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Commission de Surveillance
du Secteur Financier

Commitment letter to be signed by the person responsible for
compliance with the professional obligations as regards the fight
against money laundering and terrorist financing (“Responsable du
Respect” or “RR”)1

With reference to article 4(1) of the amended Law of 12 November 2004 on the fight
against money laundering and terrorist financing (the "AML/CFT Law"), I/we, the
undersigned? [FULL NAME]
, act as the person responsible for compliance with the professional obligations as regards
the fight against money laundering and terrorist financing of the IFM [IFM NAME]
(“the IFM™).

I/We hereby confirm that all documents attached to the AML/CFT Market Entry form for
the IFM are authentic, accurate and complete and each person who signed those
documents on behalf of a legal person is duly empowered to sign on behalf of that legal
person.

Furthermore I/we confirm that the information in the Form submitted on

by [name of person who
filled in the Form under his/her responsibility either as RC3 or RR] is true, accurate
and complete.

To be signed by the person(s) acting as RR ("Responsable du respect").

Signature(s)*

Signed in (place) , on (date)

Signature:
Name:

Signature:
Name:

Signature:
Name:

1 “Responsable du Respect” or “RR” means the person responsible for compliance with the
professional obligations as regards the fight against money laundering and terrorist financing
according to Article 4(1) of the AML/CFT Law.

2 Where the members of the Board of Directors/Managers are jointly responsible, please indicate «
members of the Board of Directors/Managers jointly », otherwise please provide full name of
physical person.

3 “Responsable du Contréle” or “RC” means the compliance officer according to Article 4(1) of the
AML/CFT Law

4 In the case of joint responsibility of the members of the Board of Directors / Managers, all board
members must sign the present document. Alternatively, a resolution of the Board, validly adopted
and signed, may be submitted.
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