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FORMS TABLE

	Type of application
	ITS Annexes
	FCA forms
	Controller forms
	Form As
	IT forms
	Other forms / Supplements

	New MiFID investment firms authorisation

Connect will ask you a series of questions and then display the relevant forms
	· ITS Annex I (MiFID Authorisation Form)



· ITS Annex II (List of Members of Management body)
(this is not included as being consulted on separately)
	· MiFID Annex


	· Controller appendices - Natural person



· Controller appendices - Legal person



· Controller appendices –Trust



	· MiFID Form A for members of management body / persons who direct the business (CF1, CF2, CF3, CF4, CF29)
· Existing Form A for all other functions

(these are not included as being consulted on separately)
	· MiFID IT self-assessment, and


· Maturity Assessment, or


· IT Controls Form, and


· Self-Certification 6, or



· Self-Certification 7


	· Disclosure of significant events appendix (if applicable)


· Supplement for firm selling investments


· Supplement for firms selling investments and home finance 


· Supplement for firms selling investments and non- investment insurance contracts 


· Supplement for firms selling investment, home finance and non-investment insurance contracts 



· supplement for Small Authorised UK AIFM (Alternative Investment Fund Manager)



· Fees and levies supplement – Retail


· Fees and levies supplement – Wholesale


· Checklist – Retail


· Checklist – Wholesale


· MTF/OTF table


· Transparency waiver



	Article 3 MiFID exempt firms authorisation

Connect will ask you a series of questions and then display the relevant forms
	· ITS Annex I (MiFID Authorisation Form)



· ITS Annex II (List of Members of Management body)
(this is not included as being consulted on separately)

	· MiFID Annex


	· Controller appendices - Natural person


· Controller appendices - Legal person


· Controller appendices –Trust


	· MiFID Form A for members of management body / persons who direct the business (CF1, CF2, CF3, CF4, CF29)
· Existing Form A for all other functions

(these are not included as being consulted on separately)

	· MiFID IT self-assessment, and


· Maturity Assessment, or


· IT Controls form, and 



· Self-Certification 6, or



· Self-Certification 7


	· Disclosure of significant events appendix (if applicable)


· Supplement for firms selling investments


· supplement for firms selling investments and home finance 



· supplement for firms selling investments and non- investment insurance contracts 


· supplement for firms selling investment, home finance and non-investment insurance contracts 


· supplement for Small Authorised UK AIFM (Alternative Investment Fund Manager)


· Fees and levies supplement – Retail


· Fees and levies supplement – Wholesale


· Checklist – Retail



· Checklist – Wholesale



	Variation of Permission Non-MiFID to MiFID firm 

This will be submitted on Connect
	· ITS Annex I (MiFID Authorisation Form)


· ITS Annex II (List of Members of Management body)
(this is not included as being consulted on separately)

	· VOP Connect  Form – This is the current online form with the additional regulated activities and investment types under MiFID II

· MiFID Annex for VOP Applications



	n/a – for changes to controllers firms must submit a CiC application. We’ll not adopt a new CiC form under Article 11 of MiFID II until 3 January 2018. 
	For new functions:

· MiFID Form A for members of management body / persons who direct the business (CF1, CF2, CF3, CF4, CF29)
· Existing Form A for all other functions

(these are not included as being consulted on separately)

	· IT self-assessment, and


· Maturity Assessment, or


· IT Controls form


	If applicable:

· MTF/OTF table



· Transparency waiver



	Variation of Permission MiFID firm 

This will be submitted on Connect
	n/a
	· VoP Connect form– This is the current online form with the additional regulated activities and investment types under MiFID II

	n/a – for changes to controllers firms must submit a CiC application. We’ll not adopt a new CiC form under Article 11 of MiFID II until 3 January 2018.
	For new functions:

· MiFID Form A for members of management body / persons who direct the business (CF1, CF2, CF3, CF4, CF29)
· Existing Form A for all other functions

(these are not included as being consulted on separately)

	· IT self-assessment, and


· Maturity Assessment, or


· IT Controls form


	If applicable:

· MTF/OTF table


· Transparency waiver



	Paper form process for Variation of Permission (MiFID or non-MiFID firm)

This should only be used if there is a system problem with Connect.
	· ITS Annex I (MiFID Authorisation Form)


· ITS Annex II (List of Members of Management body)
(this is not included as being consulted on separately)

	· VOP Paper Form


· MiFID Annex for VOP Applications




	n/a – for changes to controllers firms must submit a CiC application. We’ll not adopt a new CiC form under Article 11 of MiFID II until 3 January 2018.
	For new functions:

· MiFID Form A for members of management body / persons who direct the business (CF1, CF2, CF3, CF4, CF29)
· Existing Form A for all other functions

(these are not included as being consulted on separately)
	· IT self-assessment, and


· Maturity Assessment, or


· IT Controls form


	If applicable:

· MTF/OTF table


· Transparency waiver



	Change of legal status application

This will be available on our website
	· ITS Annex I
(MiFID Authorisation Form)


· ITS Annex II (List of Members of Management body)
(this is not included as being consulted on separately)


	· FCA MiFID Application and Cancellation annex


	Only for new controllers:

· Controller appendices - Natural person


· Controller appendices - Legal person


· Controller appendices –Trust


	For new functions:

· MiFID Form A for members of management body / persons who direct the business (CF1, CF2, CF3, CF4, CF29)
· Existing Form A for all other functions

(these are not included as being consulted on separately)
	· IT self-assessment, and


· Maturity Assessment, or


· IT Controls form


	If applicable:

· Disclosure of significant events appendix 

 
· Changes to contact or standing data details form


· Appointed Representatives Appendix
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Proposed Structure of MiFID Authorisation Forms

Each applicant to complete the ITS Annex I Form

MiFID Authorisation Form

MTF/OTF table

Controlled Functions – A Form A will have to be completed for each Controlled Function

Form A’s 

Controllers Appendices – to be completed for each controller

Controllers Appendix - Trust

Controllers Appendix – Natural Person

Controllers Appendix – Legal Person 

It is recommended that applicants complete the MiFID Annex

If applying to be a MTF or OTF applicants will be asked in the MiFID Annex to complete the MTF/OTF table and if relevant the Transparency Waiver.

