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Name of Applicant:      
	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  a Licence as a Retirement Scheme Administrator 

· The Pensions Rules under the Retirement Pensions Act, 2011 should be read carefully before this Application form is completed.

· The form which follows should be used when applying for  a licence of a Retirement Scheme Administrator under Article 4 of the  Retirement Pensions Act, 2011 (“RPA” or “the Act”).

· We are required by law to determine applications under the Retirement Pensions Act within six months from receipt of a properly completed application including relevant documentation.  However we aim to process applications and take decisions about applications as soon as possible. 

· In this regard, an Application pack should be as comprehensive as possible and should be submitted complete and not in a piece-meal fashion.  The Application should be accompanied by the appropriate fee and all the relevant documents for the processing of the respective Application to commence.  In the instance where application documents are submitted in a piecemeal fashion or are incomplete, the processing of an application will not start and will be delayed until receipt of all the relevant documents and fees concerned.  An Application is deemed to have been officially submitted once a full application pack (i.e. the Application Form and all relevant supporting documentation) together with the relevant application fee is submitted to the MFSA. 

· Moreover the time taken to determine each application is significantly affected by the quality of the application submitted.  In this regard, Applicants are advised to provide comprehensive information as much as possible regarding the regulated activities the Applicant intends to carry out and how it will be carrying out those activities.  The Applicant’s description of its business is an integral basis of the processing of the application.  The amount of detail submitted should be proportionate to the nature and scale of the business the Applicant intends to carry out and the risks to the Applicant’s clients.  It is important that Applicants are transparent with the MFSA at all stages of the application process. In this manner unnecessary delays on processing will be avoided. 

· If a licence is granted, its terms will depend (inter alia) upon all 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 and its proposal. 

· Responsibility for the submission of all relevant information rests with the Applicant. Timely responses from applicants are expected.  Undue and unjustifiably lengthy delays in the submission of responses from applicants may require the re-submission of updated documents. 

· The provision of false, misleading or inaccurate information or omission of provision of material information may prejudice the status of the application and may also have a bearing on the fitness and properness of the person providing the information.  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 RPA.

· 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 the proposal changes significantly and materially during the application process, then the processing time may be lengthier than in normal circumstances. 

· The Application Form and where applicable the supporting documentation can be submitted in draft, although draft Application Forms are still to be signed by the main promoter/s behind the application of the Retirement Scheme Administrator.   Once the in principle approval for the granting of the licence has been issued by the MFSA an updated Final Application Form and supporting documents bearing original signatures of the relevant signatories on behalf of the Retirement Scheme Administrator should be submitted reflecting all comments and changes agreed between the MFSA and the Applicant.

· The worksheets are password protected and all cells are locked except for the “grey” filling in forms which are write-enabled.  This means that the Applicant is allowed to insert, delete or amend “grey” forms only. 

· All questions should be answered. In case where replies go beyond the space provided, separate sheets should be used.  If the Applicant believes that a question does not apply, the response should be “Not Applicable”. NONE OF THE QUESTIONS ARE TO BE LEFT UNANSWERED.  

· Hard copies of Applications and supporting documents are to be submitted in either English or Maltese. 

· Any supporting documents submitted as part of the application pack which are not in either English or Maltese should be translated into one of these languages before being submitted to the Authority. 

· The Application Form is available from MFSA’s website.  Applicants are encouraged to also send the Application Form electronically. The respective application fee is to be payable together with the submission of the Application Form, even if the latter is submitted in draft.  The fee structure is found in the Retirement Pensions (Fees) Regulations, 2013 can be down loaded from the MFSA’s website.
SECTION ONE

The Applicant

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

	
	     


	1.2
	Is the Applicant a Company in formation?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	



	1.3
	Has the Applicant ever been known by another name?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	

	1.3.1
	If yes, please show all previous names with appropriate dates.
	     

	
	
	     

	
	
	     


Company Registration Details

The response to 1.2 above indicates whether the Applicant Company is in formation.  If so, the answers to some subsequent questions may depend upon satisfactory registration of the Company with the Registry of Companies in due course. Information not available at this stage can be submitted after registration of the Company with the Registry.  In such circumstances and where appropriate, the Applicant should respond on the assumption that registration of the Company with the Registry will be completed satisfactorily.  In light of the response to 1.2, MFSA will interpret subsequent responses accordingly.

