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	The Protection of Investors (Bailiwick of Guernsey) Law, 2020

	

	APPLICATION FOR OUTLINE ACCEPTANCE OF AN OPEN OR CLOSED ENDED AUTHORISED COLLECTIVE INVESTMENT SCHEME

	

	NOTES ON COMPLETION OF FORM GFA: 
1.    All questions on Form GFA should be completed; forms received unsigned will be returned. State “not applicable” where a question does not apply; an explanation of this answer should be provided if an explanation is not immediately obvious from information given elsewhere on this Form. 

2.    Where the answer to a question is unknown, or provisional, or is modified at a later stage in the application process, the applicant should recognise that this may cause delay to the consideration of the application. 

3.    If there is insufficient space on the form, please append additional sheet(s) and initial each sheet. 

4.    This Form should be completed in block letters. 

5.    Form GFA should be submitted electronically together with all supporting documentation, where applicable, to   authorisations@gfsc.gg
6.    Online Personal Questionnaires and/or Online Appointment Forms (as applicable) should be submitted by individuals proposing to hold supervised roles in the Scheme.



	1) FULL NAME OF THE SCHEME:

	REGISTERED ADDRESS:

	2) CLOSED-ENDED OR OPEN-ENDED SCHEME?

	

	3) IF OPEN-ENDED, WHAT IS THE PROPOSED CLASS OF THE SCHEME?
	A
	B
	Q

	
	
	
	

	4) WHAT IS THE LEGAL FORM OF THE SCHEME?



	

	5) DOMICILE OF THE SCHEME:



	6) IF AN UMBRELLA FUND, PCC, OR ICC NAME ALL INITIAL CLASSES, CELLS, SUB-FUNDS AND SHARE CLASSES.

IF THE STRUCTURE IS A LIMITED PARTNERSHIPS (OR EQUIVALENT), NAME THE LIMITED PARTNERSHIPS WHICH THE FUND WILL CONTAIN.  A STRUCTURE DIAGRAM SHOULD BE APPENDED.

	

	

	

	

	

	

	

	7) PROPOSED GUERNSEY TAX STATUS:

	

	8) PROMOTER OF THE SCHEME:


	REGISTERED ADDRESS:



	TELEPHONE NUMBER:



	WEBSITE: 

	

	9) GIVE DETAILS OF PROMOTER’S CURRENT REGISTRATION WITH ANY REGULATORY BODY:



	10) IF NOT ALREADY PROVIDED TO THE COMMISSION IN RESPECT OF ANOTHER APPLICATION OR BY SUBMISSION OF A NEW PROMOTER’S INTRODUCTORY CHECKLIST, PLEASE ENCLOSE SUFFICIENT BACKGROUND INFORMATION RELATING TO THE PROMOTER TO ENABLE THE COMMISSION TO ASSESS WHETHER IT MEETS THE STATED POLICY OF SELECTIVITY.  AS A MINIMUM THE FOLLOWING SHOULD BE PROVIDED: 
· DETAILS OF MAIN ACTIVITIES, INCLUDING OPERATING HISTORY. (I.E. PROMOTIONAL OR CORPORATE LITERATURE, WEB SITE). 
· DETAILS OF ULTIMATE BENEFICIAL OWNERSHIP. INDIVIDUALS WHO HAVE AN INTEREST OF 15% OR GREATER SHOULD EACH COMPLETE (OR UPDATE) AN ONLINE PERSONAL QUESTIONNAIRE AND/OR ONLINE APPOINTMENT FORM. 
· IF THE PROMOTER IS PART OF A GROUP, PROVIDE A COMPLETE GROUP STRUCTURE DIAGRAM SHOWING ULTIMATE BENEFICIAL OWNERSHIP, INTERMEDIATE HOLDING COMPANIES AND ANY OTHER COMPANIES IN THE GROUP. WHERE NOT EXPLICIT, PLEASE PROVIDE DETAILS OF THE PRINCIPAL ACTIVITIES AND THE JURISDICTIONS IN WHICH THEY ARE DOMICILED.
· THIRD PARTY EVIDENCE OF A FAVOURABLE TRACK RECORD IN THE ESTABLISHMENT AND/OR MANAGEMENT OF COLLECTIVE INVESTMENT FUNDS. (FOR EXAMPLE, PROSPECTUS AND ACCOUNTS OF FUNDS ALREADY LAUNCHED).
· WHERE THE PROMOTER IS AN ENTITY LACKING A SUBSTANTIVE TRACK RECORD OF ITS OWN WHICH RELIES ON A NUMBER OF KEY INDIVIDUALS WITH THEIR OWN TRACK RECORDS, THOSE INDIVIDUALS SHOULD EACH SUBMIT AN ONLINE PERSONAL QUESTIONNAIRE.
· EVIDENCE OF FINANCIAL SOLVENCY. (FOR EXAMPLE, THE LATEST SET OF AUDITED ACCOUNTS IN ENGLISH).


