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INTRODUCTION

Information Concerning The Application For Recognition As an Administrator of a Collective Investment Scheme

· Part A of the Investment Services Rules for Recognised Persons should be read carefully before this Application form is completed.

· This form should be used by Corporate entities and Partnerships applying for Recognition as an Administrator of a Collective Investment Scheme under Section 9A of the Investment Services Act, 1994 [“ISA” or “the Act”]. 

· Applicants should specify on the front page whether the Application is Draft or Final.

· Hard copies of Applications and supporting documents are to be submitted in either English or Maltese. The Application Form in “Word” format is available on MFSA’s web site (www.mfsa.com.mt). Applicants are encouraged to complete the Application Form on computer.  Where necessary, Applicants may use the Continuation Sheets provided at the back of this Application Form to add further information.  Continuation Sheets should be clearly labelled.

· Draft Application Forms and supporting documents should be submitted unsigned. In due course – when the Draft has been reviewed and amended as appropriate – the Final Application Form and supporting documents bearing original signatures should be submitted. The Final Application will take into consideration all comments and changes agreed between MFSA and the Applicant during the Application review process. 

· 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 ISA.

· 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.

· The appropriate fee should be attached to the first draft Application submitted - 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 
	Annual 

	
	EUR
	EUR

	Fee
	3,000
	1,200



The Annual Fee is payable when a recognition is first granted and annually thereafter. The Fee Structure is subject to change.
· If recognition status is granted, this will be governed by all the matters and circumstances discussed during 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”.

SECTION ONE

The Applicant

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

	1.1
	Name of Applicant (this is the name that will appear in the Letter of Recognition, if issued)

	
	     


	1.2
	Is the Applicant Company/Partnership 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
	     

	
	
	     

	
	
	     


Formation Details

	1.4
	Date of incorporation of Company or registration of Partnership
	     

	1.4.1
	Country of incorporation/registration
	     

	1.4.2
	Form of incorporation
	 FORMCHECKBOX 
 En nom collectif   

 FORMCHECKBOX 
 En commandite 

	
	
	Limited Liability Company: - 

 FORMCHECKBOX 
 Private  
 FORMCHECKBOX 
 Public 


	1.5
	Company/Partnership Registration Number (if already established)
	     


	1.6
	Registered address of Company/ Partnership


	     


	
	

	
	Telephone Number

     
	Fax Number
     
	E-Mail

     


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


	
	

	
	Telephone Number

     
	Fax Number
     
	E-Mail

     


Shareholder/Partnership 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 (%):      

	
	Total Contribution:
     



	1.9
	Please list below all of the Applicant’s shareholders/partners, indicating whether they are Qualifying or Non-Qualifying, together with their respective holdings. 

	
	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/Partnership

	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/Partner
	     

	
	Date of Incorporation
	     

	
	Country of Incorporation
	     

	
	Registration/Reference Number
	     

	
	Registered Address
	     

	
	Nature of activities
	     
     

	
	Directors/Partners
	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:       %

	
	
	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”. 

	
	     

	
	     

	
	     

	
	     

	
	     

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


Licensing Status Of The Applicant’s Shareholders/Partners And/Or Other Group Entities Of Which The Applicant Forms Part

	1.12
	Please list below all regulatory or licensing authorities (wherever located) to which the Applicant’s shareholders and/or other group entities of which the Applicant forms part report now or have reported to during the last 10 years (if  not covered by Questions 1.10 and 1.11).

	1.12.1
	Name 
	     

	
	Relationship to Applicant
	     

	
	Country or countries concerned
	     

	
	Nature of licensed activities
	     

	
	Regulatory or licensing Authority
	     

	
	Period of licence or authorisation
	     


	1.13
	Please provide details of any licence application made by the Applicant, Qualifying Shareholders (corporate or non-corporate) in the Applicant, and/or other group entities of which the Applicant forms part, to any regulatory or licensing Authority (wherever located) which was either withdrawn before a decision was given or was refused.

