Federal Register/Vol. 70, No. 73/Monday, April 18, 2005/ Notices 20209




20210

Federal Register/Vol. 70, No. 73/Monday, April 18, 2005/ Notices

:

narrative. Attach the additional pages behind
page 3.

If more space is needed to complete any other
item, identify that item in Part VI by “item
number” and provide the additional information.

8. Type or complete the report using block
written letters.

9. Enter all dates in MM/DD/YYYY format
where MM = month, DD = day, and YYYY =
year. Precede any single number with a zero,
i.e., 01,02, etc.

10. Enter all telephone numbers with (area
code) first and then the seven numbers, using
the format (XXX) XXX-XXXX. List fax and
international telephone numbers in PartVI.

11. Always enter an individual’s name by
entering the last name, first name, and middle
initial (if known). If a legal entity is listed, enter
its legal name in the last name item and trade
name in the first name item.

12. Enter all identifying numbers (alien
registration, driver’s license/state ID, EIN, ITIN,
Foreign National ID, passport, SSN, vehicle
license number, etc.) starting from left to right.
Do notinclude spaces or other punctuation.”

13. Enter all ZIP Codes with at least the first
five numbers (ZIP+4, if known).

14. Enter all monetary amounts in U.S.
Dollars. Use whole dollaramounts rounded up

when necessary. Use this format: $000,000,000+"
If foreign currency is involved, record” the(;,

currency amount in US. Dollars, name, and,
country of origin in the Part VI narrative.

15. Addresses, eneral Entert‘he permanent
street address,.city, two-letter state/territory

in Part VI (see line “s”).

Partl Subject Information

Item 2 Muiltiple subjects. Check this box if
multiple subjects are involved. Attach Part |
Subject continuation pages behind page 1 to
accountfor all additional subjects involved in the
suspicious activity.

Item 3 Subject type. Check box “a” if the
subject purchased a money order(s) or traveler s
check(s) or sent a money transfer(s). Check box
“b" if the subject cashed a money order(s) or
traveler’s check(s) or received payment of a money
transfer(s). Check box “c” if both “a” and “b”
apply. If the transaction is a currency exchange
check box “c.” Check box “d” Other and describe
in Part VI if the subjectis an individual other than
a customer. Examples are MSB employees and
agents.

Items 4, 5, and 6 *Name of subject. See
General Instruction 11. Enter the name of the
subject individual in Items 4 through 6. If the
MSB knows that the individual has an “also known

as” (AKA) or “doing business as” (DBA) name, enter-

that name in Part V1. If the subject is an entity,

enter the legal name in ltem 4 and the’ trade.of”

DBA name in item 5. If the legal name is not
known, enter the DBA name in Item 4. If there is

more than one subject, tise as many Part | Subject

Information continuation pages as necessaty to

provide the information about each subject.

Attach the additional copiesbehind page 1. When
there is more than one purchaser and/or payee
(e. 8., two or more transactxons) mdlcate in Part VI
.whether each subjectis a purchaser or payee and
|denufy the instrument or money transfer
<information associated with each subject. If part
s ofan m&ivldual s name is unknown, enter “NA”
‘in the appropriate name item. If the subjectis an
ennty, enter “NA” in Item 5 (if the trade or legal

abbreviation used by e US. Postal Service, and',.~fiame is not known) and in Item 6.

ZIP code ZIP-Hf,) if known ofihe In;hvndual or
entity. A post offlce box' number should not be
used for an individual, unléss nopﬂwer address is
available. For an mdwudual “also enter any
apartment number or suite number and road or
route number. If a PO. Box is used for an entity,
enter the street name, suite number, and road or
route number. If the address is in a foreign
country, enter the city, province or state if Canada
or Mexico, and the name of the country.
Complete any part of the address that is known,
even if the entire address is not known. [f the
streetaddress, city, or ZIP Code is unknown, enter
“NA" in the item. If a state or country is unknown,
enter “XX" in the item.

