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Nassau, The Bahamas

THE FINANCIAL AND CORPORATE SERVICE PROVIDERS ACT, 2000

SCHEDULE (Section 4(1))

Application for a Financial and Corporate Service Licence

General
Instructions:

WARNING

Individual

Please complete all relevant sections; where the allocated space is insufficient, you may continue on
a separate page and attach to the completed form. All supporting information and attached pages
should be appropriately numbered and referenced in the form with the reference index also attached.

Completed applications should be submitted to:

Supervision Department

Securities Commission of The Bahamas
Poinciana House

North Building, 2™ Floor

31A East Bay Street

P.O. Box N-8347

Nassau, Bahamas

Intentional misstatement or failure to disclose information may constitute an offence.

Section A — Personal Details

1. Name of
Applicant

Full legal name of Applicant - (Surname, First, Middle)

2. Previous Names List any previous names of the Applicant — (Surname, First, Middle)

3. Trading As

Name chosen by business that is different from the registered company name

4. Type of Activity

Persons providing corporate services for international business companies (IBCs)
including:

[] Registration, management or administration

[J Acting as registered agent or registered office

] Provision of directors, officers or nominee shareholders

Persons providing corporate services for exempted limited partnerships (ELPS)
including:
] Acting as registered agent or registered office

] Provision of partners

Persons providing corporate services for private trust companies (PTCs) including:

[J Acting as registered agent or registered office

] Registered representatives
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Persons providing corporate services for investment condominiums (ICONS):

[0  Governor administrator

Persons providing corporate services for executive entities:

] Acting as a registered agent

Persons providing corporate services for purpose trusts:

[l Acting as a registered trustee

Persons providing corporate services for segregated accounts company:

[l Registered representatives

Persons providing corporate services for foundations:

[J Acting as a registered agent

5. Home Address

Provide current home address:

Street Address 1: Country:
Street Address 2: Telephone:
P.O. Box Number: Fax:

State: Email Address:

6. Previous Home
Address

Provide all previous home addresses during the last ten years — with relevant dates

Previous Address 1 Previous Address 2

Street Address 1: Street Address 1:

Street Address 2: Street Address 2:

P.O. Box Number: P.O. Box Number:

State: State:

Country: Country:

Dates at this Address: Dates at this Address:

Previous Address 3

Street Address 1: State:

Street Address 2: Country:

P.O. Box Number: Dates at this Address:
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7. Date and Place
of Birth:

Date:(DD/MM/YYYY)

Place of Birth:(Including town, state and country)

8. Citizenship:

Bahamas: O

Other: O

9. Identification:

Please provide identification information ( Passport, Voters Registration, National Identification, Social

Security, Tax Identification or Other and number)

Type:

Number:

Section B - Employment and Education

10. Present
Occupation or
Employment &
Reference

Em poner (Indicate name and address of present employer, nature of business, title of position and

relevant date)

Name of Employer:

Address of Employer:

Street Address 2:

P.O. Box Number: State:

Country:

Nature of Business:

Title of Position Held:

Relevant Start Date:

Reference (provide the name, position, telephone number of a reference)

Name:

Position:

Telephone:

11. Prior Occupation
or Employment &
Reference

(Indicate names and addresses of prior employer/s, nature of business, title of position and relevant date

within the last ten years)

Name of Previous Employer: Country:
Address of Previous Employer: Telephone:
Street Address 2: Fax:

P.O. Box Number:

Title of Position Held:

State:

Relevant Dates:
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Name of Previous Employer: Country:

Address of Previous Employer: Telephone:

Street Address 2: Fax:

P.O. Box Number: Title of Position Held:

State: Relevant Dates:

(Provide the name, position, telephone number of a reference)

Name :

Position:

Telephone:

12. Education

Describe the Formal Education or Training the Applicant has Securities Related
Activities (Including qualifications and year in which they were obtained)

Qualification Year Other Details

13. Other
Professional
Qualification

Do you have any other professional qualifications? - e.g. lawyer, account, etc. (If yes, provide full details)

Lawyer: Yes ] No U
Accountant: Yes O No 0
Other: Yes O No O
Details:
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THE FINANCIAL AND CORPORATE SERVICE PROVIDERS ACT, 2000
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Section C — Money Laundering Reporting Officer

14. Name of
Applicant

Full legal name of Applicant - (Surname, First, Middle)

15. Previous Names

List any previous names of the Applicant — (Surname, First, Middle)

16. Home Address

Provide current home address:

Street Address 1: Country:
Street Address 2: Telephone:
P.O. Box Number: Fax:

State:

Email Address:

17. Previous Home
Address

Provide all previous home addresses during the last ten years — with relevant dates

Previous Address 1

Previous Address 2

Street Address 1:

Street Address 1:

Street Address 2:

Street Address 2:

P.O. Box Number:

P.O. Box Number:

State:

State:

Country:

Country:

Dates at this Address:

Dates at this Address:

Previous Address 3

Street Address 1:

State:

Street Address 2:

Country:

P.O. Box Number:

Dates at this Address:

18. Date and Place
of Birth:

Date:(DD/MM/YYYY)

Place of Birth:(Including town, state and country)

19. Citizenship:

Bahamas: [

Other: O

20. Identification:

Please provide identification information ( Passport,
Security, Tax Identification or Other and number)

Voters Registration, National Identification, Social

Type:

Number:

PROPERTY OF THE SECURITIES COMMISSION OF THE BAHAMAS




Form - 9 SIR/AD/ARCCORRRF/VI

JULY 2019

QUTVES COMy,
o N
W7 NG

‘-"su'r‘ . .

