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Guernsey Financial
Services Commission




	The Protection of Investors (Bailiwick of 

Guernsey) Law, 1987 as amended  

(“The Law”)

	

	Application for a Licence to carry on 

Controlled Investment Business

	

	Full Name of Applicant:       
(Please write in title case)

	 In considering this application, the Commission will have regard to the Minimum Criteria For Licensing, as set out in Schedule 4 to the Law.

	

	Please complete all sections fully.  If you indicate “to follow” on any question, please note that consideration of this application may be delayed pending receipt of all relevant information.  If you are completing the Microsoft Word version of this form from the Commission’s website, the boxes will expand, as required, for your answer.  If you are completing this form by hand, please use block letters throughout.

In relation to each natural person named in response to questions 19, 23, 24, 25, 26, 30 and 31 an online Personal Questionnaire and/or Online Appointment form should be submitted through the Commission’s Online PQ Portal.

	

	Please send the completed form and prescribed fee (see the Financial Services Commission (Fees) Regulations, available on the Commission’s website) to:

Authorisations
Telephone: (01481) 712706 

Guernsey Financial Services Commission
International dialling code: 44 1481
PO Box 128
Internet: http://www.gfsc.gg
Glategny Court                                                        
Glategny Esplanade                                                 
St Peter Port

Guernsey GY1 3HQ                                                
Channel Islands 
Supporting documents may either be submitted in electronic format to authorisations@gfsc.gg or, alternatively, by USB/disk.


SECTION A:
GENERAL DETAILS OF APPLICANT

1.
Name or proposed name of the Applicant and any trading name:

	     


2.
Please give details of any trading and company names (state which and when used) used by the Applicant within the last 5 years if different from its present company name and names listed above:
	     


3.
Please give the date or proposed date of incorporation of the Applicant:

	     


4.
Please give the jurisdiction or proposed jurisdiction of incorporation of the Applicant:

	     


5.
Please give the Applicant’s registered number, if available:

	     


6.
Please give the address of the registered office or proposed registered office of the Applicant:

	     

	Tel:  
	     
	Fax:  
	     
	E-Mail:  
	     
(This address will be used by the Commission for future contact)


7.
Please give the Applicant’s principal business address (if not its registered office address):

	     


8.
Where an entity is not incorporated within the Bailiwick of Guernsey, please set out below an address for service of any notice or documents:

	     


9.
Please give Applicant’s website address, if any:

	     


10.
Is the business of the Applicant to be conducted through an administration contract (i.e. non physical presence)?
  
Yes  
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If so, please give details below:

	     


11.
Please provide a certified true copy of the draft administration agreement and forward a signed version when available.

	Attached:
	Yes   
	 FORMCHECKBOX 

	To follow
	 FORMCHECKBOX 

	Date available

	     

	
	
	
	
	
	
	

	
	N/A
	 FORMCHECKBOX 

	
	
	
	


SECTION B:
DETAILS OF THE ACTIVITIES/PROPOSED ACTIVITIES OF THE APPLICANT

12.
Please give the proposed date of commencement of controlled investment business:

	     


13.
Please give details of the island in which, or from within which, the Applicant proposes to carry on controlled investment business:

Guernsey
 FORMCHECKBOX 

Alderney
 FORMCHECKBOX 

Sark
 FORMCHECKBOX 



14.
Please identify the restricted activities (see Note 1) proposed to be carried on (see Note 2).  Please tick all relevant boxes:

	
	Category 1
	Category 2
	
	Category 1
	Category 2

	
	
	
	
	
	

	Promotion
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Management
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Subscription
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Administration
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Registration
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Advising
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Dealing
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Custody
	 FORMCHECKBOX 

	 FORMCHECKBOX 



With reference to Section 7 of the Licensees (Conduct of Business) Rules 2014, if the Applicant proposes to carry on the restricted activity of Advising, is it proposed to have retail clients?    Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 

If “Yes”, please confirm whether the Applicant has authorised, or has made arrangements to authorise, financial advisers to provide such advice.    Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 

If “No” (i.e. the Applicant will be providing advice to retail clients but has not made arrangements to authorise financial advisers), please provide your explanation in the box below.  Please note that financial advisers are required to hold minimum qualifications as prescribed by the Commission and be assessed as competent by the Applicant prior to their authorisation by the Applicant.

