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I am notifying the Malta Financial Services Authority of the: (Kindly tick only one of the below)	Comment by Alan Decelis: Link to the process document	Comment by Justin Cardona: Can put a link for the process document once the process document is published on the MFSA website, else it would redirect to the V drive
☒  Participation in an Information-Sharing Arrangement
☐  Cessation of Membership from an Information-Sharing Arrangement

Authorised Person
	Authorised Person Name
	[bookmark: Text1]ExampleCorp Ltd

	LH Code 
	[bookmark: Text2]LHCODE

	Full Name of Contact Person[footnoteRef:1] [1:  The Contact Person refers to the person acting as a representative of the respective entity within the context of the Information-Sharing Arrangement. ] 

	[bookmark: Text3]John Doe

	Email Address of Contact Person
	[bookmark: Text4]john.doe@examplecorp.ltd

	Contact Number of Contact Person
	[bookmark: Text5]+356 12345678

	Signature of Contact Person
	[image: ]



Information-Sharing Arrangement
	Information Sharing Arrangement
	[bookmark: Text7]Digital Operational Resilience Information Sharing Arrangement

	Information Sharing Arrangement Overview
	[bookmark: Text8]A cross-border platform involving financial entities and ICT TPPs, operating within a trusted environment under confidentiality and data protection safeguards.

	Full Name of Contact Person
	[bookmark: Text9]Emma Carter

	Email Address of Contact Person
	[bookmark: Text10]emma.carter@dor.isa

	Contact Number of Contact Person
	[bookmark: Text11]+356 87654321

	Date of Participation / Cessation of Membership
	[bookmark: Text12]01/01/2001
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