Applicant will need to complete one Fee and Levies Supplement depending on their business

Retail Fees and Levies

Wholesale Fees and Levies

MiFID Annex

Each applicant to complete one checklist depending on their business

Retail Checklist

Wholesale Checklist

If appropriate to the business the applicant will need to complete one of these

Supplement  for Inv & NIIC

Supplement for Inv & HF & NIIC

Supplement for AIFM 

Supplement for Inv only

ITS Annex II - List of Members of the management body

MiFID IT Self Assessment Questionnaire

Applicant will need to complete the MiFID IT Self Assessment Questionnaire and depending on their answers may need to complete other forms

 IT Controls Form or IT Maturity Assessment and

Self Certification 6 or Self Certification 7

Applicants will need to complete this appendix if they have previously traded 

Disclosure of Sig Events

Transparency Waiver

Supplement for Inv & HF

Glossary



MTF – Multilateral Trading Facility



OTF – Organised Trading Facility



Inv – Investment Business



NIIC – Non-investment insurance contracts



HF – Home Finance



AIFM – Alternative Investment Fund Manager














image28.emf
MIFID-cols-application .doc


MIFID-cols-application.doc
[image: image1.png]Financial Conduct Authority

FINANCIAL CONDUCT AUTHORITY














Change of legal status for MiFID Firms

Application and Cancellation Annex

Legal name of firm

		     





Firms Reference Number (FRN) of firm

		     









		1

		General information

If Article 1 of the European Commission Delegated Regulation XX/XX requires you to submit any additional information to that required below which you have not already shared with us in the past, or if such information is no longer true, accurate and up-to-date, please provide this information in the MiFID authorisation form accompanying this application.





Scheduling for this application



1.1
Does the applicant have any timing factors that it would like us to consider?


We cannot guarantee to assess this application by a specific date, but we will try to take into account any timings when assessing your application.

		     







About the existing firm



1.2
Why is the firm applying to change its legal status? 


		     






1.3
Does the firm want its cancellation date to be the same as the applicant's authorisation date?


 FORMCHECKBOX 
 Yes 


 FORMCHECKBOX 
 No
(Please state the intended cancellation date and explain why you require a different date (dd/mm/yyyy).


		     

		     

		/

		     

		     

		/

		     

		     

		     

		     





		     







Legal status



1.4 
Legal status of the firm and the applicant


		

		Firm

		Applicant



		Sole trader

		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Private limited company

		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Public limited company

		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Partnership (other than limited liability partnership or limited partnership)

		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Limited partnership

		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Limited liability partnership

		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Unincorporated association

		 FORMCHECKBOX 


		 FORMCHECKBOX 







1.5
Date of incorporation or formation of the applicant (dd/mm/yyyy) 


		     

		     

		/

		     

		     

		/

		     

		     

		     

		     






1.6
Where was the applicant firm incorporated or formed?

 FORMCHECKBOX 

England/ Wales


 FORMCHECKBOX 

Scotland


 FORMCHECKBOX 

Northern Ireland


 FORMCHECKBOX 

Outside the UK(Give details below


		     





Contact for this application


This is the person who we will contact about the application and the cancellation.
It should be somebody who works for the applicant and not a professional adviser.



1.7
Contact details


		FCA Individual reference number  (if applicable)

		     





		Title 

		     





		First names

		     





		Surname

		     





		Job title

		     





		Business address

		     



		

		     



		

		     



		

		     



		Postcode

		     





		Phone number (including STD code)

		     





		Mobile number

		     





		Fax number (including STD code)

		     





		Email address

		     





Details of professional adviser



1.8
Has the applicant used a professional adviser to assist with this application?


 FORMCHECKBOX 

No
(Continue to Question 1.12

 FORMCHECKBOX 

Yes



1.9
Name of professional adviser's firm


		     






1.10
Name and contact details of professional adviser


		Title

		     





		First names

		     





		Surname

		     





		Business Address

		     



		

		     



		

		     



		

		     



		Postcode

		     





		Phone number (including STD code)

		     





		Fax number (including STD code)

		     





		Mobile number (optional)

		     





		Email address

		     






1.11 
Does the applicant want the FCA to copy correspondence to the professional adviser?


 FORMCHECKBOX 

No

 FORMCHECKBOX 

Yes

Corporate documents and evidence of registration


1.12
Please attach the following


Certificate of incorporation



  Attached


Copy of Partnership agreement deeds (if applicable)
  Attached


Copy of Limited Liability Partnership agreement deeds 
(if applicable)





  Attached


1.13 Does the applicant firm have a registered number, e.g. Companies House number?

		     





1.14
Please confirm that all the details given in Questions 1.12-1.13, and any details provided in Appendix 1a, match the Companies House’s records


 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No(Give details below


		     





1.15
Does the applicant firm have an LEI code?



No


Yes(Give details below

		    

		     

		     

		     

		     

		     

		     

		     

		     

		     

		     

		     





Financial year end for applicant



1.16
Date of applicant’s financial year end (dd/mm)


		     

		     

		/

		     

		     





Applicant's business



1.17
Provide a brief summary of the arrangements the applicant has made to ensure that all rights and obligations (e.g. assets and liabilities) of the regulated activities including past business carried on by the firm are legally transferred to the applicant.  This should include, for example, the arrangements for communicating the transfer to clients. 


(Please note: The applicant will be required to sign a deed poll to confirm this).


