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	MALTA FINANCIAL SERVICES AUTHORITY
	

	Notification Form for a Representative Office under the Banking Act 1994
	

	
	



Before completing this Form, those individuals directing overseas institutions should read the Banking Act 1994, in particular articles 8, 8A, 19, 35, and the Representative Offices (Requirements and Activities) Regulations [Subsidiary Legislation 371.04].

	
Institution Details

	
	Institution – General and Identification Details 	

	
	Identification

	
	Registered Name of institution in country or territory of incorporation or formation
	Enter text
	
	Legal form
	Select item
	
	If ‘Other’:
Type of Legal Form
	Enter text
	
	Registered Number
	Enter text	
	Date of Registration
	Enter date

	
	Name of Registry
	Enter text	
	Country of Registration
	Select country

	
	LEI Code (if applicable)
	Enter text
	
	Name under which institution carries on business in the country or territory in which it has its principal place of business (if different)
	Enter text
	
	Any business name(s) which the institution uses in these countries or territories
	Enter text
	
	Name(s) which the institution proposes to use in relation to activities conducted by it in Malta after establishment of the Representative Office (Names should be in the foreign language with a faithful English translation)
	Enter text
	
	Addresses

	
	
Registered Address of Head Office


	
	Number/Name
	Enter text	
	Street/Road
	Enter text
	
	City/Town/Village
	Enter text	
	Region/State
(if applicable)
	Enter text
	
	Post Code
	Enter text	
	Country
	Select country

	
	Generic email address
	Enter text	
	Direct Number
	Enter text
	
	Registered address of proposed Malta Representative Office

	
	Is the address of proposed Malta office known?
If ‘Yes’, indicate the registered address:
	Select item

	
	Number/Name
	Enter text	
	Street/Road
	Enter text
	
	City/Town/Village
	Enter text	
	Region/State
(if applicable)
	Enter text
	
	Post Code
	Enter text	
	Country
	Select country

	
	Generic email address
	Enter text	
	Direct Number
	Enter text
	
	Incorporation or formation and principal place of business

	
	Country or territory of incorporation or formation
	
Select country


	
	If different, Principal place of business
	
Select country










































	
Institution Structure and Regulatory History    

	
	Constitutional Documentation

	
	Attachment | Constitutional Documents
Provide a copy of the Constitutional Documents. If the documents are not in English, a certified English translation should be provided.

	
	Annual report and Audited Accounts

	
	Attachment | Latest annual report and audited accounts
Provide a copy of the latest annual report and audited accounts. If the documents are not in English, a certified English translation should be provided.

	
	Licence or equivalent authorisations currently held by the institution in country or territory of incorporation or formation and of principal place of business if different

	[bookmark: _Ref52116250]
	Attachment | Licence or equivalent authorisations
 Provide a copy of certificates or letters of authorisations. If the documents are not in English, a certified English translation should be provided.
	

	
	Directors

	
	Director
Title	Select item
Name	Enter text	Surname	Enter text
Date of Birth	Enter date
Identification Document (‘ID’) Type	Select item	ID Number	Enter text
ID Expiry Date	Enter date	Country of Issuance	Select country
Type of Holding	Select item
Aggregate Percentage Holding	Enter text
Aggregate Percentage Control	Enter text
Does the person qualify as a Beneficial Owner?	Select item


(Add multiple as applicable)

	
	Share Holding Structure

	
	Qualifying Shareholders Identification 
Provide details on the Institution’s Qualifying Shareholders, within the respective section applicable to either Natural Persons or Legal Persons

	
	Qualifying Shareholders - Natural Persons

	
	
Qualifying Shareholder – Natural Person
Title	Select item
Name	Enter text	Surname	Enter text
Date of Birth	Enter date
Identification Document (‘ID’) Type	Select item	ID Number	Enter text
ID Expiry Date	Enter date	Country of Issuance	Select country
Type of Holding	Select item
Aggregate Percentage Holding	Enter text
Aggregate Percentage Control	Enter text
Does the person qualify as a Beneficial Owner?	Select item



(Add multiple as applicable)

	
	Qualifying Shareholders – Legal Persons

	

	
Qualifying Shareholder – Legal Person
Legal Person Form	Select item	If ‘Other’: 	Type of Form	Enter text
Registered Name	Enter text	Registered Number	Enter text
Type of Holding	Select item
Aggregate Percentage Holding	Enter text
Aggregate Percentage Control	Enter text
	


(Add multiple as applicable)

	
	Other Controllers

	
	Does the Institution have (i) persons who can exercise control through means other than having a qualifying shareholding; (ii) persons falling within the definition of ‘Close Links’; and/or (iii) persons falling within the definition of ‘Acting in Concert’?
	Select item