	1.4
	Date of incorporation of Company or registration of Partnership
	

	1.4.1
	Country of incorporation/registration
	

	1.4.2
	Form of incorporation

	
	
	Limited Liability Company: - 

 FORMCHECKBOX 
 Private  
 FORMCHECKBOX 
 Public 


	1.5
	Company Registration Number (if already established)
	     


	1.6
	Registered address of Company


	     
     
     

	
	

	
	Telephone Number

     
	Fax Number
     
	E-Mail

     


	1.7
	Principal business address (if not the same as 1.6).
	     
     
     

	
	

	
	Telephone Number

     
	Fax Number
     
	E-Mail

     


Shareholders Structure

	1.8
	Please state the amount and currency of share capital or total contribution:

	
	Authorised Share Capital:
     
 FORMCHECKBOX 
 Ordinary
 FORMCHECKBOX 
 Other:      

	
	Issued Share Capital:
     
 FORMCHECKBOX 
 Ordinary, of which paid up (%):      

	
	



	1.9
	Please list below all of the Applicant’s shareholders, indicating whether they are Qualifying or Non-Qualifying, together with their respective holdings. A Personal Questionnaire form should be submitted by all qualifying individual shareholders. [*] 

	
	Name of Shareholder
	Qualifying
	Non-Qualifying
	Shares
	Proportion %

	
	
	
	
	Ordinary
	Other
	Ordinary
	Other

	1.9.1
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	1.9.2
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	1.9.3
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	1.9.4
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	1.9.5
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     


Corporate Shareholders

	1.10
	Please provide further information about any shareholder/partner in the Applicant that is a Qualifying Corporate Shareholder or Qualifying Corporate Partner.

	1.10.1
	Name of Corporate Shareholder
	     

	
	Date of Incorporation
	     

	
	Country of Incorporation
	     

	
	Registration Number
	     

	
	Registered Address
	     

	
	Nature of activities
	     

	
	Directors
	Title:
     
	Name:
     

	
	
	Title:
     
	Name:
     

	
	
	Title:
     
	Name:
     

	
	
	Title:
     
	Name:
     

	
	Qualifying Shareholders:
	Name:
     
	Share Capital/Voting Rights:       %

	
	
	Name:
     
	Share Capital/Voting Rights:       %

	
	
	Name:
     
	Share Capital/Voting Rights:       %

	
	

	1.10.2
	Name of Corporate Shareholder
	     

	
	Date of Incorporation
	     

	
	Country of Incorporation
	     

	
	Registration Number
	     

	
	Registered Address
	     

	
	Nature of activities
	     

	
	Directors
	Title:
     
	Name:
     

	
	
	Title:
     
	Name:
     

	
	
	Title:
     
	Name:
     

	
	
	Title:
     
	Name:
     

	
	Qualifying Shareholders:
	Name:
     
	Share Capital/Voting Rights:       %

	
	
	Name:
     
	Share Capital/Voting Rights:       %

	
	
	Name:
     
	Share Capital/Voting Rights:       %

	
	


	1.10.3
	Name of Corporate Shareholder
	     

	
	Date of Incorporation
	     

	
	Country of Incorporation
	     

	
	Registration Number
	     

	
	Registered Address
	     
     

	
	Nature of activities
	     

	
	Directors
	Title:
     
	Name:
     

	
	
	Title:
     
	Name:
     

	
	
	Title:
     
	Name:
     

	
	
	Title:
     
	Name:
     

	
	Qualifying Shareholders:
	Name:
     
	Share Capital/Voting Rights:       %

	
	
	Name:
     
	Share Capital/Voting Rights:       %

	
	
	Name:
     
	Share Capital/Voting Rights:       %


	1.11
	Please list the names of the beneficial owner(s) of any corporate shareholders if known or specify “unknown”.  A Personal Questionnaire form should be submitted by all those mentioned hereunder.  [*]

	
	     

	
	     

	
	     

	
	     

	1.11.1
	Please confirm whether the identity of the ultimate beneficial owner(s) is verifiable from public records – wherever held?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	


	1.12
	Please list below any of the Applicant’s shareholders (i.e. Qualifying and non-Qualifying, Corporate and non-Corporate) which carries on or proposes to carry on any type of financial services activity and/or retirement related operations.

