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	Application for Registration 

as a Retirement Scheme Administrator or 

a Retirement Fund Administrator 

Abridged Application




Name of Applicant:      
	This Application is for a registration as a:
	(please tick one box):

	RETIREMENT FUND ADMINISTRATOR
	 FORMCHECKBOX 



	RETIREMENT SCHEME ADMINISTRATOR
	 FORMCHECKBOX 




	This Application is (please tick one box):
	Date Submitted:

	DRAFT
	 FORMCHECKBOX 

	     

	FINAL 
	 FORMCHECKBOX 

	     


(Please refer to “The Application Process Explained” – Page i)
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INTRODUCTION

Information Concerning The Application For Registration as a Retirement Scheme or Fund Administrator 

· The directives under the Special Funds (Regulation) Act, 2002 and “The Application Process Explained” (see overleaf) should be read carefully before this Application form is completed.

· This form should be used when applying for Registration as a Retirement Scheme or Fund Administrator under Article 17 of the Special Funds (Regulation) Act, 2002 [“SFA” or “the Act”]. This form is aimed for applicants falling under the abridged application process, as explained in Section A.6.3 of Part A of these directives.

· Hard copies of Applications and supporting documents are to be submitted in either English or Maltese.  A Word format of the Application Form is available from MFSA’s web site (www.mfsa.com.mt) or on diskette from the Pensions Unit. Applicants are encouraged to complete the Application Form on computer.  Applicants may use the Continuation Sheets provided at the back of this Application Form to provide further details relevant to the application.  Continuation Sheets should be clearly labelled.

· There are currently no application or annual fees for registration under the abridged application process. In view that this may be subject to change, applicants are advised to check that the position has not changed at the time of submitting the Application. 
· Any person who knowingly or recklessly furnishes information or makes a statement which is inaccurate, false or misleading in any material respect is guilty of an offence under the SFA.

· If, after the Application has been submitted, the Applicant becomes aware that the information submitted has changed or if the Applicant becomes aware of any material fact that affects the information submitted, the Applicant must inform MFSA immediately.

· If a registration is granted, its terms will depend (inter alia) upon all the matters and circumstances discussed as part of the Application process. It is therefore essential that all pertinent matters are brought to the attention of the MFSA to enable the Authority to form a complete and thorough understanding of the Applicant, its proposal and the nature of the services to be offered.  

· Responsibility for the submission of all relevant information rests with the Applicant.

· All questions should be answered. If the Applicant believes that a question does not apply, the response should be “Not Applicable”.

The Application Process Explained

The Application process is summarised below. 

There are typically three phases to the application process:
Phase One - Preparatory

i. It is recommended that following due consideration of the applicable legal and regulatory requirements, the proposed Retirement Scheme / Fund Administrator should arrange to meet representatives of the MFSA in advance of the formal application for registration to describe the background to its application and the way in which it intends to operate. Responsibility for the formulation of the proposal and the completion of an Application will remain with the Applicant.

ii. The Applicant should then submit a draft (rather than Final) Application Form together with supporting documents as specified in the Application Form itself.
iii. The draft Application and supporting documentation will be reviewed and comments provided to the Applicant. The MFSA may ask for more information and may make such further enquiries as it considers necessary.  The ‘fit and proper’ checks begin at this stage. The components of this test, are described in the attached glossary.

iv. The MFSA will analyse the submissions and on the basis of this, make a decision regarding any variations to the directives and operational conditions which are to apply.  Some of these may be disapplied or amended (where the circumstances justify such treatment) and supplementary conditions applied. The Applicant will have the opportunity to consider these before they are finalised.
Phase Two – Pre-Registration
v. Once the review of the draft Application and supporting documents has been completed, the MFSA will (provided it considers this appropriate) issue its ‘in principle’ approval for registration.
vi. At this stage, the Applicant will be required to finalise any outstanding matters, such as submission of a signed copy of the Application form and supporting documents in their final format.  
vii. Registration will be effected once all pre-registration issues have been resolved. 

Phase Three – Post-Registration/ Pre-Commencement of Business
viii. The Applicant may also be required to satisfy a number of post-registration matters prior to formal commencement of business. 

