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Bank Secrecy Act Registration of Money Services Business
Registration of Money Service Business
Version Number:
By providing my PIN, I acknowledge that I am electronically signing the BSA report submitted. 
..\..\webServer\images\FinCEN_shield.gif
U.S. Financial Crimes Enforcement Network-Seal
SPECIAL NOTE:  Please be advised that Part V of this registration may be left blank for an initial registration when the Primary  Transaction Account for MSB Activities is not yet known.  Registrants must file a corrected registration when the account data is known.
OMB No. 1506-0013
#USER_SITE_WARNING#
Steps to Submit  
Complete the report in its entirety with all requested or required data known to the filer. Click "Validate" to ensure proper formatting and that all required fields are completed.Sign with PIN.Click "Save"; filers may also "Print" a paper copy for their records.Click "Submit".
Release Date: 08/08/2018
Part I Filing Information
 1   Indicate the type of filing by checking a, b, or d below (Check only one). If filing a correction, check "c" and either a, b, or d.     
Item *1 - Type of filing. If this RMSB is an initial registration, renewal, or re-registration, check the appropriate box 1a, 1b, or 1d (only one). If this RMSB  corrects/amends a prior report, check box 1c and either box 1a, 1b, or 1d to indicate the type of registration being corrected. If 1b, 1c, or 1d is checked, enter the RMSB registration number in 1e.  Enter "00000000000000" in 1e if the registration number is unknown.
    a           Initial registration     b            Renewal           c         Correct/amend a prior report           d           Re-registration
Item *1 - Type of filing. If this RMSB is an initial registration, renewal, or re-registration, check the appropriate box 1a, 1b, or 1d (only one). If this RMSB  corrects/amends a prior report, check box 1c and either box 1a, 1b, or 1d to indicate the type of registration being corrected. If 1b, 1c, or 1d is checked, enter the RMSB registration number in 1e.  Enter "00000000000000" in 1e if the registration number is unknown.
 2   If you checked item 1 d  please indicate the reason(s).  Check all that apply.
Item 2 - Reason(s) for re-registration. If box 1d is selected, indicate the reason(s) for re-registration by checking box 2a, 2b, or 2c (check all that apply). Check box 2a if a change in ownership occurred requiring re-registration under state registration law; check box 2b if more than 10 percent of voting power or equity interest has been transferred (with the exception of certain publicly-traded companies); check box 2c if the number of agents increased by more than 50 percent.   
       a         Re-registered under state law     b          More than 10 percent transfer of equity interest       c           More than 50 percent increase in agents
Item 2 - Reason(s) for re-registration. If box 1d is selected, indicate the reason(s) for re-registration by checking box 2a, 2b, or 2c (check all that apply). Check box 2a if a change in ownership occurred requiring re-registration under state registration law; check box 2b if more than 10 percent of voting power or equity interest has been transferred (with the exception of certain publicly-traded companies); check box 2c if the number of agents increased by more than 50 percent.   
Part II Registrant Information
  *3 Individual's last name, 
       or entity's legal name
Item *3, *4, and 5 - Registrant name. If the registrant MSB is an entity, check "If entity" and in Item *3 enter the entity's full legal name as it is shown on the charter or other document creating the entity. If the registrant MSB is an individual or a sole proprietorship, enter his/her last name in Item *3, first name in Item *4, and middle name/initial (if applicable) and suffix name (if applicable) in Item 5.
   Check here
Check this box if the registrant is an entity.
   6 Alternate name, e.g.,  AKA - individual or DBA - entity
Item 6 - Alternate name. If applicable, enter any alternate name of the registrant, such as a separate Also Known As (AKA) name (if individual) or Doing Business As (DBA) name (if entity). For example, if Good Hope Enterprises, Inc. is doing business as "Joe's Check Cashing," enter in Item 6 "Joe's Check Cashing."
Part III Owner or Controlling Person
   Check here
Check this box if the owner or controlling person is an entity.
20 Individual's last name, 
     or entity's legal name
Item 20, 21, and 22 - Owner or controlling person name. If the owner or controlling person is an entity, check "If entity" and in Item 20 enter the entity's full legal name as it is shown on the charter or other document creating the entity. If the owner or controlling person is an individual or a sole proprietorship, enter his/her last name in Item 20, first name in Item 21, and middle name/initial (if applicable) and suffix name (if applicable) in Item 22.
Part IV Money Services and Product Information
a
b
c
*34 U.S. States and/or territories where the registrant, its agents or branches are physically located and/or providing MSB activities. Note: Atleast one box in item 34 must be checked. Check box a, b, or c as appropriate (Check only one). If box a, b, or c does not apply, checkas many state/territory boxes as appropriate. If MSB engages in activities on tribal lands, mark the box for the state, territory or district inwhich the tribal lands are located. In addition, check box “d” if the MSB engages in activities in foreign locations (non-U.S. and US Territories).
Item 34 - States and/or territories where the registrant, its agents, or its branches are physically located and/or providing MSB services.  Check the appropriate box(es) to identify the physical location(s) and/or MSB services location(s) provided by the registrant, its agents or its branches.  If all states and territories listed are applicable, check box 34a.  If all states listed are applicable, but the territories listed are not applicable, check box 34b.  Conversely, if all territories listed are applicable, but the states listed are not applicable, check box 34c.  Otherwise, check the appropriate state and/or territory box (check all that apply).  If a service is offered on tribal lands, mark the box for the state or territory where the tribal lands are located. Check box 34d if the MSB is physically located in or provides MSB services in a foreign country. Note: At least one box in Item 34 must be checked. 
d
Part IV  Money Services and Product Information (Continued)
g
 
 
 
h
 
 
 
i
*36  Money services business activities of the registrant in the US. Check as many as apply. See instructions for an explanation of the terms.
Item 36 - MSB activities of the registrant. Check the box of each MSB activity conducted by the registrant at its branches (check all that apply). If box 36i is checked,  identify each prepaid program for which the registrant is the provider of prepaid access. What constitutes a separate prepaid program is left to the business judgment of the provider of prepaid access; however the information required in items 38 - 43 is illustrative of the factors that should be considered. Items 38 to 43 may be repeated up to 999 times. For example, where programs have separate names, different issuing banks or Issuer Identification Numbers (IIN), or where one program can be used internationally and another not, the programs should be identified separately.
37  If you are providing financial services in addition to those checked in item 36 please briefly describe.
Item 37 - Additional financial services. Enter a brief description of any additional financial services provided by the MSB not listed in Item 36.
d
 
 
 
e
 
 
 
f
a
 
 
 
b
 
 
 
c
Prepaid Program Information       
If item “36i” is checked, provide the following information (items 38 to 43) to identify each prepaid program for which the registrant is the provider of prepaid access. 
of
Yes     b
44  Is any part of the registrant’s US money services business an informal value transfer system?
      See the explanation of "money transmitter" and “ informal value transfer system” in the instructions.
Item 44 - Informal value transfer system. If any part of the registrant’s money services business is an informal value transfer system, check yes. An Informal Value Transfer System (IVTS) is a kind of money transmitter; specifically, it is a system, mechanism, or network of people that receives money for the purpose of making the funds or an equivalent value payable to a third party in another geographic location, whether or not in the same form, where value transfers generally take place outside of the conventional banking system through non-bank financial institutions or other business entities whose primary business activity may not be the transmission of money.  In the past, some of these informal networks have been called "alternative remittance systems."  Specific types of IVTS have labels such as hawala, hundi, fei ch'ien, hoe kuan, and hui k'aun.
45  Is any part of the registrant’s US money services business conducted as a mobile operation?
Item 45 - Mobile operation. If any part of the registrant's money services business is conducted as a mobile operation, check yes. A mobile operation is one based in a vehicle. For example, a check cashing service offered from a truck is a mobile operation. It is NOT an MSB operation whose activities are conducted via mobile devices. For purposes of Item 35, each mobile operation should be conducted as a separate branch.