	1.12.1
	Name of Shareholder
	     

	
	Nature of activities  
	     

	
	Country or countries in which activities are carried on
	     

	
	Regulatory or licensing Authority
	     

	
	Licence or permit number
	     

	
	Period of licence or authorisation
	     


	1.12.2
	Name of Shareholder
	     

	
	Nature of activities  
	     

	
	Country or countries in which activities are carried on
	     

	
	Regulatory or licensing Authority
	     

	
	Licence or permit number
	     

	
	Period of licence or authorisation
	     


Subsidiaries of the Applicant

	1.13
	Please indicate whether the Applicant has a Qualifying Shareholding in any entity.
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	

	
	If “yes”, please provide names of these entities:

	
	     
	     

	
	     
	     


	1.14
	At this time, is it the Applicant’s intention to acquire additional Qualifying Shareholding in any (more) entities?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	

	
	If “yes”, please provide names of these entities:

	
	     
	     

	
	     
	     


	1.15
	If the Applicant owns or intends to acquire any subsidiaries, relevant information should be provided below. This includes subsidiaries in which the Applicant has or will have a “Qualifying Shareholding” and which provide or will provide financial services and/or retirement related operations. 

	1.15.1
	Name of subsidiary
	     

	
	Proportion and Form of voting rights/share capital (to be) held
	     

	
	Country or countries in which activities are carried on
	     

	
	Nature of activities
	     

	
	Regulatory or licensing Authority
	     

	
	Licence or permit number
	     

	
	Previous or trading name(s) if any, and date(s) of change
	Names

     
     
     
	Date

     
     
     

	
	


	
	Registered and/or principal place of business
	Principal Activities
     

	
	
	Address
     

     

     

	
	Telephone Number

     
	Fax Number

     
	Web Page/E-Mail

     

	
	

	1.15.2
	Name of subsidiary
	     

	
	Proportion and Form of voting rights/share capital (to be) held
	     

	
	Country or countries in which activities are carried on
	     

	
	Nature of activities
	     

	
	Regulatory or licensing Authority
	     

	
	Licence or permit number
	     

	
	Previous or trading name(s) if any, and date(s) of change
	Names

     
     
     
	Date

     
     
     

	
	Registered and/or principal place of business
	Principal Activities:

     

	
	
	Address
     

     

     

	
	Telephone Number

     
	Fax Number

     
	Web Page/E-Mail

     

	
	

	1.15.3
	Name of subsidiary
	     

	
	Proportion and Form of voting rights/share capital (to be) held
	     

	
	Country or countries in which activities are carried on
	     

	
	Nature of activities
	     

	
	Regulatory or licensing Authority
	     

	
	Licence or permit number
	     

	
	

	
	Previous or trading name(s) if any, and date(s) of change
	Names


     

     

     
	Date

     
     
     

	
	Registered and/or principal place of business
	Principal Activities:


     

	
	
	Address
     

     

     

	
	Telephone Number

     
	Fax Number

     
	Web Page/E-Mail

     


Licensing Status Of The Applicant, The Applicant’s Shareholders And Entities In Which It Has A Qualifying Shareholding

	1.16
	Is the applicant authorised or licensed by or subject to any regulation from any government or regulatory body in Malta or abroad or has he been so authorised, licensed or regulated during the last 10 years?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	

	
	If yes, please list below all regulatory or licensing authorities (wherever located) to which the Applicant reports now or have reported to during the last 10 years.

	1.16.1
	Nature of activities  
	     

	
	Country or countries in which activities are carried on
	     

	
	Regulatory or licensing Authority
	     

	
	Licence or permit number
	     

	
	Period of licence or authorisation
	     

	
	


	1.16.2
	Nature of activities  
	     

	
	Country or countries in which activities are carried on
	     

	
	Regulatory or licensing Authority
	     

	
	Licence or permit number
	     

	
	Period of licence or authorisation
	     

	
	


	1.17
	Are the Applicant’s shareholders and/or entities in which the Applicant has Qualifying Shareholding authorised or licensed by or subject to any regulation from any government or regulatory body in Malta or abroad or have they been so authorised, licensed or regulated during the last 10 years? 
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	

	
	If yes, please list below all regulatory or licensing authorities (wherever located) to which the Applicant’s shareholders and/or entities in which the Applicant has Qualifying Shareholding reports now or have reported to during the last 10 years (if not covered by Questions 1.12 and 1.15).