	     


15.
Please identify the proposed primary business to be carried on.  Please tick one box only:

	Open-Ended Designated Manager
	 FORMCHECKBOX 

	Manager - Non-Guernsey Closed-Ended Funds
	 FORMCHECKBOX 


	Closed-Ended Designated Manager
	 FORMCHECKBOX 

	Investment Manager – Guernsey Funds
	 FORMCHECKBOX 


	Non-Guernsey Administrator
	 FORMCHECKBOX 

	Investment Manager – Non-Guernsey C/E Funds
	 FORMCHECKBOX 


	Open-Ended Administrator
	 FORMCHECKBOX 

	Investment Adviser – Guernsey Funds
	 FORMCHECKBOX 


	Open-Ended Sub-Administrator
	 FORMCHECKBOX 

	Non-Guernsey Adviser
	 FORMCHECKBOX 


	Closed-Ended Fund Administrator
	 FORMCHECKBOX 

	Investment Adviser – Non-Guernsey C/E Funds
	 FORMCHECKBOX 


	Administrator Non-Guernsey Closed-Ended Funds
	 FORMCHECKBOX 

	Investment Adviser – Private Clients
	 FORMCHECKBOX 


	Open-Ended Custodian
	 FORMCHECKBOX 

	Investment Manager – Private Clients
	 FORMCHECKBOX 


	Closed-Ended Custodian
	 FORMCHECKBOX 

	Insurance Intermediary
	 FORMCHECKBOX 


	Closed-Ended Trustee
	 FORMCHECKBOX 

	Intermediary – Private Clients
	 FORMCHECKBOX 


	Custodian – Private Clients
	 FORMCHECKBOX 

	Broker
	 FORMCHECKBOX 


	Custodian - Non-Guernsey Closed-Ended Funds
	 FORMCHECKBOX 

	Stock Exchange
	 FORMCHECKBOX 


	Open-Ended Manager
	 FORMCHECKBOX 

	Registrar
	 FORMCHECKBOX 


	Closed-Ended Manager
	 FORMCHECKBOX 

	Distributer
	 FORMCHECKBOX 


	Non-Guernsey Manager
	 FORMCHECKBOX 

	If other, please provide details
	 FORMCHECKBOX 



16.
Please give details of any countries outside the Bailiwick in which the Applicant carries on, or proposes to carry on, controlled investment business indicating whether this is done through a branch office, subsidiary or associate and give details of any authorisation currently held to carry on investment, insurance, banking or fiduciary activities in countries outside the Bailiwick:

	Country
	How carried on
	Current authorisation

	     
	     
	     


17. Please provide a 3 year business plan including an outline of the nature and scale of the proposed restricted activities, plans for the future development of that business and particulars of the arrangements for the management of that business.  The operational structure outlined in the business plan should include, inter alia, adequate operational policies and procedures, internal control procedures and appropriate oversight of the Applicant’s activities including management of the Applicant’s risk.  The operational structure should reflect the scope and degree of sophistication of the proposed restricted activities of the Applicant.  Any proposals to outsource functions should be set out, to include the functions to be outsourced, the service provider(s) who will undertake the functions together with details of the proposed oversight programme to be undertaken by the Applicant in order to comply with the Commission’s Guidance Note – Outsourcing of functions by entities licensed under The Protection of Investors (Bailiwick of Guernsey) Law, 1987.

	Attached:
	Yes   
	 FORMCHECKBOX 

	To follow
	 FORMCHECKBOX 

	Date available

	     


18. Please provide a draft business risk assessment for the Applicant which evidences that the business has considered the financial crime risks to which it may be exposed once its business activities commence, and how it will address them.  Guidance on identifying and assessing risks of how a financial services business might be involved in money laundering or terrorist financing taking into account its customers, products and services and the ways in which it provides those services is provided in section 3.3 of the Handbook for Financial Services Businesses on Countering Financial Crime and Terrorist Financing.
	Attached:
	Yes   
	 FORMCHECKBOX 

	To follow
	 FORMCHECKBOX 

	Date available

	     


SECTION C:
MANAGEMENT AND CONTROL


Directors:

19.
Please list all current or proposed directors (see Note 3) of the Applicant.  Identify, as applicable, the Chairperson, Chief Executive, Managing Director, Finance Director and any other director with specific duties.  Please also state whether the individual is/is to be an executive or non-executive director:

	Full name of individual
	Date of birth
	Country of Residence
	Title/duties
	Full/part-time
	Date of appointment

	     
	     
	     
	     
	     
	     


20.
Please give details of any changes to the Applicant’s board of directors (including the removal of any director) during the last 5 years.  In each case, please give the name of the director, date of birth, the date of and the reason for the change/removal:

	Full name of individual
	Date of birth
	Change and reason
	Date of change

	     
	     
	     
	     


21.
The business must be directed by at least two individuals.  Please state the names of the two individuals who meet the criteria as set out at section 3(1) of schedule 4 to The Protection of Investors (Bailiwick of Guernsey) Law, 1987, as amended.
	Full name of individual
	Date of birth

	     
	     


22.
Please give details of any financial guarantees given to or in respect of the Applicant by any of its directors:

	     


Company Secretary:

23.
Please give the name and date of birth (if applicable) of the company secretary of the Applicant:

	Name
	Date of birth

	     
	     



Money Laundering Reporting Officer (“MLRO”)

24.
Please give the name and date of birth of the MLRO of the Applicant (this must be an individual and not a corporate entity):

	Name
	Date of birth

	     
	     



Compliance Officer:

25.
Please give the name of the compliance officer of the Applicant (if the compliance function is to be outsourced to another party, please advise the name of the individual at the Applicant responsible for the compliance function):

	Name
	Date of birth

	     
	     



Managers:

26.
Please list below all current or proposed managers (see Note 4) of the Applicant, specifying their area of responsibility:

	Full name of manager
	Date of birth
	Title/duties
	Full/

part-time
	Date of 

appointment

	     
	     
	     
	     
	     


SECTION D:
GROUP STRUCTURE/OWNERSHIP STRUCTURE

27.
State whether the Applicant is part of a group (see Note 5):


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

28.
If Yes, please provide a group structure diagram including details of any company or partnership in which the Applicant or its holding company has an equity interest or is a partner.  Please also include all related companies connected by common ownership, trading name, partnership or special trading arrangement.  In relation to each company other than the Applicant, please state the place of incorporation, principal activities and registered office.  

Please also provide details of the percentage interest which the Applicant or its holding company has in each such company or partnership:

	     


29.
If the shares in the Applicant or its ultimate parent are traded on a Recognised Stock Exchange, please identify the Exchange:

	     


30.
Where the Applicant is not part of a group, please provide the names, dates of birth and addresses of the beneficial owners of the Applicant’s share capital, showing the percentage interest of each beneficial owner: 

	Name


	Date of birth
	Address
	Percentage interest

	     
	     
	     
	     


31.
Please identify any other controller (see Note 6) of the Applicant not named above:

	     


32.
Please identify any other licence granted by the Commission to the Applicant or any group company of the Applicant and the name(s) of the licensee(s):

	     


SECTION E:
STAFFING

33.
Please state below the number of staff (including directors and managers), who are to be engaged in the regulated activities of the Applicant.  If any are part-time, please express in terms of full-time equivalents:

On start date:

	Number of staff
	Employer (if not the Applicant – for example, if staff are employed by a separate employee services company or similar) 

	     
	     



Planned after 1 year:

	Number of staff
	Employer (if not the Applicant)

	     
	     


34.
Please attach a staff “organogram” detailing directors, managers and all other staff and reporting lines within the Applicant.

	Attached:
	Yes   
	 FORMCHECKBOX 

	To follow
	 FORMCHECKBOX 

	Date available

	     


SECTION F:
FINANCIAL INFORMATION

35.
Please state the Applicant’s accounting reference date or proposed accounting reference date:

	     


36.
Please state the start and end dates of the first financial year end.

	     


37.
For existing companies, please supply a copy of the Applicant’s latest audited financial statements, including directors’ and auditors’ reports.  If they are for an accounting period ending more than 6 months before the date of this application please also supply a balance sheet and profit and loss account to or at a date within the last 6 months.   If the Applicant is part of a group the latest audited group accounts must also be supplied.