	

	11) IF THE SCHEME IS TO BE A COMPANY, STATE THE FULL NAME, DATE AND PLACE OF BIRTH OF ALL PROPOSED DIRECTORS



	NAME


	DATE OF BIRTH
	PLACE OF BIRTH

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	

	12) NAME OF THE MANAGER OF THE SCHEME.  IF THE ENTITY IS A LIMITED PARTNERSHIP, GIVE THE NAME OF ITS GENERAL PARTNER:



	ADDRESS:



	13) NAME OF DESIGNATED MANAGER:



	ADDRESS:



	14) IF THE DESIGNATED MANAGER PROPOSED TO DELEGATE OR OUTSOURCE ANY FUNCTIONS, PLEASE GIVE THE NAME OF THE DELEGATE OR THIRD PARTY PROVIDER TOGETHER WITH AN INDICATION OF THE FUNCTIONS TO BE DELEGATED OR OUTSOURCED):


	15) NAME OF DESIGNATED TRUSTEE OR CUSTODIAN (IN RESPECT OF OPEN-ENDED SCHEMES):


	ADDRESS:



	IN RESPECT OF CLOSED-ENDED SCHEMES, GIVE DETAILS OF THE CUSTODY ARRANGEMENTS:



	16) NAME OF NOMINATED FIRM FOR INVESTOR CDD (SEE NOTE 1):



	ADDRESS:



	

	17) NAME OF THE INVESTMENT ADVISER:



	ADDRESS:



	WILL THE INVESTMENT ADVISER HAVE DISCRETIONARY POWERS?



	

	18) NAME OF AUDITORS:


	ADDRESS:



	

	19) WILL THE SCHEME UTILISE INTERMEDIARIES AS PERMITTED UNDER SECTION 9.8 OF THE HANDBOOK?  IF SO, PLEASE PROVIDE THE TOTAL NUMBER OF INTERMEDIARIES ACTING FOR ONE OR MORE INVESTORS BY JURISDICTION:


	NUMBER OF INTERMEDIARIES 

	NAME OF JURISDICTION

	
	

	

	20) GIVE BRIEF DETAILS OF THE INVESTMENT OBJECTIVES AND POLICY OF THE SCHEME (I.E. GROWTH/INCOME ETC.)



	

	

	21) GIVE THE GENERIC DESCRIPTION OF THE INVESTMENT STRATEGY OF THE SCHEME (E.G. EQUITIES, MONEY MARKET, HEDGE, VENTURE CAPITAL OR MEZZANINE FINANCE)


	

	

	22) IN WHAT CLASSES OF ASSETS WILL THE SCHEME PRIMARILY INVEST?

	

	23) PLEASE GIVE MAIN SECTORS AND/OR GEOGRAPHICAL REGIONS IN WHICH THE SCHEME WILL INVEST:



	

	24) STATE THE MAXIMUM PERCENTAGE HOLDING OF ANY ASSET WHICH WILL BE PERMITTED:



	

	25) STATE THE MAXIMUM LEVEL OF BORROWING OR GEARING WHICH WILL BE EMPLOYED:



	

	

	26) STATE THE INTENDED TARGET INVESTORS TO WHOM THE FUND WILL BE MARKETED. (TICK AS MANY AS APPLY).  



	INSTITUTIONS


	

	PENSION FUNDS


	

	HIGH NET WORTH INDIVIDUALS


	

	PROFESSIONAL INVESTORS


	

	EXISTING CLIENTS OF THE PROMOTER OR AFFILIATES


	

	RETAIL INVESTORS


	

	OTHERS (PLEASE SPECIFY)


	

	
	

	IF INVESTMENT ADVICE IS BEING UNDERTAKEN BY A GUERNSEY-LICENSED ENTITY IN RESPECT OF THE FUND, PLEASE CONFIRM (WITH REFERENCE TO SECTION 7 OF THE LICENSEES (CONDUCT OF BUSINESS) RULES AND GUIDANCE 2021) WHETHER ANY OF THE INTENDED TARGET INVESTOR GROUPS NAMED ABOVE, BESIDES RETAIL INVESTORS, WOULD ALSO BE DEFINED AS RETAIL.                    YES                     NO 