		     







Transfer of clients



1.18
Does the firm anticipate any difficulty in obtaining client consent to transfer the business to the applicant?


 FORMCHECKBOX 
 No (Continue to Question 1.20

 FORMCHECKBOX 
 Yes

1.19
Provide details of how you have resolved, or plan to resolve, any difficulties encountered in obtaining client consent to transfer the business to the applicant.


		     







Transfer of existing waivers


Existing waivers that have been granted to the firm cannot be automatically transferred to the applicant; however, we may consider doing this on a case-by-case basis.


1.20
Does the firm have any existing waivers it wishes to transfer to the applicant?


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No (Continue to Question 1.22


1.21
You must list below the details of the firm's waivers that it is asking to be re-issued to the applicant.  


		Waiver Direction Number

		Expiry Date



		     

		     



		      

		      



		      

		      





Permission profile 



1.22
Is the applicant applying for the same or a narrower Scope of Permission notice? 


 FORMCHECKBOX 

Same(The current Scope of Permission has been checked and is applicable to the applicant - Continue to Section 2

 FORMCHECKBOX 

Narrower ( You must complete Question 1.23 and 1.24


1.23
Please state the activity/activities that you wish to delete


		     








1.24
Please explain why you would like this activity to be deleted


		     





1.25
You must complete the following table to confirm the MiFID investment services and activities and investment types that the applicant firm is authorised to carry out and will continue to carry out.


		Investment type

		LIST OF investment SERVICES AND ACTIVITIES



		

		Reception and transmission of orders in relation to one or more financial instruments

		Execution of orders on behalf of clients

		Dealing on own account

		Portfolio management

		Investment advice

		Underwriting of financial instruments and/or placing of financial instruments on a firm commitment basis

		Placing of financial instruments without a firm commitment basis



		Operation of an MTF



		Operation of an OTF



		(1) Transferable securities

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		(2) Money-market instruments

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		(3) Units in collective investment undertakings  

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		(4) Options, futures, swaps, forward rate agreements and any other derivative contracts relating to securities, currencies, interest rate or yields, emissions allowances or other derivatives instruments, financial indices or financial measures which may be settled physically or in cash

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		(5) Options, futures, swaps, forwards and any other derivative contracts relating to commodities that must be settled in cash or may be settled in cash at the option of one of the parties other than by reason of default or other termination event

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		(6) Options, futures, swaps, and any other derivative contract relating to commodities that can by physically settled provided that they are traded on a regulated market, an MTF, or an OTF, except for wholesale energy products traded on an OTF that must be physically settled

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		(7) Options, futures, swaps, forwards and any other derivative contracts relating to commodities, that can be physically settled not otherwise mentioned in point 6 of this Section and not being for commercial purposes, which have the characteristics of other derivative financial instruments

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		(8) Derivative instruments for the transfer of credit risk

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		(9) Financial contracts for differences

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		(10) Options, futures, swaps, forward rate agreements and any other derivative contracts relating to climatic variables, freight rates or inflation rates or other official economic statistics that must be settled in cash or may be settled in cash at the option of one of the parties other than by reason of default or other termination event, as well as any other derivative contracts relating to assets, rights, obligations, indices and measures not otherwise mentioned in this Section, which have the characteristics of other derivative financial instruments, having regards to whether, inter alia, they are traded on a regulated market, an OTF, or an MTF

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		(11) Emissions allowances consisting of any units recognised for compliance with the requirements of Directive 2003/87/EC (Emissions Trading Scheme)

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 






		2

		Information on capital

If Article 2 of the European Commission Delegated Regulation XX/XX requires you to submit any additional information to that required below which you have not already shared with us in the past, or if such information is no longer true, accurate and up-to-date, please provide this information in the MiFID authorisation form accompanying this application.





2.1

Is the applicant firm an IFPRU firm, a BIPRU Firm or an Exempt CAD Firm as a consequence of MiFID article 3?


IFPRU firm including an exempt CAD firm which is a local firm(Continue to Question 2.2



BIPRU firm(Continue to Question 2.6



Exempt CAD firm other than an exempt CAD firm which is a local firm  (Continue to Question 2.7 



Exempt MiFID firm as a consequence of MiFID Article 3 (Continue to Question 2.7 


IFPRU Firms


2.2
You must state the gross amount of each source of capital in accordance with the relevant CRR Articles (Part 2 of CRR). 

		Please tick

		Source

		Amount



		

		

		



		

		Common Equity Tier 1 capital (CRR Articles 
26 to 31)

		     



		

		

		



		

		

		



		

		Additional Tier 1 capital (CRR Articles 51 to 55)

		     



		

		

		



		

		

		



		

		Tier 2 capital (CRR Articles 62 to 65)

		     



		

		

		



		

		

		



		

		

		



		

		

		



		

		Total

		     



		

		

		






2.3
Does the applicant firm meet the criteria of a significant IFPRU firm?


 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes



2.4
Is the applicant firm required to report FINREP?


 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes


2.5

You must complete the following two forms and attach them to your application:-


· CRR Permissions form, see www.fca.org.uk/your-fca/documents/forms/crr-permission-application-form 


· Common Equity Tier 1 issuance application form, see www.fca.org.uk/static/documents/forms/crr-article-26-3-self-assessment-form.doc  






 FORMCHECKBOX 
 Attached


Continue to Question 2.8


BIPRU firms

2.6

You must state the gross amounts of each source of capital in accordance with GENPRU 2.2 requirements. The gross amount is the total amount in issuance i.e. before any deductions.