46  Enter the number of US agents authorized to conduct each money services business activity.  Do not include US branches, or persons who are
      solely employees. See instructions for an explanation of the term "agent."
Item 46 - Number of agents. Enter the number of agents that the registrant has authorized to sell or distribute its MSB services. An "agent" is a separate business entity from the issuer that the issuer authorizes, through written agreement or otherwise, to sell its instruments or, in the case of funds transmission, to sell its send and receive transfer services. Do not count branches or any person who is solely an employee of the MSB. A bank is not an agent for this purpose. To indicate no (i.e. zero) agents, enter "0" where applicable; if unknown, leave blank.
a
b
a
b
Part V Primary Transaction Account for MSB Activities
Note: See instruction for an explanation of the term "transaction account." The registrant's primary transaction account is the account that has the greatest annual dollar amount of money services business activity. In items 47 through 56 enter information about the registrant's primary transaction account for money services business activities. 
47 Name of financial institution where the 
     primary transaction account is held
Item 47 - Name of financial institution where the primary transaction account is held. Enter the name of the bank or other financial institution where the registrant has its primary transaction account, which is the account with the greatest annual dollar amount of money services business activity (measured in U.S. Dollars). 
 56 Type of financial institution where the primary transaction account is held 
b
c
a
Part VI U.S. Location of Supporting documentation/Address of Agent for Service of Process
If the supporting documentation is kept at the U.S. location reported in Part II check here       and continue to Part VII. If not, provide the U.S.location of where the supporting documentation is kept here in Part VI. If the MSB is located outside of the U. S., enter U.S. location of the U.S.agent for service of legal process. Do not enter a non-U.S. address.
 
I am authorized to file this form on behalf of the money services business listed in Part II. I declare that the information provided is true, correct and complete to the best of my knowledge. I understand that the money services business listed in Part II is subject to the Bank Secrecy Act and its implementing regulations. To the best of my knowledge, the money services business listed in Part II maintains a current list of all agents, an estimate of its business volume in the coming year, and all other information required to comply with 31 U.S.C. 5330 and the regulations thereunder. The signature of the owner, controlling person, authorized corporate officer, or U.S. agent for service of legal process is mandatory.
Part VII Authorized Signature/Signature of Agent for Service of Process
(Date filed will be auto-populated when the form is signed.)
false
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BSAForm.Header.FilingType
BSAForm.Header.FilingName
BSAForm.Header.SubmitButton.Submit
BSAForm.Header.ValidateButton.Validate
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MSBR.removeSignature()
MSBR.applySignature()
Sign with PIN
Item 1 - Filing type is required.
Item *1 - Type of filing. If this RMSB is an initial registration, renewal, or re-registration, check the appropriate box 1a, 1b, or 1d (only one). If this RMSB  corrects/amends a prior report, check box 1c and either box 1a, 1b, or 1d to indicate the type of registration being corrected. If 1b, 1c, or 1d is checked, enter the RMSB registration number in 1e.  Enter "00000000000000" in 1e if the registration number is unknown.
Item *1 - Type of filing. If this RMSB is an initial registration, renewal, or re-registration, check the appropriate box 1a, 1b, or 1d (only one). If this RMSB  corrects/amends a prior report, check box 1c and either box 1a, 1b, or 1d to indicate the type of registration being corrected. If 1b, 1c, or 1d is checked, enter the RMSB registration number in 1e.  Enter "00000000000000" in 1e if the registration number is unknown.
Item *1 - Type of filing. If this RMSB is an initial registration, renewal, or re-registration, check the appropriate box 1a, 1b, or 1d (only one). If this RMSB  corrects/amends a prior report, check box 1c and either box 1a, 1b, or 1d to indicate the type of registration being corrected. If 1b, 1c, or 1d is checked, enter the RMSB registration number in 1e.  Enter "00000000000000" in 1e if the registration number is unknown.
Item 2 - Reason(s) for re-registration. If box 1d is selected, indicate the reason(s) for re-registration by checking box 2a, 2b, or 2c (check all that apply). Check box 2a if a change in ownership occurred requiring re-registration under state registration law; check box 2b if more than 10 percent of voting power or equity interest has been transferred (with the exception of certain publicly-traded companies); check box 2c if the number of agents increased by more than 50 percent.   
Item 2 - Reason(s) for re-registration. If box 1d is selected, indicate the reason(s) for re-registration by checking box 2a, 2b, or 2c (check all that apply). Check box 2a if a change in ownership occurred requiring re-registration under state registration law; check box 2b if more than 10 percent of voting power or equity interest has been transferred (with the exception of certain publicly-traded companies); check box 2c if the number of agents increased by more than 50 percent.   
X
X
Item *1 - Type of filing. If this RMSB is an initial registration, renewal, or re-registration, check the appropriate box 1a, 1b, or 1d (only one). If this RMSB  corrects/amends a prior report, check box 1c and either box 1a, 1b, or 1d to indicate the type of registration being corrected. If 1b, 1c, or 1d is checked, enter the RMSB registration number in 1e.  Enter "00000000000000" in 1e if the registration number is unknown.
Items *3, *4, and 5 - Registrant name.  If the registrant is a sole proprietorship, do not check the “If entity” box in the upper left hand corner, and enter the last name of the proprietor in Item *3, followed by the first name and middle/suffix name in Items *4 and 5, respectively.  For sole proprietorships doing business under a name other than the personal name of the proprietor, see help text for Item 6. If the registrant is a business other than a sole proprietorship, check the “If entity” box and enter in Item *3 the full legal name of the registrant as it is shown on the money services business charter or other document creating the business. For example, if the money services business is incorporated as Good Hope Enterprises, Inc. enter “Good Hope Enterprises, Inc.” in Item *3. Items *4 and 5 should be blank.  
Items *3, *4, and 5 - Registrant name.  If the registrant is a sole proprietorship, do not check the “If entity” box in the upper left hand corner, and enter the last name of the proprietor in Item *3, followed by the first name and middle/suffix name in Items *4 and 5, respectively.  For sole proprietorships doing business under a name other than the personal name of the proprietor, see help text for Item 6. If the registrant is a business other than a sole proprietorship, check the “If entity” box and enter in Item *3 the full legal name of the registrant as it is shown on the money services business charter or other document creating the business. For example, if the money services business is incorporated as Good Hope Enterprises, Inc. enter “Good Hope Enterprises, Inc.” in Item *3. Items *4 and 5 should be blank.  
Items *3, *4, and 5 - Registrant name.  If the registrant is a sole proprietorship, do not check the “If entity” box in the upper left hand corner, and enter the last name of the proprietor in Item *3, followed by the first name and middle/suffix name in Items *4 and 5, respectively.  For sole proprietorships doing business under a name other than the personal name of the proprietor, see help text for Item 6. If the registrant is a business other than a sole proprietorship, check the “If entity” box and enter in Item *3 the full legal name of the registrant as it is shown on the money services business charter or other document creating the business. For example, if the money services business is incorporated as Good Hope Enterprises, Inc. enter “Good Hope Enterprises, Inc.” in Item *3. Items *4 and 5 should be blank.  