	1.17.1
	Name 
	     

	
	Relationship to Applicant
	     

	
	Country or countries concerned
	     

	
	Nature of activities
	     

	
	Regulatory or licensing Authority
	     

	
	Period of licence or authorisation
	     

	
	

	1.17.1
	Name 
	     

	
	Relationship to Applicant
	     

	
	Country or countries concerned
	     

	
	Nature of activities
	     

	
	Regulatory or licensing Authority
	     

	
	Period of licence or authorisation
	     

	
	


	1.18
	Please provide details of any registration/ licence application made by the Applicant, the Qualifying Shareholders (corporate or non-corporate) in the Applicant, or by any Company in which the Applicant has a Qualifying Shareholding to any regulatory or licensing Authority (wherever located) which was either withdrawn before a decision was given or was refused.

	
	

	1.18.1
	Name of Company
	     

	
	Relationship to Applicant
	     

	
	Country or countries concerned
	     

	
	Nature of activity involved
	     

	
	Regulatory or licensing Authority
	     

	
	Reason for withdrawal
	     

	
	Reason for refusal, if known
	     

	
	

	1.18.2
	Name of Company
	     

	
	Relationship to Applicant
	     

	
	Country or countries concerned
	     

	
	Nature of activity involved
	     

	
	Regulatory or licensing Authority
	     

	
	Reason for withdrawal
	     

	
	Reason for refusal, if known
	     


	1.19
	Is the Applicant awaiting a decision about a licence application submitted elsewhere?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	

	
	If yes, please provide details:      


Activities 

	1.20
	As an addendum to the Application, please use Attachment 1 to provide 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.


Location of Business

	1.22
	Please indicate where the services will be carried out and the countries in which the Administrator’s services will be promoted.

	
	


	1.23
	Please identify the location of all the Applicant’s offices in Malta where administration services will be provided.

	
	     
     
     


General Information

	1.24
	Has the Applicant appointed an Auditor? (If an Auditor has not yet been appointed, please respond to the next question on the basis of whom the Applicant intends to appoint).
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	


	1.25
	Applicant’s Auditor
	Name   
     
Address  
     

     

     

	
	

	
	Telephone Number

     
	Fax Number 
     
	E-Mail Address

     


	1.26
	If the Auditor has held office for less than three years, and there was a former Auditor, please identify by name and give dates of appointment and reasons for the change(s).
	Name   
     
Address  
     

     

     

	
	

	
	Telephone Number

     
	Fax Number 
     
	E-Mail

     

	
	Reasons for Change
     


	1.27
	Please identify the Applicant’s legal advisers, if any.
	Name   
     
Address  
     

     

     

	
	

	
	Telephone Number

     
	Fax Number
     
	E-Mail Address

     


	1.28
	If the Applicant’s legal advisers have been appointed within the last three years, give details of previous legal advisers (if any), the dates of their appointment and the reasons for the change(s).
	Date of Appointment
     
Name   
     
Address  
     

     

     

	
	

	
	Telephone Number

     
	Fax Number
     
	E-Mail Address

     

	
	Reasons for Change

     


	1.29
	Please provide the name(s) and address(es) of bank(s) with whom banking business is transacted by the Applicant and/or with whom the Applicant maintains client accounts [*] (or where there is a future intention to do either [in which case, please show it is a future intention]).

	
	Name
	Address
	Nature of Account           (own or client)

	
	     
	     
     
	     

	
	     
	     
     
	     

	
	     
	     
     
	     

	
	     
	     
     
	     


	1.30
	State whether the Applicant has had other principal bankers during the three years prior to the date of this Application.  If “yes”, give details below:
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	

	
	Name
	Address
	Nature of Account           (own or client)
	Reasons for change

	
	     
	     
     
	     
	     

	
	     
	     
     
	     
	     


SECTION TWO

Personnel
	2.1
	Please complete the following table. A Personal Questionnaire Form [*] should be completed by each person whose name appears below (except the Company Secretary). 

