
 
 
 

 
ANTI-MONEY LAUNDERING TRAINING CERTIFICATION  

 
 

 
Have you had any anti-money laundering training in the last 12 months?  
 
 
⁮   Yes. I hereby certify that within the last 12 months, I have taken an anti-money 

laundering training course from an insurance company, approved for continuing 
education by the insurance regulator in my state of domicile or, sufficient to count 
toward my continuing education requirements under NASD Rules. 
• Date Course Taken_____________________________________________ 

 
⁮   Yes. I hereby certify that within the last 12 months, I have taken an anti-money 

laundering training course. (Please attach a copy of the certification of completion or 
fill-in the following:)  
• Name of Course________________________________________________ 
• Name of Provider_______________________________________________ 
• Date of Course Taken____________________________________________ 
 

⁮   No. I have not taken any anti-money laundering training in the last 12 months. 
      (If you check that training has not been taken, your appointment will be declined.) 
 
Signature____________________________________  Date __________________ 
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