SECTION ONE

The Applicant

	1.1
	Name of Applicant (this is the name that will appear in the Registration Certificate, if granted)

	
	     


Registration or Licensing Status Of The Applicant

	1.2
	Is the applicant a licensed person under the Investment Services Act, 1994 as a Category 2 or 3 Licence Holder?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	

	
	If yes, please provide details of the licence held by the Applicant:

     


	1.3
	Is the applicant an insurance company authorised to carry out long term business under the Insurance Business Act 1998 in class VII – ‘pension fund management’?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	

	
	If yes, please provide details of the licence held by the Applicant:

     


	1.4
	Is the applicant a corporate entity licensed to provide trustee services under the Trusts and Trustees Act, 2004?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	

	
	If yes, please provide details of the licence held by the Applicant:

     


Activities 

	1.4
	As an addendum to the Application, please use Attachment 1 to provide a general description of the administrative and / or trustee services to be provided, as applicable, and the nature of the Applicant’s business – including information on how the business will be conducted, from where and by whom. Please also provide details as to whom the services will be provided and also a description of the arrangements that will put in place to ensure dual control and continuity of business.


The following question should only be completed in the case of an application for registration as a Retirement Fund Administrator.

	1.5
	Please indicate whether the Applicant is requesting authorisation to maintain custody of the Retirement Fund(s) Assets.

(A Retirement Fund Administrator can only undertake custody functions if it satisfies the registration criteria described in section A.10 of Part A of the directives). 
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	


Location of Business

	1.6
	Please indicate where the services will be carried out and the countries in which the Administrator’s services will be promoted.

	
	


	1.7
	Please identify the location of all the Applicant’s offices in Malta where administration services will be provided.

	
	     
     
     


General Information

	1.8
	Please provide details of the insurance arrangements the Applicant has in place.

	
	     


SECTION TWO

Personnel
	2.1
	Please complete the following table. 

	
	Title
	Full Name
	Appointed ? (Y/N) Date ?
	Board Member (Tick)

	
	Compliance Manager
	     
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N        
	 FORMCHECKBOX 


	
	
	
	
	


	2.2
	Please list below the employees to be involved in the provision of administration services (and where the Retirement Fund Administrator is applying to maintain custody, the persons to be involved in such custody services).  If particular positions have not yet been filled, please insert the proposed job title instead of the name of the employee. 

	
	Title
	Full Name
	Type of Service (i.e. administration and/or custody where applicable)

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     


	2.3
	Please describe how each employee named above is competent to provide the services indicated. Please use continuation sheets if the space provided hereunder is not sufficient.   

	
	Name
	Qualifications directly relevant to the proposed services
	Experience directly relevant to the proposed services
	Training directly relevant to the proposed services

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	
	     
	     
	     
	     


ANNEX I

Pro Forma Covering Letter

The text below shows the style to be adopted in the covering letter which is to be attached to the Application Form.
To:
The Deputy Director – Pensions Unit


Malta Financial Services Authority


Attard BKR 14, Malta.
Date:       
In terms of Article 17 of the Special Funds (Regulation) Act, 2002,        (“the Company”) hereby attaches its Application for Registration.
OR

The Application is submitted on behalf of the Company by       whose connection to the Company is adviser/ accountant/ director/ shareholder/ promoter (please delete whichever does not apply) and who will be referred to in this document as the “Company’s Representative”.
We/ I confirm that in determining whether to grant Registration, the MFSA may rely upon the information contained in the Application Document, the supporting documentation attached to the Application (and/or provided at any other time), and information discussed verbally at meetings between the MFSA and the promoters or their representatives.

It is warranted that:

a. having made all reasonable enquiries, the information supplied is, to the best of the Applicant’s knowledge and belief, accurate in all material respects and does not exclude any information which might reasonably be considered as relevant;
b. the financial position of the Applicant shown in the last audited accounts or other financial statements submitted to the MFSA by virtue of the Applicant’s current licence under the Investment Services Act and/or the Insurance Business Act has not materially changed;
c. if Registration is granted, no other service other than that described in the Registration Certificate, may be provided by the Applicant unless and until appropriately authorised by the Malta Financial Services Authority;
d. the Applicant agrees to comply with and to be bound by all the terms of its Registration;
e. the Applicant will notify the Malta Financial Services Authority of any material change in the information forming part of this Application or its supporting documents and any further information relevant to the Application concerning these or other matters which have arisen after the Application has been submitted but which are or may be relevant to the registration decision;
f. if the Registration is granted, the Applicant will comply with the regulations concerning notification of changes subsequent to registration;
g. in due course, the Board of Directors will be asked to resolve to approve this Application. A copy of the Resolution (bearing original signatures) will be provided to the Malta Financial Services Authority before any activity is undertaken by the Company;
h. The Malta Financial Services Authority is authorised to make such enquiries as it may consider necessary in connection with this Application.  This Authority extends to any party whether or not named or referred to in this Application.
For and on behalf of the Applicant: 
     