D. Item Preparation Instructions

Item 1. Check the Item 1 box if this report is
filed to amend a previously filed SAR-MSB. To
amend a report, a new SAR-MSB must be
completed in its entirety. Note allamendments

Items 7 - 11 *Permanent address. See
General Instructions 13 and 15. Enter “NA" if the
street address, city, and ZIP Code items are
unknown or not applicable. Enter “XX" if the
state or country is not known.

Item 12 *Government issued identification (if
available). See General Instruction 12. Check
the box showing the type of document used to
verify subjectidentity. If you check box “d Other”,
be sure to specify the type of documentused. In
box “e” list the number of the identifying
document. In box “f” list the issuing state or
country. If more space is required, enter the
additional information in Part VI. If the subjectis
an entity or an individual’s identification was not
available, check box “d” and enter “NA” in
“Other.”

Item 13
(entity).
definitions.

*SSN/ITIN (individual) or EIN
See General Instruction 12 and
If the subject named in Items 4

through 6 isa U.S. Citizen or an alien with a SSN,
enter his or her SSNin Item 13. If that person is
an alien who has an ITIN, enter that number. For
an entity, enter the EIN. If the SSN, ITIN, or EIN
was unknown or not applicable, enter “NA” in
this item.

Item 14 Date of birth. See General Instruction
9. If the subjectis an individual, enter the date of
birth. If the month and/or day is notavailable or
unknown, fill in with zeros (e.g., “01/00/1969"
indicates an unknown date in January, 1969).

Item 15 Telephone number. See General
Instruction 10. Enter the U.S. home or business
number for individual or entity. List foreign
telephone numbers and any additional U.S.
numbers (e.g., hotel, etc.) in Part VI.

Part Il Suspicious Activity Information

Item 16 *Date or. date range of suspicious
activity. See General Instruction 9. Enter the
date of the roported suspicious activity in the
“From/field. If more than one day is involved,
indicate thé duration of the activity by entering

the first date in the “From” field and the last date
~n the “To" field.

Item 17 *Total dollar amount. See General

“Instruction 14. If the suspicious activity involved
_only purchases, redemptions, or currency

exchanges, enter the total U.S. Dollar value
involved in the reported activity. For instance, if
multiple money orders from more than one issuer
were redeemed, enter the total of all money orders
redeemed. If multiple activities are involved,
such as a redemption of money orders combined
with purchase of a money transfer, enter the largest
activity amount in Item 20. For instance, if the
transaction involved redeeming $5,000 in money
orders and purchase of a $3,500 money transfer ,
the ltem 20 amount would be $5,000.

Item 18 *Category of suspicious activity.
Check the box(es) which best identifies the
suspicious activity. Check box “b Structuring”
when it appears that a person (acting alone, in
conjunction with, or on behalf of other persons)
conducts or attempts to conduct activity designed
to evade any record keeping or reporting
requirement of the Bank Secrecy Act. If box “d”
is checked, specify the type of suspicious activity
which occurred. Describe the character of such
activity in PartVI. Box “d” should only be used if
no other type of suspicious activity box adequately
categorizes the transaction.

Item 19 *Financial services involved. Check
any of boxes “a” through “e” thatapply to identify
the services involved in the suspicious activity. If
box “d” is checked, briefly explain the service on
the following line. Check all of boxes “1” through
“10” that apply to describe the character of the
suspicious activity.

Item 20 *Purchases and redemptions. Enter
information about purchases or redemptions of
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money orders, traveler’s checks, or money
transfers. Check the appropriate box in column
“P" or “R" to identify the entry as a purchase or
redemption. Enter the name of the issuers, the
total number of instruments purchased or
redeemed, and the total amount of the
instruments. You can enter up to three issuers in
each instrument category. If more than three issuers
are involved, enter the information on the
additional issuers in Part VI.