United States of America
Afghanistan
Åland Islands
Albania
Algeria
American Samoa
Andorra
Angola
Anguilla
Antarctica
Antigua And Barbuda
Argentina
Armenia
Aruba
Australia
Austria
Azerbaijan
Bahamas
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Belize
Benin
Bermuda
Bhutan
Bolivia, Plurinational State Of
Bonaire, Sint Eustatius And Saba
Bosnia And Herzegovina
Botswana
Bouvet Island
Brazil
British Indian Ocean Territory
Brunei Darussalam
Bulgaria
Burkina Faso
Burundi
Cambodia
Cameroon
Canada
Cape Verde
Cayman Islands
Central African Republic
Chad
Chile
China
Christmas Island
Cocos (Keeling) Islands
Colombia
Comoros
Congo
Congo, The Democratic Republic Of The
Cook Islands
Costa Rica
Côte D'ivoire
Croatia
Cuba
Curaçao
Cyprus
Czech Republic
Denmark
Djibouti
Dominica
Dominican Republic
Ecuador
Egypt
El Salvador
Equatorial Guinea
Eritrea
Estonia
Ethiopia
Falkland Islands (Malvinas)
Faroe Islands
Fiji
Finland
France
French Guiana
French Polynesia
French Southern Territories
Gabon
Gambia
Georgia
Germany
Ghana
Gibraltar
Greece
Greenland
Grenada
Guadeloupe
Guam
Guatemala
Guernsey
Guinea
Guinea-bissau
Guyana
Haiti
Heard Island And Mcdonald Islands
Holy See (Vatican City State)
Honduras
Hong Kong
Hungary
Iceland
India
Indonesia
Iran, Islamic Republic Of
Iraq
Ireland
Isle Of Man
Israel
Italy
Jamaica
Japan
Jersey
Jordan
Kazakhstan
Kenya
Kiribati
Korea, Democratic People's Republic Of
Korea, Republic Of
Kuwait
Kyrgyzstan
Lao People's Democratic Republic
Latvia
Lebanon
Lesotho
Liberia
Libya
Liechtenstein
Lithuania
Luxembourg
Macao
Macedonia, The Former Yugoslav Republic Of
Madagascar
Malawi
Malaysia
Maldives
Mali
Malta
Marshall Islands (the)
Martinique
Mauritania
Mauritius
Mayotte
Mexico
Micronesia (the Federated States of)
Moldova, Republic Of
Monaco
Mongolia
Montenegro
Montserrat
Morocco
Mozambique
Myanmar
Namibia
Nauru
Nepal
Netherlands
New Caledonia
New Zealand
Nicaragua
Niger
Nigeria
Niue
Norfolk Island
Northern Mariana Islands (the)
Norway
Oman
Pakistan
Palau
Palestinian Territory, Occupied
Panama
Papua New Guinea
Paraguay
Peru
Philippines
Pitcairn
Poland
Portugal
Puerto Rico
Qatar
Réunion
Romania
Russian Federation
Rwanda
Saint Barthélemy
Saint Helena, Ascension And Tristan Da Cunha
Saint Kitts And Nevis
Saint Lucia
Saint Martin (french Part)
Saint Pierre And Miquelon
Saint Vincent And The Grenadines
Samoa
San Marino
Sao Tome And Principe
Saudi Arabia
Senegal
Serbia
Seychelles
Sierra Leone
Singapore
Sint Maarten (dutch Part)
Slovakia
Slovenia
Solomon Islands
Somalia
South Africa
South Georgia And The South Sandwich Islands
South Sudan
Spain
Sri Lanka
Sudan
Suriname
Svalbard And Jan Mayen
Swaziland
Sweden
Switzerland
Syrian Arab Republic
Taiwan
Tajikistan
Tanzania, United Republic Of
Thailand
Timor-leste
Togo
Tokelau
Tonga
Trinidad And Tobago
Tunisia
Turkey
Turkmenistan
Turks And Caicos Islands
Tuvalu
Uganda
Ukraine
United Arab Emirates
United Kingdom
Uruguay
Uzbekistan
Vanuatu
Venezuela, Bolivarian Republic Of
Viet Nam
Virgin Islands, British
Virgin Islands (U.S.)
Wallis And Futuna
Western Sahara
Yemen
Zambia
Zimbabwe
US 
AF 
AX 
AL 
DZ 
AS 
AD 
AO 
AI 
AQ 
AG 
AR 
AM 
AW 
AU 
AT 
AZ 
BS 
BH 
BD 
BB 
BY 
BE 
BZ 
BJ 
BM 
BT 
BO 
BQ 
BA 
BW 
BV 
BR 
IO 
BN 
BG 
BF 
BI 
KH 
CM 
CA 
CV 
KY 
CF 
TD 
CL 
CN 
CX 
CC 
CO 
KM 
CG 
CD 
CK 
CR 
CI 
HR 
CU 
CW 
CY 
CZ 
DK 
DJ 
DM 
DO 
EC 
EG 
SV 
GQ 
ER 
EE 
ET 
FK 
FO 
FJ 
FI 
FR 
GF 
PF 
TF 
GA 
GM 
GE 
DE 
GH 
GI 
GR 
GL 
GD 
GP 
GU 
GT 
GG 
GN 
GW 
GY 
HT 
HM 
VA 
HN 
HK 
HU 
IS 
IN 
ID 
IR 
IQ 
IE 
IM 
IL 
IT 
JM 
JP 
JE 
JO 
KZ 
KE 
KI 
KP 
KR 
KW 
KG 
LA 
LV 
LB 
LS 
LR 
LY 
LI 
LT 
LU 
MO 
MK 
MG 
MW 
MY 
MV 
ML 
MT 
MH 
MQ 
MR 
MU 
YT 
MX 
FM 
MD 
MC 
MN 
ME 
MS 
MA 
MZ 
MM 
NA 
NR 
NP 
NL 
NC 
NZ 
NI 
NE 
NG 
NU 
NF 
MP 
NO 
OM 
PK 
PW 
PS 
PA 
PG 
PY 
PE 
PH 
PN 
PL 
PT 
PR 
QA 
RE 
RO 
RU 
RW 
BL 
SH 
KN 
LC 
MF 
PM 
VC 
WS 
SM 
ST 
SA 
SN 
RS 
SC 
SL 
SG 
SX 
SK 
SI 
SB 
SO 
ZA 
GS 
SS 
ES 
LK 
SD 
SR 
SJ 
SZ 
SE 
CH 
SY 
TW 
TJ 
TZ 
TH 
TL 
TG 
TK 
TO 
TT 
TN 
TR 
TM 
TC 
TV 
UG 
UA 
AE 
GB 
UY 
UZ 
VU 
VE 
VN 
VG 
VI 
WF 
EH 
YE 
ZM 
ZW 
Alabama
Alaska
APO/FPO (ZIP 090xx - 098xx)
APO/FPO (ZIP 340xx)
APO/FPO (ZIP 962xx - 966xx)
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
District of Columbia
Florida
Georgia
Hawaii
Idaho
Illinois
Indiana
Iowa
Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada
New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota
Tennessee
Texas
Utah
Vermont
Virginia
Washington
West Virginia
Wisconsin
Wyoming
AL 
AK 
AE 
AA 
AP 
AZ 
AR 
CA 
CO 
CT 
DE 
DC 
FL 
GA 
HI 
ID 
IL 
IN 
IA 
KS 
KY 
LA 
ME 
MD 
MA 
MI 
MN 
MS 
MO 
MT 
NE 
NV 
NH 
NJ 
NM 
NY 
NC 
ND 
OH 
OK 
OR 
PA 
RI 
SC 
SD 
TN 
TX 
UT 
VT 
VA 
WA 
WV 
WI 
WY 
Item *7 - Address. Enter the permanent street address of the registrant. Include any apartment or suite number associated with the address. A non-location address such as a post office box or a rural route number should only be used when the registrant’s physical location does not have a street address. If the registrant is a sole proprietorship, and the business of the registrant is conducted from an address other than the personal address of the proprietor, enter the business address in items *7-*11. 
Item 15 - Telephone number is required if phone extension is provided.
Items 15 and 15a - Telephone number and Extension (if any).  Enter the telephone number of the MSB listed in Item 3, including any extension where applicable.  Enter as a single number string without formatting and punctuation such as spaces, hyphens, or parenthesis.
Item 18 - Name of compliance contact person for this registered MSB is required
Item 19 - Compliance contact telephone number/Ext. Enter the telephone number of the compliance contact person for the MSB, as well as the telephone extension (if available).  Enter as a single number string without formatting and punctuation such as spaces, hyphens, or parenthesis.
Item 19 - Compliance telephone number is required if phone extension is provided.
