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Personal Declaration 
	This Form must be completed with reference to the Personal Questionnaire Guidance Notes.  



	Full name of Individual:

	     

	Date of Birth (dd/mm/yy):
	     

	
	

	Party to contact concerning this Form:

	     

	Telephone:

	     

	Email:

	     .


	Date of Your Last PQ Form:

	          .

	

	With reference to the Guidance Notes, please indicate the relevant industry sector:


	 FORMCHECKBOX 

	Banking



	 FORMCHECKBOX 

	Fiduciary Services


	 FORMCHECKBOX 

	Registered Businesses



	 FORMCHECKBOX 

	Insurance



	 FORMCHECKBOX 

	Investment Business




	Reason(s) for submission [Indicate section(s) of Form PQ under which information has changed]



	 FORMCHECKBOX 

	1 - Personal Details



	 FORMCHECKBOX 

	2 - Residence 



	 FORMCHECKBOX 

	3 – Employment



	 FORMCHECKBOX 

	4 - Appointments and Other Interests



	 FORMCHECKBOX 

	5 – Competence



	 FORMCHECKBOX 

	6 - Probity Judgement Diligence and Integrity



	 FORMCHECKBOX 

	7 - Completed at the request of the Commission 



	With reference to the Guidance Notes, please describe the change(s) to the information disclosed in the Form PQ submitted to the Commission.

NOTE: If more space is needed the answers should be written on a separate signed and dated sheet of paper.



	     


	

	Declaration & Consent

	

	I confirm that the information supplied is complete and correct to the best of my knowledge and belief at the time of submission and that there are no other facts material to the application or the assessment of my fitness and propriety to carry out duties of which the Commission should be aware.



	I understand that any information which is acquired by the Commission in the course of carrying out its functions shall be regarded as confidential by the Commission and by its members, officers and servants. I also understand no such information shall be disclosed without consent, except to the extent that its disclosure is expressly authorised or required by or under any enactment relating to the Commission's statutory functions, or appears to the Commission to be necessary, (Please refer to Section 21 of the Financial Services Commission (Bailiwick of Guernsey) Law, 1987, as amended, for further details), or as is otherwise consented to below.


	I understand and accept that the Commission may wish to make enquiries – both now and on a continuing basis – to satisfy itself as to my initial and continuing fitness and propriety.  I understand that these enquiries will be in relation to the information I have provided in this Form and in relation to my fitness and propriety, in general.  I acknowledge that this may include verification of my past criminal convictions, records maintained by other regulators outside of the Bailiwick of Guernsey concerning myself or any regulated entity with which I have had previous involvement, education and employment information, qualifications obtained, court records concerning disqualifications and insolvency proceedings – including company registries outside of the Bailiwick. 

Accordingly, I authorise any person, body or institution named in this Form, together with any person, body or institution that the Commission may approach, to provide such information as the Commission is of the view may be relevant to its assessment of my initial and ongoing fitness and propriety.

I also authorise the Commission to disclose to any licence applicant or licensed business, in connection with which I may be assessed, information that the Commission believes may be relevant to the assessment of my initial and ongoing fitness and propriety.

I confirm that I fully understand my role(s) and responsibilities under the Law(s) to which this Form relates.



	Signed:
	

	Date:
	     

	Name (Block Letters):
	     

	

	The Data Protection (Bailiwick of Guernsey) Law, 2001
For the purpose of the Data Protection (Bailiwick of Guernsey) Law, 2001 please note that any personal data provided to the Commission will be used by the Commission to discharge its functions.

	

	CHECKLIST

Please initial beside each of the items below:

	

	 FORMCHECKBOX 

	I have checked that all information requested has been completed correctly.

	 FORMCHECKBOX 

	I have checked that any additional information has been securely attached and properly referenced in respect of any of the answers given.

	 FORMCHECKBOX 

	I have checked that the Declaration and Consent has been signed and dated by the individual. 

	 FORMCHECKBOX 

	I have ensured that a copy of this Form and its attachments, if any, has been retained and that I can access them if so required.


