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[bookmark: _Toc213416280]Suspicious matter reporting (SMR) effectiveness check  
[bookmark: _Hlk219708085][bookmark: _Hlk219708194][bookmark: _Hlk219707828]This form must be completed by the AML/CTF compliance officer quarterly (or less frequently if operating effectively) and whenever issues or errors are identified.
[bookmark: _Hlk211260645]Section 1: Review details
	[bookmark: _Hlk211260636]Review period (quarter/date range):
	

	Reviewed by:
	

	Date:
	


[bookmark: _Hlk211260815][bookmark: _Hlk211260706]Section 2: Review planning
Define scope
Select types of SMR activities reviewed for this period:
	Risk factor
	Selection

	SMRs submitted to AUSTRAC
	☐

	Unusual activity reports (UARs) that didn’t result in SMRs
	☐

	Personnel referrals and escalations
	☐

	System or process checks (for example, reporting timeframes or accuracy reviews)
	☐


[bookmark: _Hlk211260670]Sampling method
	Describe how the files were selected (for example, random, risk based or specific timeframe):



[bookmark: _Hlk211260849]Select up to 3 UARs and 3 SMRs for testing (where applicable).
	Type
	Record reference/file name
	Reason for selection (if applicable)

	UAR 1
	
	

	UAR 2
	
	

	UAR 3
	
	

	SMR 1 
	
	

	SMR 2 
	
	

	SMR 3 
	
	


[bookmark: _Hlk211260923]

Section 3: Testing
Verify UAR completeness
For each UAR tested, confirm all required information is complete and accurate. List any missing or incomplete details.
	Record ID
	Required field complete and accurate?
	Missing/incorrect details
	Evidence/notes

	
	☐   Yes     ☐   No
	
	

	
	☐   Yes     ☐   No
	
	

	
	☐   Yes     ☐   No
	
	


Verify SMR completeness
For each SMR tested, confirm all required information is complete and accurate. List any missing or incomplete details.
	Record ID
	Required field complete and accurate?
	Missing/incorrect details
	Evidence/notes

	
	☐   Yes     ☐   No
	
	

	
	☐   Yes     ☐   No
	
	

	
	☐   Yes     ☐   No
	
	


Verify timelines
Check the date of suspicion against the AUSTRAC submission date. Identify any late submissions and reasons for delay.
Note: The timeframe for suspicions related to terrorism financing is 24 hours. All other suspicions are 3 business days.
	[bookmark: _Hlk218971033]Record identification
	Date of suspicion
	Submission date
	Within timeframe? 
	Comments/reasons for delay

	
	
	
	☐   Yes     
☐   No
	

	
	
	
	☐   Yes     
☐   No
	

	
	
	
	☐   Yes     
☐   No
	





Verify submission accuracy
Compare report data with internal system records. Note any inconsistencies and required corrections.
	[bookmark: _Hlk218970909]Record ID for final report
	Record ID for internal record
	Errors found? 
	Description and action taken

	
	
	☐   Yes     
☐   No
	

	
	
	☐   Yes     
☐   No
	

	
	
	☐   Yes     
☐   No
	


Verify follow-up actions
Confirm post-report actions were completed. For example, customer risk updated, enhanced customer due diligence (ECDD) completed or alerts reviewed.
	[bookmark: _Hlk218970942]Record identification
	Follow-up action required
	Completed? 
	Date completed
	Comments/further actions

	
	
	☐   Yes     
☐   No
	
	

	
	
	☐   Yes     
☐   No
	
	

	
	
	☐   Yes     
☐   No
	
	


Section 4: Testing decisions not to report (UARs)
Review UAR rationale
Confirm that each decision not to report was reasonable and documented.
	Record identification
	Rationale documented? 
	Decision justified?
	Comments/issues identified

	
	☐   Yes     
☐   No
	☐   Yes     
☐   No
	

	
	☐   Yes     
☐   No
	☐   Yes     
☐   No
	

	
	☐   Yes     
☐   No
	☐   Yes     
☐   No
	





Timeliness of escalation
[bookmark: _Hlk211261875]Check when each UAR was escalated to the compliance officer.
	Record identification
	Date escalated 
	Required timeframe met?
	Comments/delays identified

	
	
	☐   Yes     
☐   No
	

	
	
	☐   Yes     
☐   No
	

	
	
	☐   Yes     
☐   No
	


Section 5: Personnel referrals
Personnel submission testing
[bookmark: _Hlk211262097]Check if personnel are completing UAR forms correctly.
	[bookmark: _Hlk211261905]Personnel name
	Number of UARs reviewed
	All information provided?
	Escalated on time?
	Training or communication issues identified

	
	
	☐   Yes     
☐   No
	☐   Yes     
☐   No
	

	
	
	☐   Yes     
☐   No
	☐   Yes     
☐   No
	

	
	
	☐   Yes     
☐   No
	☐   Yes     
☐   No
	


[bookmark: _Hlk211262083]Section 6: Findings and corrective actions
[bookmark: _Hlk211262532]Follow the Maintain your AML/CTF program form when implementing corrective actions and changes to your AML/CTF program.
If a corrective action fails, review and update it as soon as practicable.
	[bookmark: _Hlk211262170]Finding
	Corrective action required
	Responsible person
	Target date
	Date completed
	Approved by senior manager?

	
	
	
	
	
	☐   Yes     
☐   No

	
	
	
	
	
	☐   Yes     
☐   No

	
	
	
	
	
	☐   Yes     
☐   No


[bookmark: _Hlk211262200]
Section 7: Communication and training outcomes
List any procedural or training updates required as a result of this review.
	Update/training need
	Responsible person
	Due date
	Status/notes

	
	
	
	

	
	
	
	

	
	
	
	


[bookmark: _Hlk211262213]Section 8: Sign-off
Submit the report to the senior manager and governing body for review and sign-off.
	Name
	Role
	Date

	
	AML/CTF compliance officer
	

	
	Senior manager
	

	
	Governing body representative (if applicable)
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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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