Item 20, 21, and 22 - Owner or controlling person name. If the owner or controlling person is an entity, check "If entity" and in Item 20 enter the entity's full legal name as it is shown on the charter or other document creating the entity. If the owner or controlling person is an individual (including the proprietor of a sole proprietorship), enter his/her last name in Item 20, first name in Item 21, and middle name/initial (if applicable) and suffix name (if applicable) in Item 22.
Item 20, 21, and 22 - Owner or controlling person name. If the owner or controlling person is an entity, check "If entity" and in Item 20 enter the entity's full legal name as it is shown on the charter or other document creating the entity. If the owner or controlling person is an individual (including the proprietor of a sole proprietorship), enter his/her last name in Item 20, first name in Item 21, and middle name/initial (if applicable) and suffix name (if applicable) in Item 22.
Item 20, 21, and 22 - Owner or controlling person name. If the owner or controlling person is an entity, check "If entity" and in Item 20 enter the entity's full legal name as it is shown on the charter or other document creating the entity. If the owner or controlling person is an individual (including the proprietor of a sole proprietorship), enter his/her last name in Item 20, first name in Item 21, and middle name/initial (if applicable) and suffix name (if applicable) in Item 22.
United States of America
Afghanistan
Åland Islands
Albania
Algeria
American Samoa
Andorra
Angola
Anguilla
Antarctica
Antigua And Barbuda
Argentina
Armenia
Aruba
Australia
Austria
Azerbaijan
Bahamas
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Belize
Benin
Bermuda
Bhutan
Bolivia, Plurinational State Of
Bonaire, Sint Eustatius And Saba
Bosnia And Herzegovina
Botswana
Bouvet Island
Brazil
British Indian Ocean Territory
Brunei Darussalam
Bulgaria
Burkina Faso
Burundi
Cambodia
Cameroon
Canada
Cape Verde
Cayman Islands
Central African Republic
Chad
Chile
China
Christmas Island
Cocos (Keeling) Islands
Colombia
Comoros
Congo
Congo, The Democratic Republic Of The
Cook Islands
Costa Rica
Côte D'ivoire
Croatia
Cuba
Curaçao
Cyprus
Czech Republic
Denmark
Djibouti
Dominica
Dominican Republic
Ecuador
Egypt
El Salvador
Equatorial Guinea
Eritrea
Estonia
Ethiopia
Falkland Islands (Malvinas)
Faroe Islands
Fiji
Finland
France
French Guiana
French Polynesia
French Southern Territories
Gabon
Gambia
Georgia
Germany
Ghana
Gibraltar
Greece
Greenland
Grenada
Guadeloupe
Guam
Guatemala
Guernsey
Guinea
Guinea-bissau
Guyana
Haiti
Heard Island And Mcdonald Islands
Holy See (Vatican City State)
Honduras
Hong Kong
Hungary
Iceland
India
Indonesia
Iran, Islamic Republic Of
Iraq
Ireland
Isle Of Man
Israel
Italy
Jamaica
Japan
Jersey
Jordan
Kazakhstan
Kenya
Kiribati
Korea, Democratic People's Republic Of
Korea, Republic Of
Kuwait
Kyrgyzstan
Lao People's Democratic Republic
Latvia
Lebanon
Lesotho
Liberia
Libya
Liechtenstein
Lithuania
Luxembourg
Macao
Macedonia, The Former Yugoslav Republic Of
Madagascar
Malawi
Malaysia
Maldives
Mali
Malta
Marshall Islands (the)
Martinique
Mauritania
Mauritius
Mayotte
Mexico
Micronesia (the Federated States of)
Moldova, Republic Of
Monaco
Mongolia
Montenegro
Montserrat
Morocco
Mozambique
Myanmar
Namibia
Nauru
Nepal
Netherlands
New Caledonia
New Zealand
Nicaragua
Niger
Nigeria
Niue
Norfolk Island
Northern Mariana Islands (the)
Norway
Oman
Pakistan
Palau
Palestinian Territory, Occupied
Panama
Papua New Guinea
Paraguay
Peru
Philippines
Pitcairn
Poland
Portugal
Puerto Rico
Qatar
Réunion
Romania
Russian Federation
Rwanda
Saint Barthélemy
Saint Helena, Ascension And Tristan Da Cunha
Saint Kitts And Nevis
Saint Lucia
Saint Martin (french Part)
Saint Pierre And Miquelon
Saint Vincent And The Grenadines
Samoa
San Marino
Sao Tome And Principe
Saudi Arabia
Senegal
Serbia
Seychelles
Sierra Leone
Singapore
Sint Maarten (dutch Part)
Slovakia
Slovenia
Solomon Islands
Somalia
South Africa
South Georgia And The South Sandwich Islands
South Sudan
Spain
Sri Lanka
Sudan
Suriname
Svalbard And Jan Mayen
Swaziland
Sweden
Switzerland
Syrian Arab Republic
Taiwan
Tajikistan
Tanzania, United Republic Of
Thailand
Timor-leste
Togo
Tokelau
Tonga
Trinidad And Tobago
Tunisia
Turkey
Turkmenistan
Turks And Caicos Islands
Tuvalu
Uganda
Ukraine
United Arab Emirates
United Kingdom
Uruguay
Uzbekistan
Vanuatu
Venezuela, Bolivarian Republic Of
Viet Nam
Virgin Islands, British
Virgin Islands (U.S.)
Wallis And Futuna
Western Sahara
Yemen
Zambia
Zimbabwe
US 
AF 
AX 
AL 
DZ 
AS 
AD 
AO 
AI 
AQ 
AG 
AR 
AM 
AW 
AU 
AT 
AZ 
BS 
BH 
BD 
BB 
BY 
BE 
BZ 
BJ 
BM 
BT 
BO 
BQ 
BA 
BW 
BV 
BR 
IO 
BN 
BG 
BF 
BI 
KH 
CM 
CA 
CV 
KY 
CF 
TD 
CL 
CN 
CX 
CC 
CO 
KM 
CG 
CD 
CK 
CR 
CI 
HR 
CU 
CW 
CY 
CZ 
DK 
DJ 
DM 
DO 
EC 
EG 
SV 
GQ 
ER 
EE 
ET 
FK 
FO 
FJ 
FI 
FR 
GF 
PF 
TF 
GA 
GM 
GE 
DE 
GH 
GI 
GR 
GL 
GD 
GP 
GU 
GT 
GG 
GN 
GW 
GY 
HT 
HM 
VA 
HN 
HK 
HU 
IS 
IN 
ID 
IR 
IQ 
IE 
IM 
IL 
IT 
JM 
JP 
JE 
JO 
KZ 
KE 
KI 
KP 
KR 
KW 
KG 
LA 
LV 
LB 
LS 
LR 
LY 
LI 
LT 
LU 
MO 
MK 
MG 
MW 
MY 
MV 
ML 
MT 
MH 
MQ 
MR 
MU 
YT 
MX 
FM 
MD 
MC 
MN 
ME 
MS 
MA 
MZ 
MM 
NA 
NR 
NP 
NL 
NC 
NZ 
NI 
NE 
NG 
NU 
NF 
MP 
NO 
OM 
PK 
PW 
PS 
PA 
PG 
PY 
PE 
PH 
PN 
PL 
PT 
PR 
QA 
RE 
RO 
RU 
RW 
BL 
SH 
KN 
LC 
MF 
PM 
VC 
WS 
SM 
ST 
SA 
SN 
RS 
SC 
SL 
SG 
SX 
SK 
SI 
SB 
SO 
ZA 
GS 
SS 
ES 
LK 
SD 
SR 
SJ 
SZ 
SE 
CH 
SY 
TW 
TJ 
TZ 
TH 
TL 
TG 
TK 
TO 
TT 
TN 
TR 
TM 
TC 
TV 
UG 
UA 
AE 
GB 
UY 
UZ 
VU 
VE 
VN 
VG 
VI 
WF 
EH 
YE 
ZM 
ZW 
Alabama
Alaska
APO/FPO (ZIP 090xx - 098xx)
APO/FPO (ZIP 340xx)
APO/FPO (ZIP 962xx - 966xx)
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
District of Columbia
Florida
Georgia
Hawaii
Idaho
Illinois
Indiana
Iowa
Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada
New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota
Tennessee
Texas
Utah
Vermont
Virginia
Washington
West Virginia
Wisconsin
Wyoming
AL 
AK 
AE 
AA 
AP 
AZ 
AR 
CA 
CO 
CT 
DE 
DC 
FL 
GA 
HI 
ID 
IL 
IN 
IA 
KS 
KY 
LA 
ME 
MD 
MA 
MI 
MN 
MS 
MO 
MT 
NE 
NV 
NH 
NJ 
NM 
NY 
NC 
ND 
OH 
OK 
OR 
PA 
RI 
SC 
SD 
TN 
TX 
UT 
VT 
VA 
WA 
WV 
WI 
WY 
Item 23 - Address. Enter the permanent street address of the owner or controlling person. Include any apartment or suite number associated with the address. A non-location address such as a post office box or a rural route number should only be used when the owner or controlling person's physical location does not have a street address. If the registrant is a sole proprietorship, and the business of the registrant is conducted from an address other than the personal address of the proprietor, enter the personal address of the proprietor, not the business address of the registrant, in items 23-27. 