	Applicant:
	
	
	
	
	
	

	Attached:
	Yes   
	 FORMCHECKBOX 

	To follow
	 FORMCHECKBOX 

	Date available

	     

	
	
	
	
	
	
	

	
	N/A
	 FORMCHECKBOX 

	
	
	
	

	
	
	
	
	
	
	

	Group:
	
	
	
	
	
	

	Attached:
	Yes   
	 FORMCHECKBOX 

	To follow
	 FORMCHECKBOX 

	Date available

	     

	
	
	
	
	
	
	

	
	N/A  
	 FORMCHECKBOX 

	
	
	
	


38.
If the Applicant has not yet commenced business or has done so within the twelve months previous to the date of application please supply a budgeted balance sheet and profit and loss account at and for the year following the date or proposed date of commencement of business.

	Attached:
	Yes   
	 FORMCHECKBOX 

	To follow
	 FORMCHECKBOX 

	Date available

	     

	
	
	
	
	
	
	

	
	N/A  
	 FORMCHECKBOX 

	
	
	
	


39.
If no audited financial statements have been prepared for any reason not specified above (and none were required to be prepared under the applicable law) please supply a balance sheet and profit and loss account at and for a period of at least six months ending on a date within the last six months.

	Attached:
	Yes   
	 FORMCHECKBOX 

	To follow
	 FORMCHECKBOX 

	Date available

	     

	
	
	
	
	
	
	

	
	N/A  
	 FORMCHECKBOX 

	
	
	
	


40.
If the Applicant’s financial position has changed materially between the date of the financial statements supplied and the date of the application please give details:

	     


41.
Please state whether the Applicant has any sources of external finance (including facilities unused at the time of application):


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

42.
If Yes, please give the following details (If the sources of external finance are disclosed in the accounts supplied, details given can be restricted to any changes in the situation since the date of the accounts):


Lender: (in the case of a subordinated loan please submit a copy of the loan agreement)

	     


	Loan agreement attached:
	Yes   
	 FORMCHECKBOX 

	To follow
	 FORMCHECKBOX 

	Date available

	     



Amount:

	     



Nature (e.g. secured, unsecured):

	     



Repayment terms:

	     



Interest payable:

	     


43.
If the finance is secured, please give details of the nature of the security (including the type of charge) and a brief description of assets charged and their value:

	     


44.
Please state whether the Applicant has any other charge on its assets not disclosed above and, if so, please give details:

	     


45.
Please state whether the Applicant has given, in writing, any financial guarantees, indemnities or other commitments, including letters of comfort which are in effect at the date of the application including those relating to other group companies.  If such financial guarantees etc. have been given, please give details:

	     


46.
Please state whether any financial guarantees, indemnities or other commitments, including letters of comfort, have been given to the Applicant including those received from other group companies.  If there are such financial guarantees etc., please give details:

	     


47.
Please state the financial resources requirement (“FRR”) applicable to the Applicant: 

	     


(Please note the Commission will require evidence of net assets prior to licensing)
SECTION G:
AUDITORS

48.
Please state:


The name of the Applicant’s proposed Guernsey auditor:

	     


Their address:

	     



Their telephone number:

	     



The partner to be responsible for the audit:

	     


49.
Please provide a copy of the auditor’s acceptance to act as auditor of the Applicant (on headed paper including the name and address of the auditor).

	Attached:
	Yes   
	 FORMCHECKBOX 

	To follow
	 FORMCHECKBOX 

	Date available

	     


50.
Please indicate of which of the following professional bodies the Applicant’s auditor is a 
member:

	The Institute of Chartered Accountants in England and Wales
	 FORMCHECKBOX 


	The Institute of Chartered Accountants of Scotland
	 FORMCHECKBOX 


	The Institute of Chartered Accountants of Ireland
	 FORMCHECKBOX 


	The Association of Chartered Certified Accountants
	 FORMCHECKBOX 



51.
Please confirm which generally accepted accounting principles will be used in the preparation of the Applicant’s audited financial statements:

	     


SECTION H:
INSURANCE AND INDEMNITY

52.
Please give details of the Applicant’s insurance cover against liabilities incurred in carrying on regulated activities or proposed regulated activities.  This should include whether the Applicant has, or proposes to have, any cover in respect of the following:

	· Professional Indemnity Insurance
	Yes   
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	
	
	
	

	· Employee Fidelity Insurance
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	
	
