IDENTIFICATION SERVICE LEVEL AGREEMENT
This Identification Service Level Agreement is enter into effective [insert date] (“Effective Date”) 

BETWEEN:

FirstOntario Credit Union Limited (the “Credit Union”) having its principal office at 970 South Service Road, Suite 301, Stoney Creek, Ontario, L8E 6A2

and

[Insert name of Agent] (“Agent”), having its principal office at [insert agent address].

Purpose
The Credit Union hereby retains the Agent to verify the identity of”) in prospective Members of the Credit Union seeking to obtain an account with the Credit Union (the “Applicants) in accordance with the requirements of the Proceeds of Crime (Money Laundering) and Terrorist Financing Act (PCMLTFA) and its related Regulations (“PCMLTFAR”), FINTRAC Guidelines and the Credit Union’s internal policies and the Agent agrees to undertake those obligations. 

Verification Services
 In fulfilling these duties the Agent agrees to take the following steps to verify the identity of Applicants:

a) To confirm with the Applicant his//her/their name, residential address, mailing address (if different), and date of birth, telephone number, (collectively “Applicant Information”) and to provide the Applicant Information to the Credit Union in the form of a Membership Application.

b) To request and view one piece of identification that has a photograph of the applicant for verification of identity. The identification must be:

· Original  (not a photocopy)
· Be valid (not an obvious forgery) and current (unexpired)
· Issued by a federal, provincial or territorial government*
· Have a unique identification number
· Disclose the place of issue

* Provincial Health cards are not acceptable where not permissible under provincial law

Examples of acceptable identification documents are a Canadian or U.S. Driver's Licence, Passport, Canadian citizenship card, Record of Landing, Photo card issued by a provincial government, Permanent Resident card or other similar government issued identification as long as it meets the requirements noted above.  

These requirements may be amended by the Credit Union from time to time upon written notice to the Agent in order to comply with the requirements of the PCMLTFA and its Regulations or the policies of the Credit Union. 

If there are any discrepancies between the Application information and the identification document the Agent agrees to inform the Credit Union that they are unable to verify the applicant and why they are unable to do so.

Upon completion of verification of identity, the Agent agrees to complete and deliver to the Credit Union a completed declaration in the form attached hereto as Schedule “A”
 
Training
The Agent agrees to provide regular training to its employees involved in performing identification verification services on behalf of the Credit Union. Training materials used may be, at the discretion of the Credit Union, those provided by the Credit Union or those used in the Agent’s own Anti Money Laundering training program. The Credit Union shall have the right, upon proper notice, to audit the Agent’s training program and/or require proof that training has been completed by all relevant employees. 

Right to Audit

a) 	The Agent, upon reasonable notice, shall provide the Credit Union or persons authorized by and acting on behalf of the Credit Union with reasonable access to the Agent’s business records pertaining only to the Duties and the Applicants in order to permit the Credit Union or such authorized persons, to audit the Agent’s compliance with this Identification Service Agreement including, without limiting the generality of the foregoing, to audit (or perform compliance reviews with respect to) the Agent’s supporting procedures, controls and security methods. 

(b)	 The Credit Union shall also allow any government or regulatory body having jurisdiction over the Credit Union’s business reasonable access during normal business hours to the employees, records, procedures and facilities of the Agent related to this Customer ID Agreement pertaining only to the Duties and the Applicants. The Agent shall reasonably cooperate with the Credit Union, such other persons authorized by the Credit Union and the Regulatory Bodies, in the conduct of any audits, including giving them access to staff for discussion of any audit pertaining only to the Duties and the Applicants. 

Termination

This Agreement shall apply to all verification services provided by the Agent to the Credit Union unless and until terminated. This Agreement may be terminated by reasonable notice by either the Credit Union or the Agent. 

Assignment
This Agreement may not be assigned by the Agent or the Credit Union without prior written consent of the non-assigning party.

Authority
Each party signing this Agreement represents and warrants that they have all necessary power and authority to execute the Agreement and to take all actions contemplated hereby, and in so doing will not violate any other agreement to which they are a party, and that they are not aware of any legal obligation that would be violated by entering into this Agreement.

The Agent also acknowledges that it is authorized only to act as the Credit Union’s Agent for purposes of providing the Verification Services outlined in this Agreement and that it shall not hold itself out or purport to act as Agent for the Credit Union for any purpose other than as expressly permitted by this Agreement.

Acknowledgement 
The Agent acknowledges its understanding that false or misleading statements in relation to the provision of the Verification Services or any related document in support of this Agreement, including concealment of any material fact about the Applicant, may lead to refusal or revocation of services to the Applicant, be cause for civil or criminal prosecution, and cause loss and harm to the Credit Union
	 
Jurisdiction and Governing Law
This Agreement is made in the Province where the Credit Union carries on business and shall be governed by and shall be construed in accordance with the laws of that Province and the laws of Canada applicable therein. 

Executed on the   day of   , 20    , at [city, Ontario, Canada.


	SIGNED, SEALED and DELIVERED on behalf of the Agent, in the presence of:


_______________________________
Witness
	)
)
)
)
)
)
)
)


	



_______________________________
Agent Authorized Signatory
Name:
Title:

	



	)
)
)
)
)
)
)
)


	




_______________________________
Credit Union Authorized Signatory
Name:
Title: 




SCHEDULE “A”
[Date]


To whom it may concern:

RE:	Applicant: 	__________________________________________________________________
LAST NAME, FIRST NAME, INITIAL(S)

__________________________________________________________________
RESIDENTIAL ADDRESS

I, ________________________________ ,  

___________________________________________
	AGENT’S NAME	
of 	____________________________________________________________________________
CITY OR TOWN/COUNTRY

do solemnly declare that, at the time of signing this letter, the Applicant named above is physically present before me, and has indicated that he or she wants to open an Account with the Credit Union. I also solemnly declare that I have identified the Applicant using the identification below for the purpose of allowing the Credit Union to comply with the requirements of the Proceeds of Crime (Money Laundering) and Terrorist Financing Act (PCMLTFA), by verifying the Applicant’s likeness, name, and birth date to at least one piece of acceptable identification.

Particulars of the identification are:

Primary Identification
Identification Type:	_____________________________________________________________
(IDENTITY MUST BE VERIFIED WITH A PASSPORT, DRIVER'S LICENCE, CITIZENSHIP CARD, PERMANENT RESIDENT CARD, RECORD OF LANDING, OR OTHER SIMILAR GOVERNMENT ISSUED DOCUMENT)

Identification No.:	_____________________________________________________________
(IDENTIFICATION MUST HAVE UNIQUE IDENTIFIER NUMBER OR IT CANNOT BE USED FOR VERIFICATION PURPOSES)

Place of Issue:	

_____________________________________________________________

Expiry Date (if applicable) ---------------------------------------------------------------------

I further certify that I have confirmed that this account is not being opened on behalf of, or for the benefit of, an undisclosed third party. Attached to this letter is a photocopy of the original identification presented to me. 



______________________________________________________________
SIGNATURE OF AGENT



______________________________________________________________
DATE