	
	Other Controllers – Natural Persons

	
	
Other Controller – Natural Person
Title	Select item
Name	Enter text	Surname	Enter text
Date of Birth	Enter date
Identification Document (‘ID’) Type	Select item	ID Number	Enter text
ID Expiry Date	Enter date	Country of Issuance	Select country
Aggregate Percentage Control	Enter text
Indicate whether the person is (i) exercising control through means other than having a qualifying shareholding, (ii) a Close Link, or (iii) Acting in Concert	Select item
Provide an explanation indicating how the person is acting as an Other Controller	Enter text
	


(Add multiple as applicable)

	
	Other Controllers – Legal Persons

	
	
Other Controller – Legal Person
Legal Person Form	Select item	If ‘Other’: 	Type of Form	Enter text
Registered Name	Enter text
Registered Number	Enter text	Date of Registration	Enter date
Name of Registry	Enter text	Country of Registration	Select country
Nature of Activities	Enter text
Aggregate Percentage Control	Enter text
Indicate whether the person is (i) exercising control through means other than having a qualifying shareholding, (ii) a Close Link, or (iii) Acting in Concert	Select item
Provide an explanation indicating how the person is acting as an Other Controller	Enter text
	


(Add multiple as applicable)

	[bookmark: _Hlk47687104]
	Regulatory History

	
	Institution’s Regulatory History
This sub-section relates to Applications submitted to, and/or Authorisations held with, the MFSA and/or any other Regulatory Authority by the Institution

	
	Is the institution seeking, or has it ever sought, any other authorisation in Malta (e.g under the Investment Services Act 1994)?
	Select item

	
	If ‘Yes’, please provide the following information:

	
		
(Add multiple as applicable)




	
	Does the Institution hold an authorisation or did the Institution ever apply for a license or equivalent authorisation from a supervisory authority in a country or territory other than Malta and excluding an authorisation mentioned in Section 2.3?
	Select item

	
	If ‘Yes’ please provide the following information:

	
		0. Institution – Regulatory History

	Type of Regulatory History
	Select item
	Type of Activity
	Select item	If ‘Other’:
Type of Activity
	Enter text
	Name of Regulatory Body
	Select item

	If ‘Other’: 
Name of Regulatory Body
	Enter text
	If ‘Application’, provide respective details:

	Status of Application
	Select item
	Application Submission Date
	Enter date

	Application Withdrawal / Refusal Date
	Enter date

	Reason for Withdrawal / Refusal
	Enter text
	If ‘Authorisation’, provide respective details:

	Status of Authorisation
	Select item
	Authorisation Date
	Enter date

	Authorisation Suspension / Surrender / Revocation Date
	Enter date

	Reason for Suspension / Surrender / Revocation
	Enter text
	




	
	Information provided to home supervisory authorities

	
	Have home supervisory authorities been informed of the proposal to establish a Representative Office in Malta?
	
Select item


	
	If ‘Yes’, are they content?
	
Enter text


	
	If ‘No’, an explanation should be given as to why the home supervisory authorities have not been informed 
	
Enter text


	
	Attachment | Informing Letter or Document
Provide a copy of a letter or other document (if any) informing home supervisory authorities of proposal to establish a Representative Office in Malta, and copies of any letters of response from such authorities. If the documents are not in English, a certified English translation should be provided.

	
	Significant Events & Integrity Confirmations

	
	Has the Institution or any of its subsidiaries, as applicable, ever:

	
	Case A
	had a winding-up order made in respect of it or been made subject to an administration order, otherwise made any compromise or arrangement with its creditors or ceased trading or has anything analogous to any of these events occurred under the laws of any other country or territory?
	Select item
	
	Case B
	had any licence or equivalent authorisation revoked or in any way restricted?
	Select item
	
	If any of the above apply, provide details and evidence as necessary for each respective case
	
Case	Select item
Person Involved	Select item
If ’Subsidiary’: Name of Person Involved	Enter text
Status of Case	Select item
Name of the relevant criminal court, civil or administrative authority	Enter text
Country of the relevant criminal court, civil or administrative authority	Select country
Date of the event	Enter date
An explanation of the circumstances surrounding the Case	Enter text
If ‘Concluded’: Case Outcome	Enter text
The amount involved and Respective Currency (if applicable)	Select item  	Enter text
Attachment | Case Evidence	Provide case evidence as applicable
	


(Add multiple as applicable)




	PART 2
1. Rationale and Activity

	0. 
	Rationale

	0. 
	Explain the Institution’s rationale of opening a Malta Representative Office and its proposed role, including how it fits within the Bank’s strategy and its connection with the services offered by the Bank.

