

APPENDIX 3
SUPERINTENDENCY OF BANKS
	Compliance Officer Notification
	Format: SB-OC-1


	
	
	
	
	
	

	Replacement:
	
	New: (
)
	
	
	(
)

	
	
	
	
	
	


Company Name:
Date:

	Appointed Person:
	
	
	

	Name:
	
	ID Card Number:
	

	Date of appointment as Compliance Officer:
	
	
	

	Name of the position acting as Compliance Officer:
	
	
	


	University Degrees:
	
	
	

	
	
	
	

	Technical knowledge of:
	
	
	Please describe *

	a. Risk Analysis 
	Yes
	No
	

	b. Information System Management 
	Yes
	No
	

	c. Auditing 
	Yes
	No
	

	
	
	
	

	Experience in activity operations: 
	Yes **
	No
	

	Please describe**:
	
	
	

	__________________________________________________________

	
	
	
	

	Work Experience (executive level) in areas related to the activity: 

	
	
	
	

	Description

From

(date)

To

(date)

Attach résumé



	
	
	
	


                                                              

� 	Replacement: When the Compliance Officer is temporarily or permanently replaced. 


Causes?


� 	New: Compliance Officer





	s. lara
	sg-trad-201900075
	feb.-19-19