	
	Title
	Full Name
	Appointed ? (Y/N) Date ?
	Board Member (Tick)
	Dual Controller [*]   (Tick)

	
	Chairperson
	     
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N        
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Chief Executive
	     
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N        
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Managing Director
	     
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N        
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Finance Director
	     
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N        
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Director
	     
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N        
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Director
	     
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N        
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Director
	     
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N        
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Director
	     
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N        
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Company Secretary
	     
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N        
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	General Manager
	     
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N        
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Compliance Officer
	     
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N        
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	MLRO?
	
	
	
	


	2.2
	Please list below the employees to be involved in the provision of administration 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 clarify the exact number of staff that the Applicant Company anticipates having from inception and the roles which each staff member will occupy (distinguishing between full-time and part-time employees, those based in Malta or overseas and those who would have multiple roles)

	
	Title
	Full Name
	Role/s
	Full-Time/Part-Time
	Based in Malta or Overseas

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	2.4
	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

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	
	     
	     
	     
	     


	2.5
	If the Applicant Company has already been formed, please identify any Directors who have resigned or not sought re-appointment during the previous ten years.

	
	Full Name
	Date
	Reason

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     


	2.6
	If the Applicant Company has already been formed, please identify any Directors who have been dismissed during the previous ten years.

	
	Full Name
	Date
	Reason

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     


SECTION THREE

Ancillary Information
The Applicant should tick the appropriate box in respect of each of the following questions.  Where a positive answer is given, further explanatory information should be provided on a continuation sheet.  The additional information should refer to both Malta and elsewhere. 

	3.1
	Has a petition for bankruptcy or compulsory winding up or sequestration been made against the Applicant at any time?

	
	
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	

	
	     


	3.2
	Has the Applicant, at any time, had a receiver, administrator, or liquidator appointed, failed to satisfy a debt adjudged due, or come to a comprise or similar arrangement with any of its creditors, whether as a result of insolvency or otherwise?

	
	
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	

	
	     


	3.3
	Has any body corporate, partnership or unincorporated association with which the Applicant is or was associated as director, Qualifying Shareholder, manager, Company/Partnership secretary or representative, or any person listed in Section Two, been compulsorily wound up, or had an administrator, receiver or liquidator appointed, or made a compromise or similar arrangement with its creditors, or ceased trading in circumstances where its creditors did not receive (or have not yet received) full settlement of their claims?

	
	
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	

	
	     


	3.4
	Has the Applicant or any body corporate, partnership or unincorporated association with which it is or was associated as director, Qualifying Shareholder, manager, Company/Partnership secretary or representative, or any person listed in Sections Two, been investigated by any Authority, regulatory or professional body (excluding investigations conducted in the course of normal monitoring and surveillance procedures which had no adverse findings)?

	
	
	  FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	

	
	     


	3.5
	Has the Applicant or any body corporate, partnership or unincorporated association with which it is or was associated as director, Qualifying Shareholder, manager, Company/Partnership secretary or representative, or any person listed in Section Two, ever been criticised, censured, disciplined, expelled, fined or been the subject of any disciplinary action by any Authority, regulatory or professional body whether in Malta or abroad?

	
	
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	

	
	     


	3.6
	Have any books and records of the Applicant or any body corporate, partnership or unincorporated association with which it is or was associated as a director, Qualifying Shareholder, manager, Company/Partnership secretary or representative, or any person listed in Section One – 1.10, ever been requisitioned or seized by any court, Authority, regulatory or professional body whether in Malta or abroad?

	
	
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	

	
	     


SECTION FOUR

Insurance

Table 4.1 – 
Please provide the following information in respect of the Applicant’s insurance arrangements. [*]  

	
	COVER (Limit of Indemnity per claim)

€ [*]
	COVER (Limit of Indemnity in aggregate)

€ [*]
	EXCESS (Overall annual limit)

€

	

	Money Insurance (Theft or other loss of shares, certificates or other property – belonging to Applicant/Customers)
	Proposed Amounts
	     
	     
	     


Table 4.2 – Please describe any other Insurance Cover, which the Applicant intends to obtain:
	
	COVER (Limit per Claim)

€
	EXCESS (Overall annual limit)

€

	     
	     
	     

	     
	     
	     

	     
	     
	     


	4.3
	If the Applicant has already been established, please describe the claims/complaints history during the past three years.  If no claims have been made, please answer “None”.

     


Please make sure that Annex V – Insurance Checklist is completed in conjunction with this section.