		Please tick

		Source

		Amount



		

		

		



		

		Core tier one capital

		     



		 

		

		



		

		

		



		

		B1 hybrid capital

		     



		

		

		



		

		

		



		

		B2 hybrid capital

		     



		

		

		



		

		

		



		

		C hybrid capital

		     





		

		

		



		

		

		



		

		

		



		

		Total tier one capital

		     



		

		

		



		

		

		



		

		

		



		

		Upper tier two capital

		     



		

		

		



		

		

		



		

		

		



		

		Lower tier two capital

		     



		

		

		



		

		

		



		

		

		



		

		Total tier two capital

		     



		

		

		



		

		

		



		

		

		



		

		Upper tier three capital

		     



		

		

		



		

		

		



		

		

		



		

		Lower tier three capital

		     



		

		

		



		

		

		



		

		

		



		

		Total tier three capital

		     



		

		

		



		

		

		



		

		

		



		

		Total

		     



		

		

		



		

		

		







Continue to Question 2.8

Exempt CAD Firms / Exempt MiFID firm (as a consequence of MiFID 
Article 3) 


2.7

You must state the gross amounts of each source of capital in accordance with IPRU (INV) Chapter 3 


		Please tick

		Source

		Amount



		

		

		



		

		Ordinary share capital

		     



		

		

		



		

		

		



		

		Preference share capital

		     



		

		

		



		

		

		



		

		Share premium account

		     



		

		

		



		

		

		



		

		Profit and loss account

		     



		

		

		



		

		

		



		

		Other approved reserves

		     



		

		

		



		

		

		



		

		

		



		

		Partners’ current and capital accounts

		     



		

		

		



		

		

		



		

		Eligible LLP members’ capital

		     



		

		

		



		

		

		



		

		

		



		

		(Audited) reserves

		     



		

		

		



		

		

		



		

		(Verified) interim net profits

		     



		

		

		



		

		

		



		

		Subordinated loans

		     



		

		

		



		

		

		



		

		Approved bank bonds

		     



		

		

		



		

		

		



		

		Approved undertakings

		     



		

		

		



		

		

		



		

		Other reserves

		     



		

		

		



		

		Total

		     



		

		

		



		

		

		





All firms

2.8

What type of firm is the applicant firm? 


		

		Limited company

		You must attach a Companies House form (SH01)

		 Attached


 Applicant firm not yet capitalised






		

		Partnership

		You must attach the following:


Statements of personal assets and liabilities (see notes) (one per partner)


Statement of partnership business assets and liabilities (see notes) (one only)




		 Attached


 Attached



		

		Limited liability partnership




		You must attach the members’ capital agreement (see notes)

		 Attached



		

		Sole trader

		You must attach the following:


Statement of personal assets and liabilities (see notes) 


Statement of business assets and liabilities (see notes)

		 Attached


 Attached





Subordinated loans



2.9
Does the applicant firm have any subordinated loans?



No



Yes(You must give details below of any subordinated loans


For subordinated loan agreement forms for firms other than IFPRU and BIPRU firms see the relevant section of IPRU (INV) Annex D Required Forms 


If there is more than one subordinated loan you must use a separate sheet of paper.


If you have used separate sheets of paper you must indicate how many below.


		Number of additional sheets

		     





		Name of funding provider

		     





		Amount

		     





		Date of agreement

		     





		Nature of funding

		     





Repayment terms, including number of instalments and final payment date


		     





		Interest payable

		     %





Other funding 



2.10
Does the applicant firm have other external funding?


 FORMCHECKBOX 

No(Continue to Question 2.11 


 FORMCHECKBOX 

Yes (Please provide information on the use or expected use of any other borrowed funds including the name of the relevant lenders and details of the facilities granted or expected to be granted, including maturities, terms, pledges and guarantees, along with information on the borrowed funds (or funds expected to be borrowed) where the lender is not a supervised financial institution


		     





Prudential sub-category


The applicant firm's prudential sub-category determines the prudential rules that will apply to it. You can find the details of the prudential sub-categories in the notes to this supplement.


All applicant firms, apart from exempt CAD firms, who are subject to MiFID are required to comply with GENPRU and BIPRU and /or IFPRU/CRR.


Applicant firms that are exempt CAD firms will be required to comply with Chapter 9 or Chapter 13 IPRU (INV). 


Applicant firms that are exempt MiFID article 3 firms will usually be required to comply with Chapter 3 or Chapter 13 IPRU (INV). 


Its prudential sub-category will be determined by its Scope of Permission, which will in turn be determined by its proposed business.


The applicant firm's nominated prudential sub-category should correspond with its Scope or Permission (as requested at Section 1) and the description of its proposed business in Section 6 of this Annex. If it is not clear to us how it does so, then we will query this with you.



2.11
Is the applicant firm a Personal Investment Firm?


 No


 Yes(Continue to Question 2.13



2.12
Which prudential sub-category applies to the applicant firm?


You must tick the prudential sub-category that applies to the applicant firm:-




Section A




As a BIPRU investment firm you must confirm that the applicant firm is a BIPRU €50K limited licence firm.




 FORMCHECKBOX 
 BIPRU €50K limited licence firm



Section B




Prudential requirements/sub-categories for MiFID Firms under the IFPRU rules




As an IFPRU investment firm you must tick the relevant box to confirm which category applies to you to determine your base capital requirement.


(a)  FORMCHECKBOX 
 IFPRU €50K firm


(b)
  FORMCHECKBOX 
 IFPRU €125K firm


(c)  FORMCHECKBOX 
 IFPRU €730K firm 




You must also tick the relevant box to confirm which category applies to you to calculate your capital resources requirement.

(a)
 FORMCHECKBOX 
 IFPRU limited licence firm


(b)
 FORMCHECKBOX 
 IFPRU limited activity firm 


(c)
 FORMCHECKBOX 
Full Scope IFPRU investment firm 


Section C

Prudential sub-category for MiFID firms not generally subject to the GENPRU, BIPRU, or IFPRU rules


 FORMCHECKBOX 

Exempt CAD firm that is not a personal investment firm


 FORMCHECKBOX 

Exempt CAD firm which is a local firm 


 FORMCHECKBOX 

Exempt IFPRU commodities firm - subject to the prudential requirements in IPRU (INV) Chapter 3


 FORMCHECKBOX 

Exempt BIPRU commodities firm - subject to the prudential requirements in IPRU (INV) Chapter 3


If you are an Exempt IFPRU commodities firm or an Exempt BIPRU commodities firm, please tick one of the following boxes to specify which category is relevant for your business:




 FORMCHECKBOX 

Broad scope firm



 FORMCHECKBOX 

Derivative fund manager



 FORMCHECKBOX 

Energy market participant



 FORMCHECKBOX 

Oil market participant



 FORMCHECKBOX 

Adviser


 FORMCHECKBOX 

Arranger /arranger also giving advice



 FORMCHECKBOX 

Other, please specify in the box below


		     





Personal Investment Firm


2.13
You must select the prudential category or categories that apply to each type of business. The prudential category determines how much capital the applicant firm will need to hold. The details of the prudential categories can be found in the notes to this supplement.