Item 33 - Telephone number/Ext. Enter the telephone number of the owner or controlling person, as well as the telephone extension (if available).  Enter as a single number string without formatting and punctuation such as spaces, hyphens, or parenthesis.
Item 33 - Telephone number is required if phone extension is provided.
Item 36 - MSB activities of the registrant. Check the box of each MSB activity conducted by the registrant at its branches (check all that apply). If box 36i is checked,  identify each prepaid program for which the registrant is the provider of prepaid access. What constitutes a separate prepaid program is left to the business judgment of the provider of prepaid access; however the information required in items 38 - 43 is illustrative of the factors that should be considered. Items 38 to 43 may be repeated up to 999 times. For example, where programs have separate names, different issuing banks or Issuer Identification Numbers (IIN), or where one program can be used internationally and another not, the programs should be identified separately.
Item 36 - MSB activities of the registrant. Check the box of each MSB activity conducted by the registrant at its branches (check all that apply). If box 36i is checked,  identify each prepaid program for which the registrant is the provider of prepaid access. What constitutes a separate prepaid program is left to the business judgment of the provider of prepaid access; however the information required in items 38 - 43 is illustrative of the factors that should be considered. Items 38 to 43 may be repeated up to 999 times. For example, where programs have separate names, different issuing banks or Issuer Identification Numbers (IIN), or where one program can be used internationally and another not, the programs should be identified separately.
Item 36 - MSB activities of the registrant. Check the box of each MSB activity conducted by the registrant at its branches (check all that apply). If box 36i is checked,  identify each prepaid program for which the registrant is the provider of prepaid access. What constitutes a separate prepaid program is left to the business judgment of the provider of prepaid access; however the information required in items 38 - 43 is illustrative of the factors that should be considered. Items 38 to 43 may be repeated up to 999 times. For example, where programs have separate names, different issuing banks or Issuer Identification Numbers (IIN), or where one program can be used internationally and another not, the programs should be identified separately.
Item 36 - MSB activities of the registrant. Check the box of each MSB activity conducted by the registrant at its branches (check all that apply). If box 36i is checked,  identify each prepaid program for which the registrant is the provider of prepaid access. What constitutes a separate prepaid program is left to the business judgment of the provider of prepaid access; however the information required in items 38 - 43 is illustrative of the factors that should be considered. Items 38 to 43 may be repeated up to 999 times. For example, where programs have separate names, different issuing banks or Issuer Identification Numbers (IIN), or where one program can be used internationally and another not, the programs should be identified separately.
Item 36 - MSB activities of the registrant. Check the box of each MSB activity conducted by the registrant at its branches (check all that apply). If box 36i is checked,  identify each prepaid program for which the registrant is the provider of prepaid access. What constitutes a separate prepaid program is left to the business judgment of the provider of prepaid access; however the information required in items 38 - 43 is illustrative of the factors that should be considered. Items 38 to 43 may be repeated up to 999 times. For example, where programs have separate names, different issuing banks or Issuer Identification Numbers (IIN), or where one program can be used internationally and another not, the programs should be identified separately.
Item 36 - MSB activities of the registrant. Check the box of each MSB activity conducted by the registrant at its branches (check all that apply). If box 36i is checked,  identify each prepaid program for which the registrant is the provider of prepaid access. What constitutes a separate prepaid program is left to the business judgment of the provider of prepaid access; however the information required in items 38 - 43 is illustrative of the factors that should be considered. Items 38 to 43 may be repeated up to 999 times. For example, where programs have separate names, different issuing banks or Issuer Identification Numbers (IIN), or where one program can be used internationally and another not, the programs should be identified separately.
Item 36 - MSB activities of the registrant. Check the box of each MSB activity conducted by the registrant at its branches (check all that apply). If box 36i is checked,  identify each prepaid program for which the registrant is the provider of prepaid access. What constitutes a separate prepaid program is left to the business judgment of the provider of prepaid access; however the information required in items 38 - 43 is illustrative of the factors that should be considered. Items 38 to 43 may be repeated up to 999 times. For example, where programs have separate names, different issuing banks or Issuer Identification Numbers (IIN), or where one program can be used internationally and another not, the programs should be identified separately.
Item 36 - MSB activities of the registrant. Check the box of each MSB activity conducted by the registrant at its branches (check all that apply). If box 36i is checked,  identify each prepaid program for which the registrant is the provider of prepaid access. What constitutes a separate prepaid program is left to the business judgment of the provider of prepaid access; however the information required in items 38 - 43 is illustrative of the factors that should be considered. Items 38 to 43 may be repeated up to 999 times. For example, where programs have separate names, different issuing banks or Issuer Identification Numbers (IIN), or where one program can be used internationally and another not, the programs should be identified separately.
1
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Item 42 - Contact phone number/Ext. Enter the telephone number of the compliance contact person. Enter as a single number string without formatting and punctuation such as spaces, hyphens, or parenthesis.
Item 43 - Please indicate if this prepaid program is usable internationally or not.
Item 43 - Prepaid program usable internationally? If the prepaid program is usable internationally, check yes. Otherwise, check no. A program may be usable internationally if funds or the value of funds are accessible, by any means, outside of the United States. Accordingly, if for example, the program allows for ATM usage or point of sale transactions in countries outside of the United States, it is usable internationally. 
Item 44 - Informal value transfer system. If any part of the registrant’s money services business is an informal value transfer system, check yes. An Informal Value Transfer System (IVTS) is a kind of money transmitter; specifically, it is a system, mechanism, or network of people that receives money for the purpose of making the funds or an equivalent value payable to a third party in another geographic location, whether or not in the same form, where value transfers generally take place outside of the conventional banking system through non-bank financial institutions or other business entities whose primary business activity may not be the transmission of money.  In the past, some of these informal networks have been called "alternative remittance systems."  Specific types of IVTS have labels such as hawala, hundi, fei ch'ien, hoe kuan, and hui k'aun. 
Item 45 - Mobile operation. If any part of the registrant's money services business is conducted as a mobile operation, check yes. A mobile operation is one based in a vehicle. For example, a check cashing service offered from a truck is a mobile operation. It is NOT an MSB operation whose activities are conducted via mobile devices. For purposes of Item 35, each mobile operation should be conducted as a separate branch.
Item 46 - Number of agents. Enter the number of agents that the registrant has authorized to sell or distribute its MSB services. An "agent" is a separate business entity from the issuer that the issuer authorizes, through written agreement or otherwise, to sell its instruments or, in the case of funds transmission, to sell its send and receive transfer services. Do not count branches or any person who is solely an employee of the MSB. A bank is not an agent for this purpose. To indicate no (i.e. zero) agents, enter "0" where applicable; if unknown, leave blank.
