 Schedule E 

[image: image1.wmf]
	Application for Registration 

as Asset Manager




Name of Applicant:      
	This Application is for a registration as an:
	(please tick as appropriate):

	ASSET MANAGER 

FOR A RETIREMENT SCHEME
	 FORMCHECKBOX 



	ASSET MANAGER 

FOR A RETIREMENT FUND
	 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 an asset manager 

· 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 an Asset Manager under Article 24 of the Special Funds (Regulation) Act, 2002 [“SFA” or “the Act”]. 

· 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 Investment Services 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.

· The first draft Application submitted should be accompanied by the appropriate fee (see below), otherwise this form will be returned. The fee structure which is current at the time of writing (and which is subject to change) is shown below.  Applicants are advised to check that the fee structure below is current at the time of submitting the Application. 

	
	Application Fee
	Annual Fee
	Application Fee
	Annual Fee

	
	€
	€
	GBP*
	GBP*

	Asset Managers

· Locally Based appropriately licensed under the Investment Services Act, 1994 or authorised under the Insurance Business Act, 1998)
· Overseas-Based
	Nil

232.93
	Nil

698.81
	Nil

160

	Nil

480

	
	
	
	
	



* Approximate GBP/EUR equivalent. The Annual Fee is payable when the registration is first issued and annually thereafter. The Application Fee is not refundable. The Fee Structure is subject to change.
· 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 Asset Manager 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 themselves.
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 or 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/authorisation held by the Applicant:

     


	1.3
	Is the applicant authorised by or subject to any regulation by any government or regulatory body abroad?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	

	
	If yes, please provide the following details: 

Name and contact details of overseas regulator:  

Name: 
      
Address: 
      

      
Tel:       
    Fax:       

Authorisation No.:      
Description of activities regulated abroad:

     


Activities 

	1.4
	As an addendum to the Application, please use Attachment 1 to provide a general description of the 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.


	1.5
	Name any retirement schemes or similar arrangements or funds to which the Applicant currently provides services.

	
	     
     
     


Location of Business

	1.6
	Address of the asset manager’s registered office and principal place of business.

	
	     
     
     


	1.7
	Principal place of business where different from 1.6 above.

	
	     
     
     


	1.8
	If the applicant does not hold an investment services licence under the Investment Services Act, 1994 please provide details of the country where, and the date when, the Applicant was incorporated.

	
	     
     
     


Structure and Corporate Shareholders

This section should be completed by an applicant who does not currently hold an investment services licence under the Investment Services Act, 1994.
	1.9
	Please provide the following details:

	1.9.1
	Directors:
	Chairman:
     

	
	
	Chief Executive or Managing Director:
     

	
	
	All other directors, including non-executive directors (the latter to be indicated as such by noting NE against the surname):

      
      
        


	1.10
	If the Applicant is a subsidiary, please provide the following details of its holding company.

	1.10.1
	Name of Holding Company
	     

	
	Date of Incorporation
	     

	
	Country of Incorporation
	     

	
	Registered Address
	     

	
	Nature of activities
	     


SECTION TWO

Ancillary Information
This section should be completed by an applicant who does not currently hold an investment services licence under the Investment Services Act, 1994.

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. 

	2.1
	Has a petition for bankruptcy or compulsory winding up or sequestration been made against the Applicant at any time?

	
	
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	

	
	Is the applicant aware that any such is pending?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	

	
	     


	2.2
	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
	

	
	     


	2.3
	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 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
	

	
	     


	2.4
	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 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
	

	
	     


	2.5
	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 ever been criticised, censured, disciplined, expelled, fined or been the subject of any disciplinary action by any Authority, regulatory or professional body?

	
	
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	

	
	     


	2.6
	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 ever been requisitioned or seized by any court, Authority, regulatory or professional body?

	
	
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	

	
	     


	2.7
	Has the applicant at any time in the last ten years been refused or had withdrawn any licence, recognition, authorisation or membership granted by any Government, institution or regulatory body controlling or regulating any aspect of business?

	
	
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	

	
	     


	2.8
	Has the applicant at any time in the last ten years withdrawn an application for a licence, recognition, authorisation or membership granted by any Government institution or regulatory body controlling or relating to any aspect of business prior to the determination of the application?

	
	
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	

	
	     


	2.9
	Have the applicant's affairs in the last ten years been investigated by any body of which it is, or was at that time, a member or licensee in relation to its business activities (excluding those conducted in the course of normal monitoring and surveillance procedures with no adverse findings)?

	
	
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	

	
	Has the applicant in the last ten years been subject to any disciplinary measures imposed on it by any regulatory body of which it is, or was at that time, a member or licensee in relation to its business activities?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	

	
	     


	2.10
	Has the applicant ever been charged or convicted of any offence involving fraud or other dishonesty relating to any business activities?

	
	
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	

	
	Has the applicant ever been involved in any civil litigation relating to any business activity?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	

	
	     


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 – Investment Services Unit


Malta Financial Services Authority


Attard BKR 14, Malta.
Date:       
In terms of Article 24 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 has not materially changed;
c. the Applicant agrees to comply with and to be bound by all the terms of its Registration;
d. 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;
e. if the Registration is granted, the Applicant will comply with the regulations concerning notification of changes subsequent to registration;
f. 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;
g. 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 IV

Checklist
Table IV.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. Supporting Board Resolution - if appropriate. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. 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 


	4. A general description of the services to be provided and the nature of the Applicant’s business – including information on the asset manager’s qualifications for providing asset management services, how the business will be conducted, from where and by whom. Please also provide details as to whom the services will be provided.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. In the case of an Applicant which is not licensed under the Investment Services Act, 1994 the following should also be submitted:
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Memorandum & Articles of Association, deed of partnership or equivalent constitutive document depending on the type of corporate entity
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· A copy of the overseas’ regulator’s licence/ authorisation
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· A copy of the last three years audited accounts.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· 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 



Table IV.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 



Attachment 1

Continuation Sheet 1

Section [     ]  – Question [     ]

     
     
     
     
     
Attachment 2

Continuation Sheet 2

Section [     ]  – Question [     ]
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