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THE INVESTMENT FUNDS ACT & REGULATIONS, 2003

         SCHEDULE 6                     (Regulation 39)   

Application Form for the Approval of a Representative for a Non-Bahamas based Investment Fund

(1)
Details of the Non-Bahamas based Investment Fund

Name:
_________________________________________________________________

Full details of registration with any other regulatory authority: ____________________________________________________________________________________________________________________________________________

______________________________________________________________________

(2)
Details of The Representative

Name:
_________________________________________________________________

Business Address:
______________________________________________________

____________________________________________________________________________________________________________

Registered Office:
______________________________________________________

____________________________________________________________________________________________________________

Full details of registration with any other regulatory authority, if applicable:

__________________________________________________________________________________________________________________________________________________________________

Name of Contact Person:   _________________________________________________

Phone:  _________________________

Fax:  __________________________

Email address:  __________________________________________________________

(3)
Details of Parties related to the Investment Fund

Investment Fund Administrator

Name:
_________________________________________________________________

Business Office:
______________________________________________________

____________________________________________________________________________________________________________

Registered Office:
______________________________________________________

____________________________________________________________________________________________________________

Custodian

Name:
_________________________________________________________________

Business Office:
______________________________________________________

____________________________________________________________________________________________________________

Registered Office:
______________________________________________________

____________________________________________________________________________________________________________

Auditor

Name:
_________________________________________________________________

Business/Registered Office:   _______________________________________________

____________________________________________________________________________________________________________

THE APPLICATION SHOULD BE ACCOMPANIED BY THE FOLLOWING DOCUMENTS

· A copy of the agreement between the representative and the fund, appointing the representative and setting out the duties of the representative.
· The Offering Memorandum or Offering Circular of the fund.
· A copy of the Licence Certificate or Certificate of Registration of the fund issued by a regulator.
· The prescribed Application Fee (non-refundable).
· Other relevant documentation as requested by the Commission.
· The attestation must be signed by a director of the Investment Fund.
ATTESTATION:

We, the undersigned, hereby affirm that to the best of our information, knowledge and belief, the contents of this application are correct and true.

On behalf of the Investment Fund

Name:  ________________________________
Signature  _______________

(Director)

(Please PRINT)

On behalf of the Representative

Name:  ________________________________
Signature  _______________




(Please PRINT)

____________________

Date

Completed applications should be submitted to:





The Authorizations Department


Securities Commission of the Bahamas


3rd Floor, Charlotte House


Shirley & Charlotte Streets


P.O. Box N-8347


Nassau, New Providence


Bahamas
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