Signed:  _________________________
Date:
     
Name in BLOCK LETTERS:

     
Position:
     
Individual at Applicant dealing with this application, in BLOCK LETTERS:

Name:

     
Address:
     


     


     
Telephone No.:      

Fax. No:      

E-mail:
     
Position in Company:

     
ANNEX II

Declaration by auditor

The Auditor of the Applicant for Registration under the Special Funds (Regulation) Act, 2002 (‘SFA’) is required to make the following declaration to the MFSA.  The Declaration should be attached to the Application for Registration.
To:
The Deputy Director - Pensions Unit

Malta Financial Services Authority

Attard BKR 14, Malta.
Date: 
       

Dear Sir/ Madam
Application for Registration made by:       

Application for Registration dated:      
Auditing Firm:      
We are the auditors of the Applicant described above and are pleased to confirm that:

1.0 we satisfy the eligibility criteria specified in SOC 7.3.2 of the directives to act as auditors of the Applicant;
2.0 we undertake to report immediately to the MFSA any fact or decision about which we become aware in our capacity as auditor which:
2.1 is likely to lead to a serious qualification of, or refusal to issue, the auditor’s report; or
2.2 constitutes or is likely to constitute a material breach of the legal or regulatory requirements applicable to the Applicant in or under the SFA; or

2.3 gravely impairs the ability of the Applicant to continue as a “going concern”,
2.4 relates to any other matter, which has been prescribed.
3.0 we shall, as requested by the Applicant, report to the MFSA in accordance with the applicable requirements of the directives issued by the Malta Financial Services Authority;

4.0 our responsibilities as auditor of the Applicant have been defined in a signed letter of engagement, which has been confirmed in writing by the Applicant, and the said letter of engagement includes the matters specified in the said directives.

Yours faithfully
…
ANNEX III

Glossary Of Terms

I. Competence – The Authority is obliged to ensure that people who provide services are “competent” to do so.  The Authority assesses competence on the basis of knowledge, qualifications and experience relevant to the services involved.  The Personal Questionnaires and the information provided in Question 2.2 will be reviewed on this basis.  The information provided in Question 2.3 should include precise details (e.g. breakdown of activities and duties of previous employment; syllabus of courses pursued etc) of relevant experience and qualifications in respect of the activities of the respective individual. 
II. Dual Controllers – Responsibility for the Registered Person’s activity must be in the hands of two permanent senior employees designated as “Dual Controllers”.
III. Fit and Proper Test – which must be satisfied at the outset and on a continuing basis, focuses on the following criteria:
III.I Integrity – this requires the Registered Person and its employees to act honestly and in a trustworthy fashion in relation to its clients and other parties. 
III.II Competence - those persons who will be transacting the business of the Registered Person must act in a knowledgeable, professional and efficient way, in compliance with the directives.  The extent of the competence required will depend upon the nature of the services to be provided.  The MFSA will take into account the qualifications, training and experience of those involved. Furthermore, the MFSA has to be satisfied that adequate systems and controls are in place.
III.III Solvency – checks refer to the proper financial control and management of the business.  The Applicant should have sufficient financial resources to meet the requirements established by the MFSA and the business’ financial demands.  
IV. Registered Person – The Retirement Scheme Administrator or Retirement Fund Administrator as applicable.
ANNEX IV

Checklist
Table VI.1 – Please complete the following checklist before submitting this Application form. Kindly ensure that the documentation listed hereunder is (where applicable) attached to the Application form.
	
	For Applicant’s use
	For 

MFSA’s

Use

	1. The Covering Letter.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. The Auditor’s Confirmation. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. Supporting Board Resolution - if appropriate. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. Details of appropriate insurance arrangements in place.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. The Applicant should attach a chart which illustrates the internal operational structure of the Applicant’s business (this should show names, reporting lines and roles).
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6. A general description of the administrative services to be provided and the nature of the Applicant’s business – including information on how the business will be conducted, from where and by whom. Please also provide details as to whom the services will be provided and also a description of the arrangements that will put in place to ensure dual control and continuity of business.
	 FORMCHECKBOX 

	 FORMCHECKBOX 



Table VI.2 – List any other documents or enclosures, which are being submitted in support of this Application.
	
	For Applicant’s use
	For 

MFSA’s

Use

	1.      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.      
	 FORMCHECKBOX 

	 FORMCHECKBOX 



Attachment 1

Continuation Sheet 1

Section [     ]  – Question [     ]

     
     
     
     
     
Attachment 2

Continuation Sheet 2

Section [     ]  – Question [     ]
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