	IF YOUR ANSWER TO THE ABOVE IS YES, PLEASE CONFIRM WHETHER YOU HAVE ESTABLISHED WITH THE INVESTMENT ADVISER THAT THEY HAVE ASSESSED AS COMPETENT AND AUTHORISED THEIR FINANCIAL ADVISERS, WHO MUST HOLD AT LEAST MINIMUM QUALIFICATIONS AS PRESCRIBED BY THE COMMISSION.



	

	

	27) IN WHAT COUNTRIES OR REGION WILL THE SCHEME BE MARKETED AT LAUNCH?



	

	

	28) STATE THE MINIMUM LEVEL OF SUBSCRIPTION (WITH CURRENCY) AND MINIMUM LEVEL OF HOLDINGS, IF DIFFERENT.

	

	

	29) WILL THE SCHEME REQUIRE ANY FORM OF AUTHORISATION FROM ANY GOVERNMENT OR REGULATORY BODY OUTSIDE THE BAILIWICK?  IF YES, GIVE DETAILS


	

	

	30) IF A CLASS A SCHEME, IS IT INTENDED TO SEEK APPROVAL FOR RETAIL MARKETING OF THE SCHEME IN THE UK?


	

	31) STATE THE INTENDED LAUNCH DATE OF THE SCHEME:


	

	32) FOR A CLOSED-ENDED SCHEME, STATE THE CLOSING DATE OF THE OFFER PERIOD:


	

	33) FOR AN OPEN-ENDED SCHEME, STATE WHETHER THERE WILL BE A CLOSED PERIOD FOLLOWING INITIAL INVESTMENT IN WHICH REDEMPTIONS WILL NOT BE PERMITTED:
	

	34) STATE THE INTENDED DURATION OF THE SCHEME:


	

	35) STATE THE FIRST ACCOUNTING PERIOD START AND END DATE.


	

	36) STATE THE PROPOSED LEVEL OF FEES CHARGED TO THE SCHEME.  (PLEASE ANNOTATE “M” IF THESE ARE TO BE PAID BY THE MANAGER RATHER THAN TAKEN DIRECTLY FROM THE SCHEME) FEES MAY BE EXPRESSED AS PERCENTAGES, BY GIVING MINUMU FEE LEVELS OR BY STATING TIME COST.



	FRONT END FEES:


	

	EXIT FEES:


	

	SWITCHING CHARGES:


	

	MANAGER’S FEE:


	

	CUSTODIAN/TRUSTEE FEE:


	

	DESIGNATED MANAGER FEE:


	

	INVESTMENT ADVISER FEE:


	

	PERFORMANCE FEE (GIVE HURDLE RATE AND BENCHMARK)


	

	OTHER FEES CHARGED TO THE SCHEME (AGGREGATE)


	

	

	37) PLEASE INDICATE THE ESTIMATED SIZE OF THE SCHEME ONE YEAR AFTER THE LAUNCH (NET ASSET VALUE) STERLING EQUIVALENT AT CURRENT EXCHANGE RATES.
	

	
	

	38) IS THERE A REQUIREMENT FOR A DEROGATION FROM ANY APPLICABLE RULES?  IF SO, PLEASE PROVIDE DETAILS BELOW.  NOTE THAT NO DEROGATION WILL BE ENTERTAINED FROM CLASS A RULES.

	


IMPORTANT NOTICE

You should be aware, before signing this declaration, that it is an offence, under the legislation in respect of which the Commission exercises its statutory functions, to knowingly or recklessly provide the Commission with information which is false or misleading in a material particular.

The section below should be signed on behalf of the applicant.  I request preliminary indication of acceptability for this collective investment scheme.


Signed
Date

Name and position


Institution


Address


Telephone No.

We support this application as the proposed designated manager of the scheme


Signed
Date

Name and position


Institution


Address


Telephone No.

We support this application as the proposed designated custodian/trustee of the scheme (in respect of open-ended schemes only).


Signed
Date

Name and position


Institution


Address


Telephone No.

Note 1: The firm nominated for CDD in accordance with the provisions of section 4.8.1. of the Handbook on Countering Financial Crime and Terrorist Financing.

The Date 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
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