APPENDIX 3
Certificate of Compliance
To:
Director – Insurance and Pensions Supervision Unit
Malta Financial Services Authority

Dear Sir/ Madam

Certificate of Compliance 

With reference to the Registration number       granted to      
I am a director/partner/principal of the company and I confirm that during the period   

      to       :
the business of the company  has been conducted in accordance with: -

a.
the Special Funds (Regulation) Act, 2002;

b.
the registration conditions;  and

c. any recommendations or directives issued to the company by the Malta Financial Services Authority 

except for: (kindly provide details:)      
and that the Malta Financial Services Authority has been notified of all matters which may influence its decision to allow the registration to continue. 

I further confirm that during the above mentioned period, the company has:

 FORMCHECKBOX 

not received any complaints;

 FORMCHECKBOX 

has received  (please specify number:)       complaints. At the end of the period, the company has (please specify number:)       complaints which have not been resolved.

Signed, on the authority of the Board/the partners

by
     
      
(name and position)

Date
     