	
	

	· Insurance against theft or other loss of negotiable instruments, warrants or other property

	      belonging to the Applicant or to its clients/customers.
	Yes
	 FORMCHECKBOX 
       No      FORMCHECKBOX 



Details:

	     


53.
Where any part of the above cover is under a group policy, please attach a copy of that policy.

	Attached:
	Yes   
	 FORMCHECKBOX 

	To follow
	 FORMCHECKBOX 

	Date available

	     

	
	
	
	
	
	
	

	
	N/A  
	 FORMCHECKBOX 

	
	
	
	


54.
If the answer is “no” to any of the points above, does the Applicant consider itself self-insured against the types of risks shown?  If so, please describe any such self-insurance arrangements:

	     


55.
Please describe any other relevant terms of cover, (e.g. reinstatements or exclusions) relevant to proposed activities:

	     


56.
Please give details of any claims brought against and/or made by the Applicant which were (or, according to the policy terms, should have been) notified to its insurer under these or any similar policies in the last three years preceding the date of this application (whether or not any payment was made by the insurer):

	     


SECTION I:
ANTI-MONEY LAUNDERING PROCEDURES

57.
Please supply a copy of the Applicant’s procedures for complying with Guernsey’s Anti-Money Laundering/Countering the Financing of Terrorism regime.

	Attached:
	Yes   
	 FORMCHECKBOX 

	To follow
	 FORMCHECKBOX 

	Date available

	     


SECTION J:
DISASTER RECOVERY

58.
Please attach a summary of the Applicant’s plans, procedures and/or agreements for succession and disaster recovery/business continuity.  

	Attached:
	Yes   
	 FORMCHECKBOX 

	To follow
	 FORMCHECKBOX 

	Date available

	     


SECTION K:
MEMBERSHIPS

59.
Please state whether the Applicant is a member, or intends to apply for membership of, any self-regulating organisation, professional body, investment exchange, clearing house etc. outside the Bailiwick.

	     


SECTION L:
OTHER INFORMATION

60.
Where the Applicant is an existing company, please give full details of any of the following which has happened or applies in any jurisdiction.  If none, please state “none”.

(a)
The winding up of the Applicant pending or winding up of any group company of the Applicant at any time in the previous 10 years or pending:

	     


(b)
The winding up of any subsidiary of the Applicant at any time in the previous 10 years or pending:

	     


(c)
Civil legal proceedings lost (including by default) or settled on terms involving payment by the Applicant (including payment of another party’s costs) within the last 3 years.  This should include details of whether the Applicant has agreed as a result of any such legal proceedings to an out of Court settlement:

	     


(d)
Please state whether the Applicant is involved in any such proceedings as referred to above at the time of the application:

	     


(e)
Please give details of any criminal convictions of the Applicant or any group company: 

	     


(f)
Please state whether the Applicant has at any time in the previous 10 years had a Receiver, Administrative Receiver or Administrator appointed, or failed to satisfy a debt adjudged due or a debt in respect of which a decree has been passed against it or entered into a scheme of arrangement or composition of its debts with its creditors:

	     


(g)
Please state whether, at any time in the last 10 years, the Applicant has been refused or had withdrawn any licence, recognition or authorisation under the legislation of any country or whether the Applicant has ever been refused or had revoked any authorisation to carry on activities in any country:

	     


(h)
Please provide details of the imposition of any non-standard conditions on any licence or authorisation of the Applicant to carry on business within the last 10 years:

	     


(i)
Please state whether the Applicant has ever been subject to any disciplinary measure by any regulatory body of which it is, or was at the time, a member or by any other regulatory body in any country in relation to its activities:

	     


(j)
Please state whether the Applicant’s affairs have ever been investigated by any regulatory body of which it is, or was at the time, a member or by any other regulatory body in any country in relation to its activities, excepting investigations conducted in the course of normal monitoring and surveillance procedures with no material adverse findings:

	     


(k)
Please state whether the Applicant has ever been the subject of formal investigation under the legislation of any country:

	     


(l)
Please state whether the Applicant or any of its senior management or shareholders have been criticised or disciplined in the Bailiwick or elsewhere in the previous 10 years by any regulatory or supervisory organisation or professional body:

	     