A category B firm that is a personal investment firm other than an exempt CAD firm (non-MiFID)


 FORMCHECKBOX 

B1 firm: personal investment firm whose permissions include dealing in investments as principal


B2 firm category applies to firms intending to hold or control client money


 FORMCHECKBOX 


 FORMCHECKBOX 

B2 firm: personal investment firm (does not deal in investments as principal)


B3 firm category applies to firms not intending to hold or control client money


 FORMCHECKBOX 


 FORMCHECKBOX 

B3 firm (with managing permission): personal investment firm (manages investments in respect of portfolios containing only life policies or delegate such activity to an investment firm)


 FORMCHECKBOX 

B3 firm (without managing permission) 


For Article 3 exempt MiFID firms opting into MiFID to benefit from the EU passport:

Investment firm categories 


 FORMCHECKBOX 

Exempt CAD firm


Home finance firm category


 FORMCHECKBOX 


 FORMCHECKBOX 

Home finance Intermediary that does not hold client money for its mortgage and home finance business)


 FORMCHECKBOX 


 FORMCHECKBOX 

Home finance Intermediary (that holds client money for its mortgage and home finance business)


Non-investment insurance contracts categories


 FORMCHECKBOX 


 FORMCHECKBOX 

Insurance intermediary


 FORMCHECKBOX 


 FORMCHECKBOX 

Insurance intermediary (that holds client money for its non-investment insurance business only)


2.14
What is the applicant firm’s resource requirement?


IPRU (INV) only - Where the applicant firm does not intend to hold client money, the financial resources requirement will be calculated on the basis of the higher of the minimum capital requirement or the income-based requirement.  


IPRU (INV) and MIPRU - Where the firm intends to hold client money via statutory trust for general insurance purposes, the minimum capital requirement will be £10,000 however, as the minimum requirement for PIFs is £15,000, the higher amount will be applicable. Where the income-based requirement is higher than the minimum capital requirement, the income-based requirement will prevail.  Further, where client money intends to be held by way of a non-statutory trust for General Insurance, the minimum capital requirement will be £50,000. Again, where the income-based requirement is higher than the capital requirement, the income-based requirement will prevail.


		Resource Requirement

		     





This will be the applicant firm’s resource requirement.


Requirements



2.15
You must confirm that the applicant firm’s current requirements have not changed

 FORMCHECKBOX 
 Yes


Limitations 



2.16
You must confirm that the applicant firm’s current limitations have not changed

 FORMCHECKBOX 
 Yes


		3




		Information on shareholders

If Article 3 of the European Commission Delegated Regulation XX/XX requires you to submit any additional information to that required below which you have not already shared with us in the past, or if such information is no longer true, accurate and up-to-date, please provide this information in the MiFID authorisation form accompanying this application





Controllers



3.1
Are the applicant's controllers the same as the controllers of the firm?


 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No
( Continue to Question 3.3


3.2
Will they continue to have the same controlling interest in the applicant?


 FORMCHECKBOX 

Yes
( Continue to Question 3.5

 FORMCHECKBOX 

No
( You must provide details below of how the interest of the existing controllers has changed.

		     






3.3
You must list below all the controllers of the applicant and state the following:


· the percentage interest they control in the applicant; 


· whether they are a partner or director; and 


· whether they are a new controller as a result of the change of legal status.


		     






3.4
Will the applicant firm have any new controllers

 FORMCHECKBOX 

Yes


 FORMCHECKBOX 

No
( Continue to Question 3.7

This section helps us to understand who controls/owns the applicant firm, i.e. its controllers, and the relationships or close links the applicant firm might have with other individuals or entities. Often there will be some overlap between the applicant firm's controllers and close links. For example, an individual who owns or controls 10% or more of the voting rights or capital of the applicant firm is both a controller and a close link of that firm.

3.5

How many controllers do you have?



One to five controllers ( Give details of the controllers below 



More than five controllers ( Give details of the controllers below. If the nature of the relationship between the applicant firm and each of the controllers cannot be clearly shown below, please provide a structure chart on a separate sheet of paper. The structure chart should show the nature of the relationship between the applicant firm and each of its controllers. It must also include the information asked for below.

For corporate controllers that are members of a group, the firm should submit a structure chart that: 


· includes information on the main activities of each firm within the group


· identifies any regulated entities 


· names the relevant regulator, and 


· provides information on the relationship between the financial and other non- financial entities within the group


Structure chart provided on separate sheet

For indirect holdings please also provide both 


· the name of the person through which the stake is held, and 


· the name of the final holder

Please indicate how many separate sheets of paper you have used to complete Question 3.5.


