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APPLICATION TO BE CONSIDERED A DEPOSITARY UNDER THE AIFMD RULES AND GUIDANCE, 2021




	FULL NAME AND ADDRESS OF THE APPLICANT:       



	[bookmark: Text2]COMMISSION REFERENCE NUMBER (IF ALREADY REGULATED BY THE COMMISSION). PLEASE NOTE THAT A FORM RA/1 WILL ALSO REQUIRE COMPLETION IF THE DEPOSITARY IS NOT CURRENTLY LICENSED UNDER THE PROTECTION OF INVESTORS (BAILIWICK OF GUERNSEY) LAW, 2021:      



	REQUIRE AIF DEPOSITARY CONDITION (YES/NO)

	     



	REQUIRE NON-FINANCIAL ASSET AIF DEPOSITARY CONDITION: (YES/NO)

	     



	DESCRIBE THE ORGANISATIONAL STRUCTURE OF THE APPLICANT:      



	IF APPLICABLE, PROVIDE DETAILS OF THE DELEGATION ARRANGEMENTS:      



	ATTACH EVIDENCE TO SUPPORT THE APPLICANT’S MINIMUM CAPITAL REQUIREMENT:      



	DESCRIBE HOW THE AIFS CASH FLOWS WILL BE MONITORED:      



	DESCRIBE THE SAFEKEEPING ARRANGEMENTS TO BE EMPLOYED:      



	PROVIDE DETAILS OF HOW THE APPLICANT WILL ENSURE THAT THE SALE, ISSUE, REPURCHASE, REDEMPTION AND CANCELLATION OF UNITS OR SHARES OF THE AIFS ARE CARRIED OUT, AND THAT THE AIFS INCOME ARE APPLIED:      



	PROVIDE DETAILS OF HOW THE APPLICANT WILL ENSURE THAT THE VALUE OF THE UNITS OF THE AIFS ARE CALCULATED IN ACCORDANCE WITH THE APPLICABLE RULES:      



	PROVIDE THE NAMES OF THE ALTERNATIVE INVESTMENT FUND(S) FOR WHICH YOU WILL ACT AS DEPOSITARY AND WISH TO OPT IN TO COMPLY WITH THE AIFMD RULES AND GUIDANCE, 2021:      




DECLARATIONS BY THE APPLICANT:

1. 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.

2. We agree to comply with The AIFMD Rules and Guidance, 2021 and agree to the imposition of these Rules as a condition on our licence pursuant to section 5 of The Protection of Investors (Bailiwick of Guernsey) Law, 2021, as amended (“the POI Law”).  Agreement to this condition will be considered confirmation that the Applicant understands and accepts that it will forgo any right of appeal made available to it under section 57 of the POI Law.

	Name of first signatory:	

	
	

	Position:
	[bookmark: Text82]     

	
	

	Signature:
	

	
	

	Name in block capitals:
	[bookmark: Text83]     

	
	

	Date:
	

	
	

	Name of second signatory:	

	
	

	Position:
	[bookmark: Text84]     

	
	

	Signature:
	

	
	

	Name in block capitals:
	[bookmark: Text85]     

	
	

	Date:
	


(see Note 1)

Note:

The Data Protection (Bailiwick of Guernsey) Law, 2017
For the purpose of the Data Protection (Bailiwick of Guernsey) Law, 2017 please note that any personal data provided to the Commission will be used by the Commission to discharge its regulatory activities and statutory functions. Further information, relating to the Commission’s Data Protection policy, can be located on the website at www.gfsc.gg/data-protection

Note 1: This  application  form  must  be  signed  by  two  of  the  directors  of  the  Applicant  or  in  relation  to  an  
unincorporated body, any member of the committee or similar governing body.  
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