified

	



	Impact on money laundering/terrorism finance (ML/TF) risk

	



	Actions taken/planned

	


Section 10. Conclusion on program effectiveness
	Record details here:



Section 11: Attachments
Attach all documents referred to in this report:
	




Section 12: Declaration and sign-off
I confirm that the information provided in this report is accurate and complete. The report reflects the business’s AML/CTF activities, obligations and program performance for the reporting period.
	Role
	Name
	Date

	Report prepared by:
	
	

	Reviewed by (if applicable):
	
	

	Approved by (governing body representative):
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	The program starter kits are intended to be used as a complete package and have been designed for use by reporting entities who satisfy certain suitability criteria. Before using these kits, reporting entities need to consider the suitability criteria and the information on the Getting Started webpage.
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