(m)
Please state whether the Applicant has ever been refused or had revoked membership of any Association of Dealers in Securities or of any Stock Exchange:

	     


(n)
Please state whether the Applicant has ever been refused or had revoked membership of any organisation or body currently recognised or designated under the Financial Services and Markets Act 2000 or decided after making an application not to proceed with it:

	     


(o)
Please provide details of and reasons for any changes in the bankers, auditors or legal advisers to the Applicant within the last 3 years:

	     


61.
Please complete below any further information of which the Applicant believes the Commission should be aware when considering this application.  If you are attaching any continuation sheets, please state the number of sheets attached:

	     


SECTION M:
APPLICATION AND DECLARATION

We apply under section 3 of the Law for a licence to carry on controlled investment business as described in Section B of this application form.

We declare that the information given in and with this application is complete and correct to the best of our knowledge and belief and that we are aware of no other facts of which the Commission should be aware.  We undertake to inform the Commission promptly of any changes material to the application which occur before it has been determined.

We confirm that the Applicant meets the Minimum Criteria For Licensing under Schedule 4 to the Law.

We are aware that it is an offence under section 38(2) of the Law knowingly or recklessly to furnish information in connection with an application for a licence which is false or misleading in a material particular (see Note 7).  We further undertake that if and for as long as the Applicant is licensed under the Law or under any subsequent legislation, we will notify the Commission or its successors of any material changes in the answers to the questions above in compliance with any notification, rule or regulations made under the Law.
We enclose a cheque payable to the Guernsey Financial Services Commission being the application fee payable in accordance with the relevant fees regulations, details of which are available on the Commission’s website at www.gfsc.gg.

	Name of first signatory:


	
	

	Position:
	     

	
	

	Signature:
	

	
	

	Name in block capitals:
	     

	
	

	Date:
	

	
	

	Name of second signatory:


	
	

	Position:
	     

	
	

	Signature:
	

	
	

	Name in block capitals:
	     

	
	

	Date:
	


(see Note 8)

Note:

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.  

NOTES

Note 1:
“Restricted activities” are those described in Schedule 2 to the Law.

Note 2:
Where a restricted activity is undertaken in connection with a closed-ended or open-ended collective investment scheme tick category 1.  Where a restricted activity is undertaken in connection with any other controlled investment (see Schedule 1 to the Law) tick category 2.  

Note 3:
“Director” includes a shadow director as defined by section 132 of the Companies (Guernsey) Law, 2008.
Note 4:
“Manager” means an employee who, under the immediate control of the directors, is responsible for the conduct of the business of the Applicant.

Note 5:
“Group” in relation to a body corporate, means that body corporate, any other body corporate which is its holding company or subsidiary and any other body corporate which is a subsidiary of that holding company.  For the purposes of this definition “subsidiary” and “holding company” are to be construed in accordance with Schedule 2 of the Banking Supervision (Bailiwick of Guernsey) Law, 1994.

Note 6:
“Controller” means:-

(a) In relation to a body corporate, a person who, either alone or with any associates, is entitled to exercise, or control the exercise of, 15% or more of the voting power at any general meeting of the body corporate or another body corporate of which it is a subsidiary;  and

(b) In relation to an unincorporated  association:-

(i) Any person in accordance with whose directions or instructions, either alone or with those of any associate or associates, the officers or members of the governing body of the association are accustomed to act (but disregarding advice given in a professional capacity);  and

(ii) Any person who, either alone or with any associate or associates, is entitled to exercise, or control the exercise of, 15% or more of the voting power at any general meeting of the association;


“Associate” in relation to any person means that person’s wife, husband or minor child or stepchild, any body corporate of which that person is a director, any person who is an employee or partner of that person and, if that person is a body corporate, any subsidiary of that body corporate and any employee of any such subsidiary.
Note 7:
Section 39 of the Law provides that a person guilty of an offence under section 38 of the Law shall be liable:-

(a)
on summary conviction, to imprisonment for a term not exceeding six months, or to a fine not exceeding level 5 on the uniform scale, or to both;

(b)
on conviction on indictment, to imprisonment for a term not exceeding seven years, or to a fine, or to both.

Note 8:
This application form must be signed by two of the directors of the Applicant or where the Applicant has not yet been incorporated two of the proposed directors, as named at section 19 of this form.

Page 3 of 22

