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Personal Questionnaire

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



	Full name of Individual:
	     

	Party to Contact concerning this Form:


	     

	Telephone:


	     

	Email:


	     

	

	

	Reason for submission:



	 FORMCHECKBOX 

	Current or prospective executive director



	 FORMCHECKBOX 

	Current or prospective non-executive director



	 FORMCHECKBOX 

	Alternate director



	 FORMCHECKBOX 

	Controller (including controller of promoters/sponsors or prospective promoters/sponsors of open or closed-ended collective investment funds)



	 FORMCHECKBOX 

	Manager (See Guidance Notes – Decision Tree)



	 FORMCHECKBOX 

	Current or prospective partner 



	 FORMCHECKBOX 

	Completed at the request of the Commission 



	
	

	Name of Entity or Entities being 

appointed to:
	     

	Proposed or Actual Date of Appointment:
	     

	

	

	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

	

	1. PERSONAL DETAILS



	Title (Mr/Mrs/Ms etc.):
	     

	Surname:
	     

	Forenames (in full):
	     

	Also known as (if applicable):
	     

	Date of birth (dd/mm/yy):
	     

	Have you ever changed your name?
	Yes *  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Reason for change:
	     

	Previous Full Name(s) & Title
	Date Changed
	Registry at which details are recorded

	     
	     
	     

	     
	     
	     

	* If YES, then please list all previous names and the dates on which they were changed



	Place and country of birth:
	     

	Nationality/dual nationality:
	     

	Any previous nationality (if applicable):
	     

	Date nationality changed (dd/mm/yy):
	     

	How was nationality acquired:
	     

	

	

	

	2. RESIDENCE



	Current private address and date from (mm/yy):
	     

	Contact email address:
	     

	Contact telephone number:
	     

	All other private address(es) in the previous five years and dates (month and year):

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



	Address(es):


	From (mm/yy)
	To (mm/yy)

	     

	     
	     

	Address(es):


	From (mm/yy)
	To (mm/yy)

	     

	     
	     

	Address(es):


	From (mm/yy)
	To (mm/yy)

	     

	     
	     

	

	3. EMPLOYMENT 



	Proposed/Current Employment


	

	Job Title:
	     

	Period of employment 

[Start date - mm/yy]:
	     

	Name of present employer:
	     

	Address of present employer:
	     

	Nature of present employer’s business:
	     

	Name of any group companies or related companies of your employer for whom you act as a Director, Partner or Controller:
	     

	Number of client directorships held as part of employment:
	     

	Job description(s) and responsibilities:
	     

	
	


	Previous Employment


	

	Job Title:
	     

	Period of previous employment [Start and end date - mm/yy]:
	     

	Name of previous employer:
	     

	Address of previous employer:
	     

	Nature of previous employer’s business:
	     

	Name of any group companies or related companies of your employer for whom you acted as a Director, Partner or Controller:
	     

	Number of client directorships held as part of employment:
	     

	Job description(s) and responsibilities:
	     

	Reason for leaving:
	 FORMCHECKBOX 
Resignation

 FORMCHECKBOX 
Termination/dismissal by employer

 FORMCHECKBOX 
Redundancy

 FORMCHECKBOX 
Retirement

 FORMCHECKBOX 
End of fixed term contract

 FORMCHECKBOX 
Other



	If termination/dismissal by employer or Other, please provide further information:
	     

	
	

	Job Title:
	     

	Period of previous employment [Start and end date - mm/yy]:
	     

	Name of previous employer:
	     

	Address of previous employer:
	     

	Nature of previous employer’s business:
	     

	Name of any group companies or related companies of your employer for whom you acted as a Director, Partner or Controller:
	     

	Number of client directorships held as part of employment:
	     

	Job description(s) and responsibilities:
	     

	Reason for leaving:
	 FORMCHECKBOX 
Resignation

 FORMCHECKBOX 
Termination/dismissal by employer

 FORMCHECKBOX 
Redundancy

 FORMCHECKBOX 
Retirement

 FORMCHECKBOX 
End of fixed term contract

 FORMCHECKBOX 
Other



	If termination/dismissal by employer or Other, please provide further information:
	     


	4. APPOINTMENTS AND OTHER INTERESTS

	With reference to the Guidance Notes, list all appointments and positions you have held over the last 10 years.

	If more space is needed the answers should be written on a separate signed and dated sheet of paper and referenced to this question.


	Name
	Jurisdiction
	Principal activities
	Director, manager, partner or controller
	Date commenced & ceased – [mm/yy]

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	5. COMPETENCE



	Licences and Other Authorisations



	With reference to the Guidance Note, list any licences, registrations, authorisations or equivalent approvals (where held personally or as a representative), professional qualifications and memberships held at any time in the previous 10 years:



	Licences, registrations, etc.


	Dates (mm/yy)

	     
	     

	Professional Qualifications and Memberships



	Details
	Date (mm/yy)
	Name of Professional Body



	     
	     
	     

	

	Other Relevant Experience



	With reference to the Guidance Notes, please provide any additional information about your areas of expertise and/or experience that demonstrates your competence to fulfil the position or role you will be assuming or have assumed.

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



	     

	

	6. PROBITY, JUDGEMENT, DILIGENCE & INTEGRITY



	In any case where the response to a question below is YES, full details should be given on a separate signed and dated sheet of paper and referenced to the appropriate question.