		Number of additional sheets

		     





Controller 1


Name


		     





Legal status of controller, e.g. individual, partnership, limited company


		     





Percentage of shares or voting rights held in the applicant firm


		     %





Percentage of shares or voting rights held in the applicant firm's parent(s)


		     %





Controller 2


Name


		     





Legal status of controller, e.g. individual, partnership, limited company


		     





Percentage of shares or voting rights held in the applicant firm


		     %





Percentage of shares or voting rights held in the applicant firm's parent(s)


		     %





Controller 3


Name


		     





Legal status of controller, e.g. individual, partnership, limited company


		     





Percentage of shares or voting rights held in the applicant firm


		     %





Percentage of shares or voting rights held in the applicant firm's parent(s)


		     %





Controller 4


Name


		     





Legal status of controller, e.g. individual, partnership, limited company


		     





Percentage of shares or voting rights held in the applicant firm


		     %





Percentage of shares or voting rights held in the applicant firm's parent(s)


		     %





Controller 5


Name


		     





Legal status of controller, e.g. individual, partnership, limited company


		     





Percentage of shares or voting rights held in the applicant firm


		     %





Percentage of shares or voting rights held in the applicant firm's parent(s)


		     %






3.6
What type of controllers are the new controllers?

 FORMCHECKBOX 
 FORMCHECKBOX 


 FORMCHECKBOX 

Body corporate, partnership or trust (Provide a copy of the latest financial statements (typically the accounts for the most recent accounting period)


 Attached


 FORMCHECKBOX 


 FORMCHECKBOX 

Individual(Provide documentation to show your financial position (e.g. loan agreement or bank statement) 



 Attached


Controller forms



3.7
Applicant firms must submit with this application the appropriate controller forms for each of its new controllers.  These forms can be found on the FCA website at the following the link:[LINK]

For each of the controllers, applicant firms must submit:

· a legal person controller(s) – Legal Persons controller form

· a natural person controller(s) – Natural Persons controllers form 

· a trust controller(s) – Trust controller form

 FORMCHECKBOX 
 Controller forms attached


Close links



3.8
Are the applicant’s close links unchanged and will they continue to allow the FCA to supervise the applicant effectively?

 FORMCHECKBOX 
 Yes(Continue to Question 3.11

 FORMCHECKBOX 
 No


3.9
You must provide a structure chart to show

· the nature of the relationship between the applicant firm and each close link 


· the business type of the close link).  


If you are also providing a structure chart for Question 3.5 to illustrate the applicant firm's controller(s) or group, that chart should include all of the applicant firm's close link(s).


 Structure chart provided on separate sheet 

 Information added to the structure chart provided in Question 3.5 

Please indicate how many separate sheets of paper you have used.

		Number of additional sheets

		






3.10
Are you aware of any information to suggest that any close link is likely to prevent our effective supervision of the applicant firm?



No



Yes(
Give details below
 

		     





Third country banking/investment group


3.11
Is the applicant firm a BIPRU firm?


 FORMCHECKBOX 


 FORMCHECKBOX 

No (
Continue to Section 4

 FORMCHECKBOX 


 FORMCHECKBOX 

Yes


3.12
Is the applicant firm a member of a third country banking and investment group?


 FORMCHECKBOX 


 FORMCHECKBOX 

No

 FORMCHECKBOX 


 FORMCHECKBOX 

Yes(
You must provide:


· an up-to-date group structure chart showing all 
 FORMCHECKBOX 
 Attached
group entities and each entity's country of 
incorporation

· a list of group entities that are regulated (or mark
 FORMCHECKBOX 
 Attached
them on the group structure chart above),
 
 FORMCHECKBOX 
 On group 
showing the name of the regulator and the nature 
     structure chart
of business for each regulated entity

· the country of incorporation and the name of the 
 FORMCHECKBOX 
 Attached
highest non-EEA parent undertaking that is either 
a financial holding company, credit institution or 
investment firm

· if applicable, full details of any previously notified 
 FORMCHECKBOX 
 Attached
equivalence assessments (see GENPRU 3.2.3)
 FORMCHECKBOX 
 Not applicable
other methods (see GENPRU 3.2.4) under the
Financial Groups Directive by any EEA regulator 
(you must include details of the EEA regulator and 
date of notification), and

· if applicable, details of any group supervision on a 
 FORMCHECKBOX 
 Attached
consolidated basis by any non-EEA regulator 
 FORMCHECKBOX 
 Not applicable
including the name of the consolidating supervisor 
and a brief description of how the consolidating 
supervisor undertakes group supervision


Financial conglomerates

3.14
Is the applicant a member of a group?

 FORMCHECKBOX 
 No( Continue to Section 4

 FORMCHECKBOX 
 Yes


3.15
In relation to the activities of the controller, or the group the controller is part of, is the controller or any firm in the group (as defined in paragraph 5 of schedule 3 of FSMA) an EEA investment firm, an EEA credit institution, an EEA insurance undertaking, an EEA management company or the parent of any such firm?


 FORMCHECKBOX 


 FORMCHECKBOX 

No(
Continue to Section 4

 FORMCHECKBOX 


 FORMCHECKBOX 

Yes
(Complete and attach 'Classification of groups' form (the link to this form is found within the notes) 


 FORMCHECKBOX 


 FORMCHECKBOX 
 Attached



3.16
Is the applicant firm a member of a financial conglomerate?


 FORMCHECKBOX 


 FORMCHECKBOX 

No (Continue to Section 4

 FORMCHECKBOX 


 FORMCHECKBOX 

Yes


3.17
Is the applicant firm a member of a third country financial conglomerate?


 FORMCHECKBOX 


 FORMCHECKBOX 

No (
Continue to Section 4

 FORMCHECKBOX 


 FORMCHECKBOX 

Yes(You must provide:


· an up to date group structure chart showing all 
 FORMCHECKBOX 
 Attached
group entities and each entity's country of 
incorporation;
 


· a list of group entities that are regulated (or mark
 FORMCHECKBOX 
 Attached
them on the group structure chart above), 

 FORMCHECKBOX 
 On group
showing the name of the regulator and the nature 
    structure chart
of business for each regulated entity 







· the country of incorporation and the name of the 
 FORMCHECKBOX 
  FORMCHECKBOX 
Attached
highest non-EEA parent undertaking that is either 
a mixed financial holding company or a regulated 
entity