Item 46 - Number of agents. Enter the number of agents that the registrant has authorized to sell or distribute its MSB services. An "agent" is a separate business entity from the issuer that the issuer authorizes, through written agreement or otherwise, to sell its instruments or, in the case of funds transmission, to sell its send and receive transfer services. Do not count branches or any person who is solely an employee of the MSB. A bank is not an agent for this purpose. To indicate no (i.e. zero) agents, enter "0" where applicable; if unknown, leave blank.
Item 46 - Number of agents. Enter the number of agents that the registrant has authorized to sell or distribute its MSB services. An "agent" is a separate business entity from the issuer that the issuer authorizes, through written agreement or otherwise, to sell its instruments or, in the case of funds transmission, to sell its send and receive transfer services. Do not count branches or any person who is solely an employee of the MSB. A bank is not an agent for this purpose. To indicate no (i.e. zero) agents, enter "0" where applicable; if unknown, leave blank.
Item 46 - Number of agents. Enter the number of agents that the registrant has authorized to sell or distribute its MSB services. An "agent" is a separate business entity from the issuer that the issuer authorizes, through written agreement or otherwise, to sell its instruments or, in the case of funds transmission, to sell its send and receive transfer services. Do not count branches or any person who is solely an employee of the MSB. A bank is not an agent for this purpose. To indicate no (i.e. zero) agents, enter "0" where applicable; if unknown, leave blank.
Item 46 - Number of agents. Enter the number of agents that the registrant has authorized to sell or distribute its MSB services. An "agent" is a separate business entity from the issuer that the issuer authorizes, through written agreement or otherwise, to sell its instruments or, in the case of funds transmission, to sell its send and receive transfer services. Do not count branches or any person who is solely an employee of the MSB. A bank is not an agent for this purpose. To indicate no (i.e. zero) agents, enter "0" where applicable; if unknown, leave blank.
Item 56 - Type of financial institution where the primary transaction account is held. Check box 56a if the primary transaction account is held at a bank, thrift or credit union. If the primary account is held at a financial institution other than a bank, check box 56b. In addition to box 56a or 56b, check box 56c if the depository institution or non-depository institution is located outside of the United States. For example, box 56a and box 56c may be checked if the primary transaction account is held at a bank located outside of the United States.
Item 56 - Type of financial institution where the primary transaction account is held. Check box 56a if the primary transaction account is held at a bank, thrift or credit union. If the primary account is held at a financial institution other than a bank, check box 56b. In addition to box 56a or 56b, check box 56c if the depository institution or non-depository institution is located outside of the United States. For example, box 56a and box 56c may be checked if the primary transaction account is held at a bank located outside of the United States.
United States of America
Afghanistan
Åland Islands
Albania
Algeria
American Samoa
Andorra
Angola
Anguilla
Antarctica
Antigua And Barbuda
Argentina
Armenia
Aruba
Australia
Austria
Azerbaijan
Bahamas
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Belize
Benin
Bermuda
Bhutan
Bolivia, Plurinational State Of
Bonaire, Sint Eustatius And Saba
Bosnia And Herzegovina
Botswana
Bouvet Island
Brazil
British Indian Ocean Territory
Brunei Darussalam
Bulgaria
Burkina Faso
Burundi
Cambodia
Cameroon
Canada
Cape Verde
Cayman Islands
Central African Republic
Chad
Chile
China
Christmas Island
Cocos (Keeling) Islands
Colombia
Comoros
Congo
Congo, The Democratic Republic Of The
Cook Islands
Costa Rica
Côte D'ivoire
Croatia
Cuba
Curaçao
Cyprus
Czech Republic
Denmark
Djibouti
Dominica
Dominican Republic
Ecuador
Egypt
El Salvador
Equatorial Guinea
Eritrea
Estonia
Ethiopia
Falkland Islands (Malvinas)
Faroe Islands
Fiji
Finland
France
French Guiana
French Polynesia
French Southern Territories
Gabon
Gambia
Georgia
Germany
Ghana
Gibraltar
Greece
Greenland
Grenada
Guadeloupe
Guam
Guatemala
Guernsey
Guinea
Guinea-bissau
Guyana
Haiti
Heard Island And Mcdonald Islands
Holy See (Vatican City State)
Honduras
Hong Kong
Hungary
Iceland
India
Indonesia
Iran, Islamic Republic Of
Iraq
Ireland
Isle Of Man
Israel
Italy
Jamaica
Japan
Jersey
Jordan
Kazakhstan
Kenya
Kiribati
Korea, Democratic People's Republic Of
Korea, Republic Of
Kuwait
Kyrgyzstan
Lao People's Democratic Republic
Latvia
Lebanon
Lesotho
Liberia
Libya
Liechtenstein
Lithuania
Luxembourg
Macao
Macedonia, The Former Yugoslav Republic Of
Madagascar
Malawi
Malaysia
Maldives
Mali
Malta
Marshall Islands (the)
Martinique
Mauritania
Mauritius
Mayotte
Mexico
Micronesia (the Federated States of)
Moldova, Republic Of
Monaco
Mongolia
Montenegro
Montserrat
Morocco
Mozambique
Myanmar
Namibia
Nauru
Nepal
Netherlands
New Caledonia
New Zealand
Nicaragua
Niger
Nigeria
Niue
Norfolk Island
Northern Mariana Islands (the)
Norway
Oman
Pakistan
Palau
Palestinian Territory, Occupied
Panama
Papua New Guinea
Paraguay
Peru
Philippines
Pitcairn
Poland
Portugal
Puerto Rico
Qatar
Réunion
Romania
Russian Federation
Rwanda
Saint Barthélemy
Saint Helena, Ascension And Tristan Da Cunha
Saint Kitts And Nevis
Saint Lucia
Saint Martin (french Part)
Saint Pierre And Miquelon
Saint Vincent And The Grenadines
Samoa
San Marino
Sao Tome And Principe
Saudi Arabia
Senegal
Serbia
Seychelles
Sierra Leone
Singapore
Sint Maarten (dutch Part)
Slovakia
Slovenia
Solomon Islands
Somalia
South Africa
South Georgia And The South Sandwich Islands
South Sudan
Spain
Sri Lanka
Sudan
Suriname
Svalbard And Jan Mayen
Swaziland
Sweden
Switzerland
Syrian Arab Republic
Taiwan
Tajikistan
Tanzania, United Republic Of
Thailand
Timor-leste
Togo
Tokelau
Tonga
Trinidad And Tobago
Tunisia
Turkey
Turkmenistan
Turks And Caicos Islands
Tuvalu
Uganda
Ukraine
United Arab Emirates
United Kingdom
Uruguay
Uzbekistan
Vanuatu
Venezuela, Bolivarian Republic Of
Viet Nam
Virgin Islands, British
Virgin Islands (U.S.)