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 Director – Authorisation Unit

Malta Financial Services Authority


Notabile Road


Attard BKR 3000, Malta.
Date:       
In terms of Article 6 of the Retirement Pensions Act, 2011,       (“the Company”) hereby attaches its Application for a licence.
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 a Licence, 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 audited accounts or other financial statements submitted with this Application has not materially changed since the date thereof except to the extent (if any) disclosed as part of the Application process;
c. if the Licence is granted, no other service other than that described in the Licence 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 Licence;
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 licence decision;
f. if the Licence is granted, the Applicant will comply with the regulations concerning notification of changes subsequent to the licence;
g. once the Company is appropriately established (if not already established) and registered, its 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 – including regulatory bodies in Malta and elsewhere.
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 a Licence under the Retirement Pensions Act, 2011 (‘RPA’) is required to make the following declaration to the MFSA.  The Declaration should be attached to the Application for a Licence.
To:
The Director – Authorisation Unit

Malta Financial Services Authority


Notabile Road

Attard BKR 3000, Malta.
Date: 
       

Dear Sir/ Madam
Application for a licence made by:       

Application for a licence dated:      
Auditing Firm:      
This Letter is to confirm that the Auditing Firm named above has agreed to accept appointment as auditor of the Applicant named above.  

We are pleased to confirm that:
1.0 we hold adequate and appropriate Professional Indemnity Insurance in the context of the application;
2.0 we are members of the following professional bodies/associations      ;

3.0 we satisfy the eligibility criteria specified in SLC 4.3.24 of the Pension Rules to act as auditors of the Applicant;
4.0 the information provided in respect of the business plan (or financial projections) has been properly prepared on the basis of the assumptions stated in the plan (or projections) by the directors of the Applicant (or managing partners) for which they are solely responsible;

5.0 we have satisfied ourselves that the statement of financial resources (included with the business plan or financial projections) of the Applicant has been prepared in accordance with the Pensions Rules laid down by the Malta Financial Services Authority;
6.0 in accordance with article 35 of the RPA, we undertake to report immediately to the MFSA any fact or decision about which we become aware in our capacity as auditor which:
6.1 is likely to lead to a serious qualification of, or refusal to issue, the auditor’s report; or
6.2 constitutes or is likely to constitute a material breach of the legal or regulatory requirements applicable to the Applicant in or under the Act; or
6.3 seriously impairs the ability of the Applicant to meet the current or future liabilities attributable to it; or
6.4 negatively and materially affects the interests of Members and Beneficiaries; 
7.0
we also hereby undertake to likewise report to the MFSA any fact or decisions as specified above pertaining to any person having close links with the Applicant within the meaning of article 9(10)(a) of the Act, of which we become aware in our capacity as auditor of the Applicant and of a person having close links with the former.

8.0
we shall, as requested by the Applicant, report to the MFSA in accordance with the applicable requirements of the Pension Rules issued by the Malta Financial Services Authority;

9.0
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 Pension Rules.

10.0
the Applicant satisfies the applicable financial resources requirements stipulated by section 4.3 of Part A and section 4.3 of Part B.4 of the Pension Rules on Service Providers..
Yours faithfully
…
ANNEX III

Procedures Manual– Minima Necessary On Application

On Application, the Procedures Manual should include appropriate text on the operational, administrative and financial procedures and controls which the Applicant will establish in respect of the following: 

Applicants should tick each box to confirm that the Procedures Manual includes (at this moment) the topics listed.
	
	For Applicant’s use
	For 

MFSA’s

use

	1. Operational, administrative and financial procedures and controls in respect of the Applicant’s business.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Procedures to segregate, safeguard and reconcile Clients' Money (where held/ controlled).
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. Procedures to ensure the safe custody of customers' assets (where held/ controlled) by way of segregation, identification, reconciliation and protection of the ownership rights.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. Procedures to demonstrate compliance with the prudential, financial and conduct of business Pension Rules – which should be supported by appropriate records.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. Procedures to deal with potential conflicts of interest.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6. Procedures to be followed in the engagement of employees and in the training and development of individuals to ensure they are competent to carry out their duties.
	 FORMCHECKBOX 