· if applicable, full details of any previously notified 
 FORMCHECKBOX 
 Attached
equivalence assessments (see GENPRU 3.2.3)/
 FORMCHECKBOX 
 Not applicable
other methods (see GENPRU 3.2.4) under the 
Financial Groups Directive by any EEA regulator 
(you must include details of the EEA regulator and 
date of notification), and 



· if applicable, details of any conglomerate 

 FORMCHECKBOX 
 Attached
supervision on a consolidated basis by any 

 FORMCHECKBOX 
 Not applicable
non-EEA regulator including the name of the 
consolidating supervisor and a brief description of 
how the consolidating supervisor undertakes 
conglomerate supervision 









		4

		Information on the management body and persons who direct the business

If Article 4 of the European Commission Delegated Regulation XX/XX requires you to submit any additional information to that required below which you have not already shared with us in the past, or if such information is no longer true, accurate and up-to-date, please provide this information in the MiFID authorisation form accompanying this application





Controlled Functions


4.1
You must complete Table 1 (see page 23) 


 FORMCHECKBOX 
 Table 1 completed and attached



4.2
Is the applicant seeking approval for any new individuals to perform one or more controlled functions?


 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No
(
Continue to Question 4.4 



4.3
How many ’Form As’ are attached?


		     





Table 1 - Individual(s) performing controlled function(s) - All boxes must be completed for each individual

		1 Full Name

		2 FCA 
Individual Reference 
Number

		3 Controlled
function 
performed 
for the firm 

		4 Controlled
function
to be performed 
for the applicant 

		5 No controlled function to be performed for the applicant 


Please tick and submit a completed 'Form C - Notice of ceasing to perform a controlled function' for every individual.



		Existing individuals

		

		

		

		



		     

		     

		

		     

		 FORMCHECKBOX 




		     

		     

		     

		     

		 FORMCHECKBOX 




		     

		     

		     

		     

		 FORMCHECKBOX 




		     

		     

		     

		     

		 FORMCHECKBOX 




		     

		     

		     

		     

		 FORMCHECKBOX 




		     

		     

		     

		     

		 FORMCHECKBOX 




		     

		     

		     

		     

		 FORMCHECKBOX 




		New individuals

		

		

		

		



		     

		     

		

		     

		



		     

		     

		

		     

		



		     

		     

		

		     

		



		     

		     

		

		     

		



		     

		     

		

		     

		



		     

		     

		

		     

		



		Individual to be responsible for insurance mediation activity


(enter n/a if not applicable)

		     





		5

		Financial information

If Article 5 of the European Commission Delegated Regulation XX/XX requires you to submit any additional information to that required below which you have not already shared with us in the past, or if such information is no longer true, accurate and up-to-date, please provide this information in the MiFID authorisation form accompanying this application





5.1

All applicant firms must provide the following:


 Attached
A forecast balance sheet for the first 3 business years



A forecast monthly profit and loss accounts for the first 3 
 Attached
business years. As a minimum, the profit and loss forecast 
must disclose the following on a monthly basis:


a) gross income, analysed between regulated and
 un-regulated activities;


b) business expenditure, relevant annual expenditure, 
analysis of the major overheads expenditure; and 


c) profit before taxation.


A monthly cash flow forecast for the first 3 business years
 Attached


Monthly calculation of the applicant firm's financial

 Attached


Resources / capital resources against its financial


Resources / capital resources requirement, demonstrating


how the former meet the latter, projected over


a one year period after authorisation. This must


include working papers showing the assumptions


on which the calculations are based.


Liquidity 



5.2
Is the applicant firm an IFPRU or BIPRU investment firm?


 FORMCHECKBOX 

No(Continue to Question 5.3




 FORMCHECKBOX 

Yes(Please confirm that you have considered and comply with the liquidity requirements applicable to your firm under BIPRU 12.1 to BIPRU 12.4:


 FORMCHECKBOX 
 Yes,
we have arrangements in place to comply with BIPRU 12.1 to BIPRU 12.4 including:


· a liquidity policy


· a treasury policy


· a liquidity risk assessment framework


· a liquidity risk appetite and stress testing methodology


· a contingency funding plan


We may require further information on your liquidity arrangements to progress the application. Your case officer will contact you to discuss further.


Information on the group of the applicant firm

5.3

Is the applicant part of a group? 


 FORMCHECKBOX 

No (Continue to Question 5.7




 FORMCHECKBOX 

Yes (Continue to Question 5.4



5.4 
Is any firm in the group subject to regulation by another competent authority? 


 FORMCHECKBOX 

No (Continue to Question 5.6




 FORMCHECKBOX 

Yes (Continue to Question 5.5



5.5 
In relation to the activities of the group the applicant firm is part of, is any firm in the group (as defined in paragraph 5 of Schedule 3 of FSMA) an EEA investment firm, an EEA credit institution, an EEA insurance undertaking, an EEA management company or the parent of any such firm? 


 FORMCHECKBOX 

No




 FORMCHECKBOX 

Yes

5.6 Please identify which competent authority will be the consolidated supervisor after authorisation




 FORMCHECKBOX 
the FCA (You must submit the information under 5.1 at consolidated group and sub-consolidated levels. You must also provide details on which group entities will be included in the scope of consolidated requirements post-authorisation and at which level within the group these requirements will apply on a full or sub-consolidated basis.