Wallis And Futuna
Western Sahara
Yemen
Zambia
Zimbabwe
US 
AF 
AX 
AL 
DZ 
AS 
AD 
AO 
AI 
AQ 
AG 
AR 
AM 
AW 
AU 
AT 
AZ 
BS 
BH 
BD 
BB 
BY 
BE 
BZ 
BJ 
BM 
BT 
BO 
BQ 
BA 
BW 
BV 
BR 
IO 
BN 
BG 
BF 
BI 
KH 
CM 
CA 
CV 
KY 
CF 
TD 
CL 
CN 
CX 
CC 
CO 
KM 
CG 
CD 
CK 
CR 
CI 
HR 
CU 
CW 
CY 
CZ 
DK 
DJ 
DM 
DO 
EC 
EG 
SV 
GQ 
ER 
EE 
ET 
FK 
FO 
FJ 
FI 
FR 
GF 
PF 
TF 
GA 
GM 
GE 
DE 
GH 
GI 
GR 
GL 
GD 
GP 
GU 
GT 
GG 
GN 
GW 
GY 
HT 
HM 
VA 
HN 
HK 
HU 
IS 
IN 
ID 
IR 
IQ 
IE 
IM 
IL 
IT 
JM 
JP 
JE 
JO 
KZ 
KE 
KI 
KP 
KR 
KW 
KG 
LA 
LV 
LB 
LS 
LR 
LY 
LI 
LT 
LU 
MO 
MK 
MG 
MW 
MY 
MV 
ML 
MT 
MH 
MQ 
MR 
MU 
YT 
MX 
FM 
MD 
MC 
MN 
ME 
MS 
MA 
MZ 
MM 
NA 
NR 
NP 
NL 
NC 
NZ 
NI 
NE 
NG 
NU 
NF 
MP 
NO 
OM 
PK 
PW 
PS 
PA 
PG 
PY 
PE 
PH 
PN 
PL 
PT 
PR 
QA 
RE 
RO 
RU 
RW 
BL 
SH 
KN 
LC 
MF 
PM 
VC 
WS 
SM 
ST 
SA 
SN 
RS 
SC 
SL 
SG 
SX 
SK 
SI 
SB 
SO 
ZA 
GS 
SS 
ES 
LK 
SD 
SR 
SJ 
SZ 
SE 
CH 
SY 
TW 
TJ 
TZ 
TH 
TL 
TG 
TK 
TO 
TT 
TN 
TR 
TM 
TC 
TV 
UG 
UA 
AE 
GB 
UY 
UZ 
VU 
VE 
VN 
VG 
VI 
WF 
EH 
YE 
ZM 
ZW 
Item 51 - Address. Enter the street address of the financial institution where the primary transaction account is maintained.
Alabama
Alaska
APO/FPO (ZIP 090xx - 098xx)
APO/FPO (ZIP 340xx)
APO/FPO (ZIP 962xx - 966xx)
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
District of Columbia
Florida
Georgia
Hawaii
Idaho
Illinois
Indiana
Iowa
Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada
New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota
Tennessee
Texas
Utah
Vermont
Virginia
Washington
West Virginia
Wisconsin
Wyoming
AL 
AK 
AE 
AA 
AP 
AZ 
AR 
CA 
CO 
CT 
DE 
DC 
FL 
GA 
HI 
ID 
IL 
IN 
IA 
KS 
KY 
LA 
ME 
MD 
MA 
MI 
MN 
MS 
MO 
MT 
NE 
NV 
NH 
NJ 
NM 
NY 
NC 
ND 
OH 
OK 
OR 
PA 
RI 
SC 
SD 
TN 
TX 
UT 
VT 
VA 
WA 
WV 
WI 
WY 
Alabama
Alaska
APO/FPO (ZIP 090xx - 098xx)
APO/FPO (ZIP 340xx)
APO/FPO (ZIP 962xx - 966xx)
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
District of Columbia
Florida
Georgia
Hawaii
Idaho
Illinois
Indiana
Iowa
Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada
New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota
Tennessee
Texas
Utah
Vermont
Virginia
Washington
West Virginia
Wisconsin
Wyoming
American Samoa
Guam
Marshall Islands (the)
Micronesia (the Federated States of)
Northern Mariana Islands (the)
Palau
Puerto Rico
Virgin Islands (U.S.)
AL 
AK 
AE 
AA 
AP 
AZ 
AR 
CA 
CO 
CT 
DE 
DC 
FL 
GA 
HI 
ID 
IL 
IN 
IA 
KS 
KY 
LA 
ME 
MD 
MA 
MI 
MN 
MS 
MO 
MT 
NE 
NV 
NH 
NJ 
NM 
NY 
NC 
ND 
OH 
OK 
OR 
PA 
RI 
SC 
SD 
TN 
TX 
UT 
VT 
VA 
WA 
WV 
WI 
WY 
AS 
GU 
MH 
FM 
MP 
PW 
PR 
VI 
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	Item 57 - Address. If the supporting documentation is retained at a U.S. location other than the U.S. address listed in Part II, enter the U.S. location information in Items 57 through 60.  If the registrant is a foreign-located MSB, enter the location of the registrant’s U.S. agent for service of legal process where the supporting documentation must be maintained.: 
	Item 60 - ZIP Code/Postal code. Enter the ZIP Code or foreign postal code associated with the address where the supporting documentation is located. If the address is within the U.S., enter the five or nine-digit ZIP Code assigned to the address by the U.S. Postal Service. ZIP Codes and foreign postal codes must be entered without formatting or special characters such as spaces or hyphens. For example, the ZIP Code 12345-6120 would be entered as 123456120. The foreign postal code HKW 702 would be entered as HKW702.: 
	Item 55 - Country. Select from the drop down list the country associated with the address of the financial institution where the primary transaction is maintained. : 
	Item 59 – State. Select from the drop down list the state/territory/province (U.S./Canada/Mexico only) associated with the address where the supporting documentation is located.: 
	Item 58 - City. Enter the full name of the city associated with the address where the supporting documentation is located.  Do not abbreviate the city name.               : 
	CountryValidator: 
	Item 29 - TIN type.  Select from the drop down list the type of identification number recorded for the owner or controlling person. Select "EIN" for a employer identification number, "SSN/ITIN" for a social security number/individual taxpayer identification number, or "Foreign" for a foreign-issued identification number.: 
	Item 28 - TIN. Enter the U.S. or foreign issued taxpayer identification number (TIN) assigned to the owner or controlling person. If the owner or controlling person is an entity, enter its employer identification number (EIN). If the owner or controlling person is an individual and a U. S. Citizen or an alien with a social security number, enter his/her SSN. If the owner or controlling person is an individual who is an alien and has an individual taxpayer identification number, enter his/her ITIN. If the owner or controlling person is a foreign entity, enter the foreign TIN and select "Foreign" in item 29. An identifying number in the format NNN-NN-NNNN would be entered as NNNNNNNNN.: 
	tinTypeValidator: 
	dateOfBirthBindField: 
	Item 30 - Date of birth. If the owner or controlling person is an individual or sole proprietor, enter his/her date of birth. If Item 20 is an entity, leave blank. Enter the date of birth in the format MM/DD/CCYY, where MM = month, DD = day, CC = century, and YY = year. A zero should precede any single digit number. For example, if the individual's date of birth is June 1, 1948, enter 06/01/1948.: 
	Item 42 - Contact phone number/Ext. Enter the telephone number of the compliance contact person. Enter as a single number string without formatting and punctuation such as spaces, hyphens, or parenthesis.: 
	DesigCtactPhExt: 
	Item 31 - E-mail address. Enter the owner or controlling person's email address (if available). An e-mail address may be used to contact the owner or controlling person should questions arise regarding the MSB’s registration.: 
	Item 32 - Website  address (URL). Enter the owner or controlling person's website URL (if available). The website may be used to confirm any details of the registration that are unclear or incomplete. : 
	Item 18 -  Compliance contact name.  If the registrant is recorded as an “entity,” enter the name of the compliance contact person for the MSB.  If the registrant is not recorded as an entity, and the registrant has a compliance contact person different from the individual identified in fields *3-5, enter his/her full name (e.g. John William Doe).  If the registrant is not recorded as an entity, and the individual identified in fields *3-5 is also the compliance contact person for the registrant, then leave this field blank.: 
	CompliancePhoneExt: 
	Item 19 - Compliance contact telephone number/Ext. Enter the telephone number of the compliance contact person for the MSB, as well as the telephone extension (if available).  Enter as a single number string without formatting and punctuation such as spaces, hyphens, or parenthesis.: 
	Clear Part VI. This button clears all text in Part VI.: 
	Item 33 - Telephone number/Ext. Enter the telephone number of the owner or controlling person, as well as the telephone extension (if available).  Enter as a single number string without formatting and punctuation such as spaces, hyphens, or parenthesis.: 
	AllStatesAndTerritories: 
	AllStates: 
	AllTerritories: 
	foreignLoc: 
	mp: 
	pr: 
	vi: 
	as: 
	fm: 
	gu: 
	mh: 
	pw: 
	ky: 
	md: 
	ma: 
	mi: 
	mn: 
	ms: 
	mo: 
	mt: 
	ne: 
	nv: 
	nh: 
	nj: 
	nm: 
	ny: 
	nc: 
	nd: 
	oh: 
	ok: 
	or: 
	pa: 
	ri: 
	sc: 
	sd: 
	tn: 
	tx: 
	ut: 
	vt: 
	va: 
	wa: 
	wv: 
	wi: 
	wy: 
	al: 
	ak: 
	az: 
	ar: 
	ca: 
	co: 
	ct: 
	de: 
	dc: 
	fl: 
	ga: 
	hi: 
	id1: 
	il: 
	in: 
	ia: 
	ks: 
	la: 
	me: 
	cbCheckedCnt: 
	allStatesTerrProxy: 
	Clear Part VI. This button clears all text in Part VI.: 