Item 21 *Currency Exchanges. Record up
to two currency exchanges made by the subject(s).
Check the box “If bulk small currency” if a large
number of small bills was used to pay for the
currency exchange. Enter the name of the
currency or type of monetary instrument used to
pay for the exchange, and the two-digit code for
the country thatissued the currency. An example
of this would be “Pesos” for the name of the
currency and “MX" representing Mexico as issuer
of the currency. Enter the name of the currency
received in exchange and the two-digit code for
the country that issued the currency. Enter the
value of the exchange in U.S. Dollars. If there
were more than two currency exchanges, enter
the information about the additional exchanges
in Part VI

Part 1l Transaction Location Information

Item 22 Multiple selling and/or paying
business locations. Check the box if the reported
activity occurred at multiple selling and/or paying
business locations. Fill out as many Part 1]
Transaction Location Information sections as
necessary to record all locations.
additional sections behind page 2 of the SAR-
MSB. %

\

Item 23 Type of busmesslocatlon(s) Check,
box “a” if this is thefse"lng Iocagon where the
customer purchasesa mongy orden(s) or traveler's
check(s), or |n|t|ated a money transfer( s), or
exchanged currency. Qheckbox b" if this is the
paying location where ‘the custr)melzfcashed a
money order(s) or travelers check(syor recelved
paymentof a money transfer(s)” Check box “c”
multiple transactions are reported and the busmess
was both a selling and paying location for one or
more transactions.

Item 24 *Legal name of business. Enter the
legal name of the business where the transactions
took place.

Attach the~”

Item 25 Doing business as. Enter the trade
name by which the business is commonly known.

Items 26-29, 32 *Transaction location
address. Enter the transaction location address
by following General Instructions 13 and 15.

Item 30 *EIN (entity) or SSN/ITIN
(individual). See General Instruction 12 and
definitions. If the business identified in ltem 24
has an EIN, enter that number in Item 30. If not,
enter individual owner’s SSN or ITIN.

Item 31 *Business telephone number. See
General Instruction 10. Enter the telephone

number of the business listed in Item 24.

Item 32 Country code. Enter the 2-digit
country code if not US.

Item 33 Internal report control number. Enter
any internal file or report number assigned by the
reporting institution to track this report.

Part IV Reporting Business Information

Item 34 Check this box and go to PartV if the

reporting business is the same as the Part [I}+
Transaction Location. If the reporting businessis _.

different, complete Part IV.

Item 35 *Legal name of business. Enter the
legal name of the reporting business.

Item 36 Doing business as. Enter.the trade
name by which the reporting business is commonly
known (ifuother than the |egal name),__.*

Items 37- 40, 43 *Reportmg business
adgiress «»Enter the regg)mng business address by
foﬂowmg General Instructions 13 and 15.

3 Itém 40 *EIN (entity) or SSN/ITIN
tmdmdual) See General Instruction 12 and
definitions. If the business identified in Item 35
has an EIN, enter that number in Item 41. If not,
enter individual owner’s SSN or ITIN.

Item 42 *Business phone number. Enter the
telephone number of the reporting business. If
the reporting business telephone number is a
foreign telephone number, leave Item 44 blank
and enter the number in the Part VI Narrative.
See General Instruction 10.

Item 43 Country code. Enter the 2-digit country

Item 44 Internal control/file number. Enter
any internal file or report number assigned by the
reporting institution to track this report.

code if not US.

Part V Contact for Assistance

Items 45-47 *Contact individual. Enter the
name of the person to be contacted about the
SAR-MSB. See General Instruction 11.

Item 48 *Title/position. Enter the job title/
position of the contact individual.

Item 49 *Work phone number. Enter the
work telephone number of the contact individual.
If the number is a foreign telephone number, leave
Item 50 blank and enter the number in the Part VI
Narrative. See General Instruction 10.

