Financial Exploitation SafetyNetworks

ATTACHMENT #2

Instructions and Form for Requesting Financial Records in Response to a Report of Financial Exploitation to an Elder Adult/Adult at Risk

This process is split into three separate phases to avoid overburdening the financial institution or overwhelming yourself with paper.  Each phase/request relates to different information that is needed to investigate a case.  If you do not need one section/phase, delete that section before making your request of the financial institution.  Also, whenever possible, direct the request to a specific person so that the same person at the financial institution is responding to subsequent requests.

Phase 1 asks for ownership documents such as signature cards for all types of accounts, including checking, savings, mortgages and safe deposit boxes and also copies of any power of attorney or guardianship documents.

Phase 2 focuses on a critical time period.  For transaction accounts such as checking and some money market accounts, list the account numbers and request monthly statements.  For other accounts, only periodic statements will be available.  At some financial institutions, these statements may automatically include images of any checks.  
Phase 3 focuses on documentation of any suspicious transactions.  There may be cancelled checks available or they may be in the form of electronic images.  For electronic payments, the detailed information may need to be obtained from the company that received the payment.  This information is maintained for only two years.  For debit card transactions, the documentation may be very sparse; law enforcement may need to request camera images of the person using the card at the ATM.

No charge for copies
Wisconsin statutes 221.1008
 waives financial institution fees when a governmental unit, including a county, requests copies of documents.   Since the financial institution is providing these copies at no charge, be especially careful not to make excessive requests.
Confidentiality

In order to protect the privacy of the adult at risk and in case of future use by law enforcement, it is very important that any records obtained through this request process be handled properly in accordance with the elder adults/adults-at-risk statutes, 46.90(6)(bw) and 55.043(6)(bw)
.
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Sample Cover Memo
	on County Letterhead


	TO:
	Name of Financial Institution

Contact Person if available

	
	

	FR:
	Adult-at-risk worker

Phone number:

Email:

Fax number:

Address

	
	

	DT:
	Monday, June 09, 2008

	
	

	RE:
	Adults-at-Risk Financial Exploitation Information Request for

Name of Adult at Risk


We have received a report about possible financial exploitation of your customer/member named in the accompanying records request.  In order to respond to this report, protect your customer’s finances and offer appropriate services, we are requesting financial records of your customer/member pursuant to the adults at risk statute, Wisconsin Statutes section 46.90 (5) (b) 6. and 55.043 (1r) (b) 6.
We will try to request only the critical records needed for our response and will work cooperatively with you to obtain the information we need without creating unnecessary burdens on your resources.  If you can suggest alternative methods that can provide the same information, we would appreciate the suggestions.

Although fees for these records are waived by state statute (Wisconsin Statute 221.1008), we have no more interest in receiving excessive copies of unneeded records than you have in providing them.  Please contact me with any questions, concerns or suggestions. 

​

On behalf of the Elder Adults/Adults at Risk Agency of
      County, 
I request the following financial records
, for an elder adult/adult at risk who may be the victim of financial exploitation as reported to this agency 
	Name of Customer/Member
	     

	Member’s Current Address
	     

	
	     


	Phase One Request for Financial Records
(Ownership Documents)

	
	
	
	

	
	 FORMCHECKBOX 

	ownership documents for all accounts (open or closed) including loan accounts and safe deposit boxes
	

	
	
	
	

	
	 FORMCHECKBOX 

	signature cards
	

	
	
	
	

	
	 FORMCHECKBOX 

	copies of any power of attorney documents
	

	
	
	
	

	
	 FORMCHECKBOX 

	copies of guardianship or other court orders
	

	
	
	
	


Delete this table if you are not requesting this section of information.
	Phase Two Request for Financial Records
(Transactions during a Specific Time Period)

	Periodic statements for the following accounts:
	

	
	 FORMCHECKBOX 

	Monthly statements for the following transaction accounts:
	

	
	
	
	     
	from
	     
	to
	     
	

	
	
	
	Account Number
	
	date
	
	date
	

	
	
	
	     
	from
	     
	to
	     
	

	
	
	
	Account Number
	
	date
	
	date
	

	
	 FORMCHECKBOX 

	Money Market
	     
	from
	     
	to
	     
	

	
	
	
	Account Number
	
	date
	
	date
	

	
	 FORMCHECKBOX 

	Certificates of Deposit
	     
	from
	     
	to
	     
	

	
	
	
	Account Number
	
	date
	
	date
	

	
	 FORMCHECKBOX 

	Mortgage
	     
	from
	     
	to
	     
	

	
	
	
	Account Number
	
	date
	
	date
	

	
	 FORMCHECKBOX 

	Loan
	     
	from
	     
	to
	     
	

	
	
	
	Account Number
	
	date
	
	date
	

	
	
	
	


Delete this table if you are not requesting this section of information.
	Phase Three Request for Financial Records

(Documentation of any Suspicious Transactions)

	
	
	
	

	Any and all documentation for the following transactions:
	

	
	Any transactions highlighted or circled on the attached statement copies and:
	

	
	     
	

	
	including, but not limited to, cancelled checks or electronic images where checks are not available.  For electronic payments, I request any detailed documentation that is held by or can be obtained by the financial institution.
	

	
	
	
	


Delete this table if you are not requesting this section of information.





Please respond as soon as possible to protect the finances of your customer/member.  Contact me with any questions or suggestions.  





Elder adult-at-risk worker contact information:





Phone�
� FORMTEXT ��     ��
�
Fax�
� FORMTEXT ��     ��
�
Email�
� FORMTEXT ��     ��
�
Address�
� FORMTEXT ��     ��
�
City/Zip�
� FORMTEXT ��     ��
�









Signed�
�
�
Dated�
� FORMTEXT ��     ��
�



Copying charges for these records are waived by 


Wisconsin Statutes, section 221.1008.























� 221.1008 Record search. A bank is entitled to reimbursement for expenses and costs incurred in searching for, reproducing and transporting books, papers, records and other data required to be produced by legal process, unless otherwise prohibited by law from collecting these expenses and costs or unless the person seeking the production is a government unit, as defined in s. 108.02 (17).





�46.90(6)(bw) and 55.043(6)(bw) A person to whom a departmental report form or a record is disclosed under this subsection may not further disclose it, except to the persons and for the purposes specified in this subsection.


� pursuant to Wisconsin Statutes section 46.90 (5) (b) 6. and 55.043 (1r)(b) 6.
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