	Item 35 - Number of U.S. branches of the registrant. A "branch" is an owned location of the registrant at which financial services are provided. Enter the number of branches of the MSB at which one or more MSB activities are offered. If there are no branches, enter zero (0). The MSB's headquarters does not count as a branch, but each additional physical location where the MSB conducts business, as well as each mobile operation (see item 45), counts as a separate branch. For instance, if  you have only one office, enter "0" in Item 35.  If you have a main office and own an additional location from which you provide MSB services, enter "1" in Item 35.   If you have a main office, own an additional fixed location, and run a mobile operation out of one vehicle, enter "2" in Item 35. : 
	Item 36 - MSB activities of the registrant. Check the box of each MSB activity conducted by the registrant at its branches (check all that apply). If box 36i is checked,  identify each prepaid program for which the registrant is the provider of prepaid access. What constitutes a separate prepaid program is left to the business judgment of the provider of prepaid access; however the information required in items 38 - 43 is illustrative of the factors that should be considered. Items 38 to 43 may be repeated up to 999 times. For example, where programs have separate names, different issuing banks or Issuer Identification Numbers (IIN), or where one program can be used internationally and another not, the programs should be identified separately.: 
	travelerCheckSeller: 
	moneyOrderIssuer: 
	moneyOrderSeller: 
	foreignExchange: 
	moneyTransmitter: 
	checkCashier: 
	prepaidSeller: 
	prepaidProvider: 
	Please click here to see instructions for an explanation of the terms.: 
	Item 37 - Additional financial services. Enter a brief description of any additional financial services provided by the MSB not listed in Item 36.: 
	Please click here to see instructions for an explanation of the term "branch.": 
	TextField1: 
	Click here to add multiple prepaid program information.: 
	Click here to remove prepaid program information.: 
	Item 38 - Prepaid Access Program Identification. If Item 36i (Provider of prepaid access) is checked, the Provider must "identify each prepaid program for which the registrant is the provider of prepaid access". Item 38 allows space to identify the name(s) of the program(s) for which the registrant is a provider. A "program" for Item 38 may be distinguished from other programs by the services offered or geographical areas served or by some other factor determined by the provider. Or, a Provider may want to identify similar prepaid programs with a description such as "payroll programs," "loyalty/awards/promotion programs," or "business-to-business programs.": 
	prepaidProgramIndex: 
	prepaidProgramCount: 
	Item 39 - IIN (BIN) of prepaid program. Enter the Issuer Identification Number (IIN) or the bank identification number (BIN) of the prepaid program.: 
	Item 40 - Name of processor. Provide the name of the primary transaction processor with whom the Provider contracts for its particular prepaid access program(s). The particular processor sought in this response is the entity capable of reconstructing transactions (e.g., loads, re-loads, transfers, transaction sites, and dollar amounts) and prepaid access activity generally. There is no need to list multiple processors or sub-processors in this item’s response.: 
	Item 41 - Name of compliance contact person. Enter the name of the compliance contact person for the prepaid program. Such a person may be one with day-to-day knowledge of the program who can be a meaningful contact for law enforcement.: 
	CtactPhExt: 
	prepaidNo: 
	Item 43 - Prepaid program usable internationally? If the prepaid program is usable internationally, check yes. Otherwise, check no. A program may be usable internationally if funds or the value of funds are accessible, by any means, outside of the United States. Accordingly, if for example, the program allows for ATM usage or point of sale transactions in countries outside of the United States, it is usable internationally. : 
	Item 44 - Informal value transfer system. If any part of the registrant’s money services business is an informal value transfer system, check yes. An Informal Value Transfer System (IVTS) is a kind of money transmitter; specifically, it is a system, mechanism, or network of people that receives money for the purpose of making the funds or an equivalent value payable to a third party in another geographic location, whether or not in the same form, where value transfers generally take place outside of the conventional banking system through non-bank financial institutions or other business entities whose primary business activity may not be the transmission of money.  In the past, some of these informal networks have been called "alternative remittance systems."  Specific types of IVTS have labels such as hawala, hundi, fei ch'ien, hoe kuan, and hui k'aun. : 
	ValueTransferSystemNo: 
	Item 45 - Mobile operation. If any part of the registrant's money services business is conducted as a mobile operation, check yes. A mobile operation is one based in a vehicle. For example, a check cashing service offered from a truck is a mobile operation. It is NOT an MSB operation whose activities are conducted via mobile devices. For purposes of Item 35, each mobile operation should be conducted as a separate branch.: 
	MobileOperationNo: 
	Item 46 - Number of agents. Enter the number of agents that the registrant has authorized to sell or distribute its MSB services. An "agent" is a separate business entity from the issuer that the issuer authorizes, through written agreement or otherwise, to sell its instruments or, in the case of funds transmission, to sell its send and receive transfer services. Do not count branches or any person who is solely an employee of the MSB. A bank is not an agent for this purpose. To indicate no (i.e. zero) agents, enter "0" where applicable; if unknown, leave blank.: 
	moneyOrders: 
	foreignExchanges: 
	moneyTransmission: 
	CheckCashing: 
	prepaidAccess: 
	Please click here to see instructions for an explanation of the term "money transmitter" and "informal value transfer system.": 
	Please click here to see instructions for an explanation of the term "agent.": 
	Please click here to see instructions for an explanation of the term "transaction account.": 
	foreign: 
	nondepository: 
	Item 56 - Type of financial institution where the primary transaction account is held. Check box 56a if the primary transaction account is held at a bank, thrift or credit union. If the primary account is held at a financial institution other than a bank, check box 56b. In addition to box 56a or 56b, check box 56c if the depository institution or non-depository institution is located outside of the United States. For example, box 56a and box 56c may be checked if the primary transaction account is held at a bank located outside of the United States.: 
	Item 48 - Depository financial institution routing number. Provide the routing number (the digits on the lower left side of a check) and the account number (the digits centered on the bottom of a check) for the primary transaction account.: 
	Item 49 - Primary account number. Enter the primary transaction account number.: 
	Item 50 - Depository financial institution IBAN (if foreign). If the transaction account is maintained at a financial institution located outside of the United States (Item 55 is other than US), enter the accounts international bank account number (IBAN).: 
	TextField2: 
	Part VI Check this box if the supporting documentation is kept at the address recorded in Part II.: 
	SignatureOfApprovingOfficial: 
	Item 62 - Print name. Enter the name of the owner, controlling person, authorized corporate officer, or U.S. agent for service of legal process authorized to file this RMSB form on behalf of the registrant money services business.: 
	Please click this button to go back to home page for signing the form.: 
	Item 63 - Title. Enter the title of the  owner, controlling person, authorized corporate officer, or U.S. agent for service of legal process authorized to file this RMSB form on behalf of the registrant money services business.: 
	DateOfSignature: 



