
SECURITIES COMMISSION OF THE BAHAMAS
INVESTMENT FUNDS ACT, 2003

STATISTICAL INFORMATION FOR TRANSITIONAL PROCESS

Name of Administrator:  __________________________________________

Type of License: ______________________       Dateof License: ____/____/____

Licensed/
Registered/ Date Approved (DDMMYY) Proposed Category 

No. Name of Fund Exempt Administrator Commission of Licence & by Whom

Submitted by: 

Signature:

Date (DDMMYY):          /        /

 


	Closed Funds