Criminal  Convictions

	With the Guidance Notes in mind:


	YES/NO

	Convicted of any offence involving fraud or other dishonesty?
	 FORMDROPDOWN 


	Convicted of any offence involving violence?
	 FORMDROPDOWN 


	Convicted of any offence under any enactment relating to money laundering or terrorist financing?
	 FORMDROPDOWN 


	Convicted of any offence under any enactment (whether or not under the law of the Bailiwick) relating to banking or other financial services, building societies, investment business (including open and closed-ended collective investment funds), companies, insider dealing, market abuse or manipulation, consumer credit, consumer protection, credit unions, friendly societies, industrial and provident societies, insurance, trusts and trusteeships, the regulation of fiduciaries, or insolvency?
	 FORMDROPDOWN 


	Convicted of any offence of perjury or conspiracy to pervert the course of justice? 
	 FORMDROPDOWN 


	Convicted of any offence committed (whether under the law of the Bailiwick or elsewhere) in connection with or in relation to taxation, for which a person aged 21 or more may be sentenced to imprisonment for a term of 2 years or more?
	 FORMDROPDOWN 


	Convicted of any offence that is not now spent, (excluding traffic offences unless these resulted in a ban from driving or involved driving without insurance)?
	 FORMDROPDOWN 


	Are you aware of any pending cases against you involving the above offences?


	 FORMDROPDOWN 


	Licence, Registrations, Authorisations, Professional Qualifications and Memberships


	

	With the Guidance Notes in mind, have you ever been:


	YES/NO

	Censured, disciplined, or criticised by any professional body to which you belong, or have belonged?
	 FORMDROPDOWN 


	Required to resign from, or been refused or had revoked membership of, any association of dealers in securities or other financial instruments or any stock exchange or regulatory or professional body, or decided, after making your application to be a member of such a body, not to proceed with it?
	 FORMDROPDOWN 


	The holder of a practising certificate and have surrendered it, had it revoked, withdrawn, or qualified (e.g. where conditions were attached to it)?
	 FORMDROPDOWN 


	Barred from entry to any regulatory or professional body or occupation whether or not remunerated?
	 FORMDROPDOWN 


	Employment


	

	With the Guidance Notes in mind:


	YES/NO

	Have you ever been the subject of internal enquiry, suspended from office, asked to resign or been removed or dismissed from any position, office, employment, including any fiduciary office, or position of trust?
	 FORMDROPDOWN 


	Have you or your employer  ever  been censured, disciplined or publicly criticised by a regulatory or professional body or made the subject of a court order at the instigation of any such body?
	 FORMDROPDOWN 


	Litigation



	With the Guidance Notes in mind:


	YES/NO

	Are you currently or have you ever been named as a party to any litigation in respect of financial services?
	 FORMDROPDOWN 


	Have you ever failed to satisfy any debt adjudged due and payable by you as a judgement debt under an order of a court?
	 FORMDROPDOWN 


	Have you entered into a settlement (including individual voluntary arrangements) in the last ten years, whether or not on an ex-gratia basis, to avoid or bring to an end legal action being brought against you, or to avoid adverse publicity for you, in relation to any financial services, companies, consumer protection, market abuse, insider dealing or money laundering matter?
	 FORMDROPDOWN 


	Have you ever, in connection with the formation or management of anybody corporate, partnership, unincorporated association or other legal arrangement, been adjudged by a court to be civilly liable for any fraud, dishonesty, or other misconduct by you towards such a body or towards any members or creditors of such a body?
	 FORMDROPDOWN 


	Solvency



	With the Guidance Notes in mind:


	YES/NO

	Are you currently, or have you at any time in the last ten years been, subject to bankruptcy or analogous proceedings or are you aware of any such proceedings pending?
	 FORMDROPDOWN 


	Have you made any compromise arrangement with your creditors within the last ten years?
	 FORMDROPDOWN 


	Has any company in relation to which you were acting as a director or in the management or conduct of its affairs, at the time, or in the year previous to the event, been put into compulsory liquidation, had a receiver or administrator appointed or entered into any arrangement with its creditors?
	 FORMDROPDOWN 



	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 am aware it is an offence, under The Banking Supervision (Bailiwick of Guernsey) Law, 1994, The Insurance Business (Bailiwick of Guernsey) Law, 2002, The Insurance Managers and Insurance Intermediaries (Bailiwick of Guernsey) Law, 2002, The Prescribed Businesses (Bailiwick of Guernsey) Law, The Protection of Investors (Bailiwick of Guernsey) Law, 1987, The Regulation of Fiduciaries, Administration Businesses and Company Directors etc. (Bailiwick of Guernsey), Law 2000 and The Registration of Non-Regulated Financial Services Businesses (Bailiwick of Guernsey) Law, 2008 in respect of which the Commission exercises its functions, to knowingly or recklessly provide the Commission with information, which is false or misleading in a material manner. 



	I undertake to inform the Commission, without delay, of any material changes to the information supplied in this form by completing and submitting a Personal Declaration form.



	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 questionnaire 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 tick beside each of the items below:

	

	 FORMCHECKBOX 

	I have checked that all of the questions have 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. 



	 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.
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