	 FORMCHECKBOX 



ANNEX IV

Glossary Of Terms

I. Client Accounts – Accounts holding money belonging to the Retirement Scheme/ Fund to whom the Administrator provides services.
II. 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 and 2.4 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. 
III. Customers’ Assets – Assets of the Retirement Scheme/ Fund held or controlled by the Administrator.
IV. Dual Controllers – Responsibility for the Registered Person’s activity must be in the hands of two permanent senior employees designated as “Dual Controllers”.
V. Fit and Proper Test – which must be satisfied at the outset and on a continuing basis, focuses on the following criteria:
V.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.  In this respect, the MFSA will carry out due diligence enquiries on the information contained in the Personal Questionnaires (which form part of the Application documents).  The MFSA must be satisfied that this information indicates nothing adverse about anyone concerned.
V.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 Pension Rules.  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.
V.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.  Solvency requirements differ depending on the type of licence applied for.
VI. Personal Questionnaires:

VI.I Individuals: All individuals – shareholders, directors, senior managers – are required to attach to the Application, a completed Personal Questionnaire Form which should bear an original signature (separate document available on request). 

VI.II Corporates: All ultimate beneficial owners of qualifying corporate shareholders in the Applicant are required to submit a duly completed, signed and original Personal Questionnaire form with the Application.

VI.III Corporates: All qualifying corporate shareholders are required to submit a certified true copy of their Constitutional Documents (these may be in draft if the Company is in formation).

VII. Qualifying Shareholder – A holder of a direct or indirect holding in a body corporate which represents 10% or more of the share capital/contribution issued by such body, of the voting rights attaching to such share capital/contribution or which makes it possible to exercise a significant influence over the management of the body corporate.
VIII. Registered Person – The Retirement Scheme Administrator.
IX. Transparency – The Authority promotes transparency amongst Registered Persons – not least in respect of the identity of the ultimate beneficial owners.  All of the Applicant’s shareholders need to be disclosed to the Authority including the ultimate beneficial owners of corporate shareholders.  If the Applicant is a p.l.c., only shareholders with 5% or more of share capital/voting rights would need to be disclosed (together with the ultimate beneficial owners) to the MFSA.
ANNEX V

Insurance Checklist

	
	Conforms Y/N  -

 Remarks (if any)

	Money Policy

	a. Loss of money or loss or damage to any other asset or property belonging to the Registered Person or which are in the care, custody or control of the Registered Person or for which the Registered Person is responsible.
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N             FORMCHECKBOX 
 N/A

	b. The policy shall be governed by Maltese Law.
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N             FORMCHECKBOX 
 N/A


ANNEX VI

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 appropriate application fee (which is not refundable).
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. The Auditor’s Confirmation. This should only be completed and signed once the Company has been formed and an engagement letter between the Applicant and the Auditor has been signed.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. Supporting Board Resolution - if appropriate. This should only be completed and signed once the Company has been formed.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. Financial Resources Statement.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6. A Business Plan consisting of a Projected Profit and Loss Account and Balance Sheet for the three years after a licence is granted.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7. Where appropriate, copies of the last three years audited accounts of the applicant and other relevant related companies.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8. Memorandum and Articles of Association – as appropriate.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9. Details of any insurance cover.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10. Personal Questionnaire forms for each Shareholder, Director, and senior officer of the Applicant, including Compliance Officer.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11. Memorandum and Articles of Association of corporate shareholders of the Applicant.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12. 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 


	13. Where the Applicant Company forms part of a Group, please provide a diagram showing the relationships between the Applicant and other members of the Group.  The “family tree” submitted should give details up to the ultimate beneficial owner(s), showing percentage sizes of holdings in each entity; unless (a) the entity has one ultimate beneficial owner with a holding of over 50% of the voting rights or (b) no less than fifty ultimate beneficial owners who between them account for over 50% of the voting rights.  If (a) or (b) apply, it will only be necessary to give details of the ultimate beneficial owners with holdings of 10% or more.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	14. 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 


	15. A Procedures Manual should be attached to the Application form.  Preferably, the Procedures Manual should be complete at the time of Application – but, where this is not possible, the Manual must be completed within six months of the date of licence.  As a minimum, on Application, the Procedures Manual should include appropriate text on the items listed in Annex III. 
	 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 


	4.      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.      
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6.      
	 FORMCHECKBOX 

	 FORMCHECKBOX 
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