	
	Enter text
	0. [bookmark: _Ref52120648]
	Primary Activity

	0. 
	Provide the primary activities of institution (e.g. commercial lending, corporate finance advice, money market activities).

	
	Enter text



	PART 2
1. Management of the Representative Office

	1. 
	Officer responsible for oversight

	
0. 
	Officer at the bank who is responsible for the oversight of the Representative Office in Malta. 
	Officer responsible

	Identification 

	Title
	Select item
	Name
	Enter text	Surname
	Enter text
	Date of Birth
	Enter date

	ID Type
	Select item	ID Number
	Enter text
	ID Expiry Date
	Enter date
	Country of Issuance
	Select country

	Attachment | Personal Questionnaire

	The responsible officer is required to fill in and submit a Personal Questionnaire to the MFSA.

	
	




	1. 
	Key Personnel 

	1. 
	Identify the names and functions of main personnel that will work in the Representative Office (if known)

	
	
Key Personnel
Title	Select item
Name	Enter text	Surname	Enter text
Date of Birth	Enter date
Identification Document (‘ID’) Type	Select item	ID Number	Enter text
ID Expiry Date	Enter date	Country of Issuance	Select country
Position Title	Enter text
Type of function carried out	Enter text
Explanation	Enter text
Reporting line	Select item
Will the proposed individual be based in Malta?	Select item	If ‘No’: Specify the country where the proposed individual is based	Select country


(Add multiple as applicable)

	1. 
	Likely total number of staff who will work in the Representative Office 
	Enter text




































	PART 3
Declaration Form

	
This Declaration Form should be signed by the two signatories vested with legal representation of the institution which is seeking to open a Representative Office.


	
The undersigned, declare that:

Awareness of Privacy, Obligations and Responsibilities 
I/we have read and understood following statement:
The MFSA ensures that any processing of personal data is conducted in accordance with Regulation (EU) 2016/679 (General Data Protection Regulation), the Data Protection Act (Chapter 586 of the Laws of Malta) and any other applicable European Union and national law. The data being collected through this form will be processed for the purpose of assessing and determining eligibility for the opening of a Representative Office, and to enable the MFSA to comply with its legal and regulatory obligations, including those set out in the Malta Financial Services Authority Act and Article 5 of the Financial Institutions Act (Chapter 376 of the Laws of Malta). For further details, you may refer to the MFSA Privacy Notice available on the MFSA webpage https://www.mfsa.mt/privacy-notice/
we certify that we have read articles 8, 8A, and 19 of the Banking Act 1994 and are aware of the offences under article 35 of the Act; and
we have also read the Representative Offices (Requirements and Activities) Regulations [Subsidiary Legislation 371.04] and the relative Banking Notice 2 (BN/02) issued by the Authority, and are aware of our obligations and responsibilities.

Information Provided to the Authority					
the information given in answer to the questions within the Form is complete and accurate to the best of our knowledge, information and belief, and that there are no other facts relevant to this Form of which the Authority should be aware;
the institution has not tampered with, or modified in any manner, this Form or its respective Annexes, and understands that such tampering with, or modification in any manner of these documents will result in a refusal of this Notification Form;					
there are no inconsistencies between the provisions of the Constitutional Documents, the documents submitted with this Form (where applicable) and the information given in answer to the questions within the Notification Form; 
the MFSA will be notified immediately if the information given in answer to the questions within the Form changes and/or affects the completeness or accuracy of the Form; and 	
the following documentation as indicated in the below have been submitted together with this Form:

	Checklist of Documentation to be Submitted with the Notification Form 

	
	Constitutional Documents
	Select item
	
	Annual Report & Audited Accounts
	Select item
	
	Copies of Certificates or Letters of Authorisation
	Select item
	
	Personal Questionnaire
	Select item
	
	Informing letter or Document to home Supervisory Authorities 
	Select item
	
	Copies of letters of response from home Supervisory Authorities
	Select item
	
	Case Evidence (if applicable)
	Select item



Representatives and Disclosure
For the purposes of carrying out its statutory supervisory and regulatory functions, the MFSA may, in accordance with applicable laws:
contact any natural and legal persons provided by the Institution in this Form, as required; 
make such enquiries as it may consider necessary in connection with this Form; and
contact any or all of the above-named or any other person considered by the Authority to be relevant, both at the date of submission of the Form and at any time in the future unless and until I/we rescind this authority in writing.





	Signature 1
	
	

	Name 
	Enter text	Surname
	Enter text
	Position Held
	Enter text
	Date 
	Enter date
	



	Signature 2
	

	Name 
	Enter text	Surname
	Enter text
	Position Held
	Enter text
	Date 
	Enter date
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