	1.13.1
	Name of Company/Partnership
	     

	
	Relationship to Applicant
	     

	
	Country or countries concerned
	     

	
	Nature of activity involved
	     

	
	Regulatory or licensing Authority
	     

	
	Reason for withdrawal
	     

	
	Reason for refusal, if known
	     


General Information

	1.14
	Contact details of persons(s) in Malta responsible for this Application
	Name   
     
Address  
     



	
	

	
	Telephone Number

     
	Fax Number 
     
	E-Mail Address

     


	1.15
	Has the Applicant appointed an Auditor? (If an Auditor has not yet been appointed, please respond to the next question on the basis that the proposed Auditor will be appointed.)
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	


	1.16
	Applicant’s Auditor
	Name   
     
Address  
     



	
	

	
	Telephone Number

     
	Fax Number 
     
	E-Mail Address

     


	1.17
	Please identify the Applicant’s legal advisers.
	Name   
     
Address  
     



	
	

	
	Telephone Number

     
	Fax Number
     
	E-Mail Address

     


	1.18
	Does the Applicant currently provide administration services or any other licensable activity elsewhere?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	

	
	If “yes”, please indicate the countries where the Applicant carries out such business:

	
	     
	     
	     

	
	     
	     
	     


SECTION TWO

Personnel
	2.1
	Please complete the following table. A Personal Questionnaire Form should be completed by each director whose name appears below. 

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

	
	Chairperson
	     
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N        
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	General Manager
	     
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N        
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Managing Director/Partner
	     
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N        
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Finance Director/Partner
	     
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N        
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Director/Partner
	     
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N        
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Director/Partner
	     
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N        
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Director/Partner
	     
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N        
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Director/Partner
	     
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N        
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Compliance Officer
	     
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N        
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Money Laundering Reporting Officer 
	     
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N        
	 FORMCHECKBOX 

	 FORMCHECKBOX 



SECTION THREE

Proposed Fund Administration Services 
	3.1
	Please describe the nature of the Fund Administration Services that the Applicant intends to provide to Collective Investment Schemes, together with a description of the software systems to be used. (The Applicant must be satisfied that none of the proposed services constitute activities licensable in terms of section 4 of the Investment Services Act, 1994).

	
	     

	
	     

	
	     



Table 3.2 – Please complete the following details in relation to the CISs to which the service(s) will be provided. The Applicant should indicate whether services are provided “DIRECT” to the CIS or “INDIRECT” through the Manager or Principal Fund Administrator if it is the latter who has appointed the Applicant.

	3.2.1
	Name
	Address
	Contact Person
	

	Scheme
	     
	     
     
     
	     
	Telephone      

	
	
	
	
	Fax      

	Regulator of Scheme
	     
	     
     
     
	     
	Telephone      

	
	
	
	
	Fax      

	Location
	     
	     
     
     
	     
	Telephone      

	
	
	
	
	Fax      

	Manager
	     
	     
     
     
	     
	Telephone      

	
	
	
	
	Fax      

	Service Being Provided to the Scheme
	Directly   (appointed by the Scheme)
       

	
	Indirectly (appointed by the Manager/Principal Fund Administrator – delete as applicable)
        


	3.2.2
	Name
	Address
	Contact Person
	

	Scheme
	     
	     
     
     
	     
	Telephone      

	
	
	
	
	Fax      

	Regulator of Scheme
	     
	     
     
     
	     
	Telephone      

	
	
	
	
	Fax      

	Location
	     
	     
     
     
	     
	Telephone      

	
	
	
	
	Fax      

	Manager
	     
	     
     
     
	     
	Telephone      

	
	
	
	
	Fax      

	Service Being Provided to the Scheme
	Directly   (appointed by the Scheme)
     

	
	Indirectly (appointed by the Manager/Principal Fund Administrator – delete as applicable)
        