T

P TC
OF THE pAnAMN

THE FINANCIAL AND CORPORATE SERVICE PROVIDERS ACT, 2000

SCHEDULE

(Section 4(1))

Section D - Employment and Education

21. Present
Occupation or
Employment &

relevant date)

Em poner (Indicate name and address of present employer, nature of business, title of position and

Reference Name of Employer:

Address of Employer:

Street Address 2:

P.O. Box Number: State:

Country:

Nature of Business:

Title of Position Held:

Relevant Start Date:

Reference (provide the name, position, telephone number of a reference)

Name:

Position:

Telephone:

22. Prior Occupation
or Employment &
Reference

within the last ten years)

(Indicate names and addresses of prior employer/s, nature of business, title of position and relevant date

Name of Previous Employer:

Name of Previous Employer:

Address of Previous Employer:

Address of Previous Employer:

Street Address 2:

Street Address 2:

P.O. Box Number:

P.O. Box Number:

State: State:
Country: Country:
Telephone: Telephone:
Fax: Fax:

Title of Position Held:

Title of Position Held:

Relevant Dates:

Relevant Dates:
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SCHEDULE (Section 4(1))

(Provide the name, position, telephone number of a reference)

Name :

Position:

Telephone:

23. Education Describe the Formal Education or Training the Applicant has Securities Related
Activities (Including qualifications and year in which they were obtained)

Qualification Year Other Details
24. Other Do you have any other professional qualifications? - e.g. lawyer, account, etc. (If yes, provide full details)
Professional
Qualification Lawyer: Yes 0O No 0O
Accountant: Yes O No ]
Other: Yes O No O
Details:
25. Previous Have you ever been licensed as a registered representative or similar capacity
Registration in any other jurisdiction? (If yes, please provide full details including copy of

evidence of such registration)

Yes O] No O]

Details:
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Section E — Discipline History

26. Have you or any person with which you were associated as a director, security holder,
manager, officer or significant security holder in any jurisdiction ever been disciplined by any
stock exchange, securities regulatory body or professional association, or been denied
admission, registration or renewal or had a membership or registration? (If yes, provide full
details)

Yes O No O

Details:

27. Have you or any person with which you were associated as a director, security holder,
manager officer or significant security holder, in any jurisdiction ever been declared bankrupt,
been convicted of a crime, or sued under any commercial law, securities law, companies law
concerning fraud? (If yes provide full details)

Yes O No O

Details:

28. Have you at any time been involved with an application for regulatory approval in any
jurisdiction where that application has been refused or withdrawn? (If yes, provide full details)

Yes O No O

Details:
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29. Have you, in any jurisdiction, been dismissed from any office or employment or barred from
entry to any profession or occupation? (If yes, provide full details)

Yes O No O

Details:

30. Has any person with which you were associated as a director, manager, officer or security
holder in any jurisdiction, been compulsorily wound up or made any 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, either while you were associated with it or within one year
after ceased to be associated with it? (If yes, provide full details)

Yes ] No ]

Details:

31. In carrying out your duties will you be acting on the directions or instructions of any other
person? (If yes, provide full details)

Yes O No O

Details:
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ATTESTATON

“l, the undersigned, hereby affirm that to the best of my information, knowledge and belief, the
contents of this form and any attachments provided with this form are true, correct and not
misleading and that | am in compliance with all the applicable provisions of the Act. | undertake
that, as long as | continue to be registered with the Securities Commission of The Bahamas, | will

¢ continue to comply with all the applicable provisions of the Act’, and

¢ notify the Commission immediately of any material changes affecting the accuracy or
completeness of the answers to any of the questions above.

“l also hereby authorize the Commission to make such enquiries and seek such further
information as it thinks appropriate in verifying the information given in this Application, or in any
other documents submitted as part of this application, for the purposes of performing its due
diligence and background checks. lunderstand that the results of these checks may be disclosed
to the person who submitted this application.”

Date: Signature:

Other documents to be attached to the Application:
1. A copy of Work Permit or Permanent Residence Permit — with the right to work (for non-
Bahamian citizens);

2. A copy of the relevant pages of the applicant’s passport (to include name, date of birth,
nationality, signature, expiration date and photograph);

3. Applicant’s current Police Certificate (not more than three months old) or an affidavit in the
acceptable form, if the Police Certificate is not available;

4. Copy of any relevant degree, educational or professional course(s) passed;

5. Original financial reference letter (dated within three months of receipt of the application);

6. Copy of Curriculum Vitae;

7. A current job description duly signed and dated by the Money Laundering Reporting
Officer (“the applicant”) and other authorized personnel, detailing the duties and

responsibilities attached to the position to which the applicant is to be appointed,;

8. An application fee must be submitted with this application. The appropriate fee can be
found in the Financial and Corporate Service Providers (General) Regulations, 2001.
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