Item 50 Date report prepared. Enter the
date the SAR was prepared. See General
Instruction 9:

Part VI Suspicious Actlwty Information --
Narrative*

Enter a narrative describing all aspects of the
suspicious activity not covered by form data items.
See page 3 of the form for instructions on
completing the narrative. If the initial Part VI
narrative page is not sufficient, use as many Part
VI Narrative continuation pages as necessary to
complete the narrative. Attach the continuation
pages behind the initial narrative page.

Paperwork Reduction Act Notice

The purpose of this form is to provide an
effective means for a money services business
(MSB) to notify appropriate law enforcement
agencies of suspicious transactions and activities
that occur by, through, or atan MSB. This report
is authorized by law, pursuant to authority
contained in 31 US.C. 5318(g). Information
collected on this report is confidential (31 U.S.C.
5318(g)). Federal regulatory agencies, State law
enforcement agencies, the U.S. Departments of
Justice and Treasury, and other authorized
authorities may use and share this information.
Public reporting and record keeping burden for
this form is estimated to average 35 minutes per
response, and includes time to gather and maintain
information for the required report, review the
instructions, and complete the information
collection. Send comments regarding this burden
estimate, including suggestions for reducing the
burden, to the Office of Management and the
Budget, Paperwork Reduction Project,
Washington, DC 20503 and to the Financial Crimes
Enforcement Network, Attn.: Paperwork
Reduction Act. PO. Box 39, Vienna VA 22183-
0039. The agency may not conduct or sponsor,
and an organization (or a person) is not required
to respond to, a collection of information unless it
displays a currently valid OMB control number.
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[FR Doc. 05-7611 Filed 4—15-05; 8:45 am]|
BILLING CODE 4810-02—-C

DEPARTMENT OF THE TREASURY

Office of the Comptroller of the
Currency

Information Collection; Submission for
OMB Review; Comment Request

AGENCY: Office of the Comptroller of the
Currency (OCC), Treasury.

ACTION: Submission for OMB review;
Comment request.

SUMMARY: The OCGC, as part of its
continuing effort to reduce paperwork
and respondent burden, invites the
general public and other Federal
agencies to take this opportunity to
comment on a continuing information
collection, as required by the Paperwork
Reduction Act of 1995. The OCC may
not conduct or sponsor, and a
respondent is not required to respond to
an information collection that has been
extended, revised, or implemented
unless it displays a currently valid OMB
control number. Currently, the OCC is
soliciting comments concerning
extension of an information collection
titled (MA)-Loans in Areas Having
Special Flood Hazards (12 CFR 22). The
OCC also gives notice that it has sent the
information collection to the Office of
Management and Budget (OMB) for
review.

DATES: Comments are due by: May 18,
2005.
ADDRESSES: You should direct all
written comments to the
Communications Division, Office of the
Comptroller of the Currency, Public
Information Room, Mailstop 1-5,
Attention: 1557—0202, 250 E Street,
SW., Washington, DC 20219. In
addition, comments may be sent by fax
to (202) 874—4448, or by electronic mail
to regs.comments@occ.treas.gov. You
can inspect and photocopy the
comments at the OCC’s Public
Information Room, 250 E Street, SW.,
Washington, DC 20219. You can make
an appointment to inspect the
comments by calling (202) 874-5043.
Additionally, you should send a copy
of your comments to Mark Menchik,
OMB Desk Officer, 1557-0202, Office of
Management and Budget, New
Executive Office Building, Room 3208,
Washington, DC 20503. Electronic mail
address is mmenchik@omb.eop.gov.
FOR FURTHER INFORMATION CONTACT: You
can request additional information, a
copy of the collection, or a copy of
OCC’s submission to OMB by contacting
Mary Gottlieb or Camille Dixon, (202)

874-5090, Legislative and Regulatory
Activities Division (1557-0202), Office
of the Comptroller of the Currency, 250
E Street, SW., Washington, DC 20219.