	3.2.3
	Name
	Address
	Contact Person
	

	Scheme
	     
	     
     
     
	     
	Telephone      

	
	
	
	
	Fax      

	Regulator of Scheme
	     
	     
     
     
	     
	Telephone      

	
	
	
	
	Fax      

	Location
	     
	     
     
     
	     
	Telephone      

	
	
	
	
	Fax      

	Manager
	     
	     
     
     
	     
	Telephone      

	
	
	
	
	Fax      

	Service Being Provided to the Scheme
	Directly   (appointed by the Scheme)
     

	
	Indirectly (appointed by the Manager/Principal Fund Administrator – delete as applicable)
        


SECTION FOUR

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 – taking care to quote the appropriate paragraph number.  The additional information should refer to both Malta and elsewhere. 

	4.1
	Has a petition for bankruptcy or compulsory winding up or sequestration been made against the Applicant at any time?

	
	
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	


	4.2
	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
	


	4.3
	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 Sections One and 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
	


	4.4
	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 One and 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
	


	4.5
	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 Sections One and 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
	


	4.6
	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, ever been requisitioned or seized by any court, Authority, regulatory or professional body whether in Malta or abroad?

	
	
	 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.

Letterhead

To:
The Director – Securities Unit


Malta Financial Services Authority


Attard

Date:       
Re:      


(“the Company/Partnership” – delete as appropriate)

The attached Application for Recognition is submitted on behalf of the Company/Partnership by       whose connection to the Company/ Partnership is adviser/ accountant/ director/ shareholder/ promoter (please delete whichever does not apply) and who will be referred to as the “Company/Partnership’s Representative”.

I confirm that in determining whether to grant Recognition, the MFSA may rely upon the information contained in the Application Document, any 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 that may have been 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. whether or not Recognition is granted, no Fund Administration Services may be provided by the Applicant unless and until appropriately recognised by the Malta Financial Services Authority;

d. the Applicant agrees to comply with and to be bound by all the terms of any Recognition granted;

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 decision regarding Recognition;

f. if Recognition is granted, the Applicant will comply with the regulations concerning notification of changes subsequent to Recognition;

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 – including regulatory bodies in Malta and elsewhere.

	Name of person submitting this Application (BLOCK CAPITALS)


	     


	
	

	Signature of person submitting this Application 
	

	
	

	Date of submission of Application
	     



ANNEX II

Specimen Confirmation Letter 

The text below shows a specimen confirmation letter to be signed by the recipient(s) [Scheme/Manager] of the Applicant’s proposed administration services. The letter is to be attached to the Application Form.

Letterhead

To:
The Director – Securities Unit


Malta Financial Services Authority


Attard

Date:      
We confirm the appointment/ proposed appointment of       (Applicant’s name) to carry out fund administration services on our behalf.

We have satisfied ourselves that       (Applicant’s name) is of good standing and is competent and suitable to perform services for which it has been appointed.  Moreover, we undertake to take all reasonable steps to ensure the on-going good standard and suitability of       (Applicant’s name).

______________________________

to be signed by a director/executive

with the Authority of the Board.



ANNEX III

Specimen Auditor’s Declaration
Auditor’s Letterhead
Date: 
 






To:
The Director – Securities Unit







Malta Financial Services Authority







Attard








Dear Madam,








Re: 


["the Applicant"]







This Letter is to confirm that the Auditing Firm described below has agreed to accept appointment as auditor of the Applicant. 

 




["the Auditing Firm"]







We are please to confirm that:

a. We hold adequate and appropriate Professional Indemnity insurance in the context of the application;
b. We are members of the following professional bodies/associations: 

c. 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;


d. we shall, as requested by the Applicant, report to the MFSA in accordance with the applicable requirements of the Investment Services Rules for Recognised Persons  issued by the Malta Financial Services Authority;

e. 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.


Yours faithfully,







Name
 

Signature
 

Title
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