SUPPLEMENTARY INFORMATION: The OCC
received no comments in response to its
first Paperwork Reduction Act renewal
notice regarding this information
collection which was published in the
Federal Register (70 FR 3769) on
January 26, 2005.

Title: (MA)-Loans in Areas Having
Special Flood Hazards (12 CFR 22).

OMB Number: 1557—0202.

Form Number: None.

Abstract: This information collection
covers an existing regulation and
involves no change to the regulation or
the information collection. The OCC
requests only that OMB renew its
approval of the information collection
in the current regulation. The regulation
requires national banks to make
disclosures and keep records regarding
whether a property securing a loan is
located in a special flood hazard area.

This information collection is
required by section 303(a) and title V of
the Riegle Community Development and
Regulatory Improvement Act, Pub. L.
103-325, title V, 108 Stat. 2160, the
National Flood Insurance Reform Act of
1994 amendments to the National Flood
Insurance Act of 1968 (12 U.S.C. 4104a
and 4104b) and the Flood Disaster
Protection Act of 1973 (12 U.S.C. 4012a
and 4106(b)), and by OCC regulations
implementing those statutes located at
12 CFR 22.6, 22.7, 22.9, and 22.10.

The information collections are as
follows:

12 CFR 22.6 requires a national bank
to use and maintain a copy of the
Standard Flood Hazard Determination
Form developed by FEMA.

12 CFR 22.7 requires a national bank
or its loan servicer, if a borrower has not
obtained adequate flood insurance, to
notify the borrower to obtain adequate
flood insurance or the bank or servicer
will purchase flood insurance on the
borrower’s behalf.

12 CFR 22.9 requires a national bank
making a loan secured by a building or
a mobile home to advise the borrower
and the loan servicer that the property
is, or is not, located in a special flood
hazard area, if flood insurance is
available under the National Flood
Insurance Program, and if Federal
disaster relief may be available in the
event of flooding. The bank must
maintain a record of the borrower’s and
loan servicer’s receipts of these notices.

12 CFR 22.10 requires a national bank
making a loan secured by a building or
a mobile home located in a special flood
hazard area to notify FEMA of the

identity of the servicer, and of any
change in servicers.

These information collections ensure
bank compliance with applicable
Federal law, further bank safety and
soundness, provide protections for
banks and the public, and further public
policy interests.

Type of Review: Renewal of OMB
approval without change.

Affected Public: Businesses or other
for-profit.

Number of Respondents: 2,300.

Total Annual Responses: 230,000.

Frequency of Response: On occasion.

Total Annual Burden Hours: 58,650.

Comments: All comments will
become a matter of public record.
Comments are invited on:

(a) Whether the collection of
information is necessary for the proper
performance of the functions of the
agency, including whether the
information shall have practical utility;

(b) The accuracy of the agency’s
estimate of the burden of the collection
of information;

(c) Ways to enhance the quality,
utility, and clarity of the information to
be collected;

(d) Ways to minimize the burden of
the collection on respondents, including
through the use of automated collection
techniques or other forms of information
technology; and

(e) Estimates of capital or startup costs
and costs of operation, maintenance,
and purchase of services to provide
information.

Stuart Feldstein,

Assistant Director, Legislative & Regulatory
Activities Division.

[FR Doc. 05-7614 Filed 4-17-05; 8:45 am]
BILLING CODE 4810-33-P

DEPARTMENT OF THE TREASURY

Public Meeting of the President’s
Advisory Panel on Federal Tax Reform

AGENCY: Department of the Treasury.
ACTION: Notice of meeting.

SUMMARY: This notice advises all
interested persons of the location of the
April 18, 2005, public meeting of the
President’s Advisory Panel on Federal
Tax Reform. This meeting was
previously announced in 70 FR 18067
(April 8, 2005).

DATES: The meeting will be held on
Monday, April 18, 2005, in Adelphi,
Maryland, and will begin at 12:30 p.m.
ADDRESSES: The meeting will be held at
the Inn and Conference Center,
University of Maryland University