       FORMCHECKBOX 
 other EU competent authority (  Please specify: 


		

		     





5.7
Please complete and attach the Consolidation Group Form: 



www.fca.org.uk/your-fca/documents/forms/uk-consolidation-form www.fca.org.uk/your-fca/documents/forms/uk-consolidation-form

 FORMCHECKBOX 

Attached 


Planning assumptions



5.8
You must give details on the following: 


		

		At authorisation

		12 months after

		24 months after

		36 months after



		Number of customers

		     

		     

		     

		     



		Number of transactions per month

		     

		     

		     

		     



		Expected assets under management:

		     

		     

		     

		     



		Number of investors in the fund(s) that the applicant firm will manage

		     

		     

		     

		     






5.9
Is the applicant firm currently trading?


 No (Continue to Question 5.7


 Yes
(You must provide the applicant firm’s end of year accounts, and where applicable, at consolidated group and sub-consolidated levels, for the last three years or since the beginning of the activity. This should include the following: 


Balance Sheet





 Attached


Profit and Loss accounts




 Attached


Audited annual reports 




 Attached


A report by the company auditor of the last three years or  N/A Attached
since the beginning of the activity 





ICAAP 



5.10
Is the applicant firm an IFPRU or BIPRU investment firm?


 FORMCHECKBOX 

No 

 FORMCHECKBOX 

Yes(In accordance with IFPRU 2.2 and BIPRU 2.2 the applicant firm is required to develop and maintain an Internal Capital Adequacy Assessment Process (ICAAP).  Please tick the boxes below to confirm you have complied with the following requirements


 FORMCHECKBOX 
 Yes,
we have implemented an ICAAP and we have written evidence of the adequacy of this process; and


 FORMCHECKBOX 
 Yes, the level of internal capital we will hold is consistent with our risk profile and strategy.


Is the applicant firm a €730K firm?


 FORMCHECKBOX 
 Yes(You must attach a copy of your ICAAP



  FORMCHECKBOX 
 Attached


 FORMCHECKBOX 
 No( You are not required to send your ICAAP documentation with this application but you must be able to produce a copy, if we ask you to, at any time while we are assessing the application or in the future.


ILAA



5.11
Is the applicant firm an ILAS BIPRU firm?


 FORMCHECKBOX 

No 

 FORMCHECKBOX 

Yes(In accordance with BIPRU 12.5 an ILAS BIPRU firm must carry out an individual liquidity adequacy assessment (ILAA). Please confirm that you have carried out an ILAA


 FORMCHECKBOX 
 Yes(You are not required to send your ILAA documentation with this application but you must be able to produce a copy, if we ask you to, at any time while we are assessing the application or in the future


		6

		Information on the organisation of the firm

If Article 6 of the European Commission Delegated Regulation XX/XX requires you to submit any additional information to that required below which you have not already shared with us in the past, or if such information is no longer true, accurate and up-to-date, please provide this information in the MiFID authorisation form accompanying this application





Passporting



6.1
Does the firm have any passports to provide services into other EEA states?


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No(Continue to Question 6.3


6.2
Does the applicant wish to exercise its passports rights?


 FORMCHECKBOX 
Yes(Please complete and submit a new passport notification via Connect https://www.fca.org.uk/firms/connect , where applicable, or email passport.notifications@fca.org.uk once the change of legal status has taken effect.   If you wish the passport(s) to take effect on the same day the applicant is authorised, please contact the Passport Notifications team on 020 7066 7188 to discuss this further. 

 FORMCHECKBOX 
 No 


IT systems



6.3
Will the applicant continue to use the firm's existing IT systems and controls (e.g. systems include transaction recording, accounting systems, internal controls and transaction reporting)?

 FORMCHECKBOX 

Yes(Continue to Question 6.5

 FORMCHECKBOX 

No 



6.4
Please explain how the applicant's system(s) will be different and provide a brief explanation of the systems and controls the applicant intends to put in place.

		     





Compliance procedures and compliance monitoring programme


You are not required to send a copy of your compliance procedures or your compliance monitoring programme with this application but the applicant must be able to produce a copy of each at any time while we are assessing the application or in the future.



6.5
You must confirm the applicant has documented compliance procedures and a compliance monitoring programme in place.


 FORMCHECKBOX 


 FORMCHECKBOX 
 Yes


6.6
If, as a consequence of the change of legal status, there will be significant changes to any of the areas concerning the organisation of the firm described in Article 6 of the European Commission Delegated Regulation XX/XX (‘Information on the organisation of the firm’) please outline those changes and provide the relevant information required under Article 6 of the European Commission Delegated Regulation XX/XX below.

		     







		7

		Application fee


In this section


Here, we give details about the application fee and how to pay it.


You must send a cheque for the appropriate application fee in full with this application pack; otherwise the application will not be processed.





Payment Method


Payment is by cheque. The application fee is not refundable.

How to pay


1
Make the cheque payable to The Financial Conduct Authority. We cannot accept post-dated cheques.


2
Write the name of the applicant on the back of the cheque.


3
Write 'Part 4A permission application' on the back of the cheque.


4
Send the cheque with this Application.


Application fee


The application fee depends on the regulated activities the applicant firm proposes to carry on and is either:


· £750 for a straightforward application; or


· £2,500 for a moderately complex application.  

Whether an application is straightforward or moderately complex is determined by our rules (under FEES 3 Annex 2) and can be summarised as follows.

Straightforward applications


•
Friendly societies.


•
Advisory arrangers, dealers or brokers (holding or controlling client money and/or assets).


•
Advisory-only firms and advisory arrangers, dealers or brokers (not holding or controlling client money and/or assets).


•
Corporate finance advisers.


•
Home finance lenders, advisers and arrangers (excluding mortgage lenders).


•
General insurance mediation.


Moderately complex applications

•
Mortgage lenders and administrators.


•
Managing agents at Lloyd's.


•
Fund managers.


•
Operators, trustees and depositaries of collective investment schemes.


•
Firms dealing as principal.


•
Service companies.



7.1
You must tick below the relevant fee for your application.


 FORMCHECKBOX 

£750(Straightforward application


 FORMCHECKBOX 

£2500(Moderately complex application
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		Supporting Documentation


In this section



We ask you to confirm that: 


• you have completed all the relevant sections; 
• which supporting documents you are self-certifying; and
• which supporting documents you are sending to us with this application;






Information we need to assess this Application and request to cancel the Part 4A permission for the existing firm.



 8.1
The Change of legal status application consists of the following documents; please tick below to confirm that you have completed and enclosed them.


		Document

		



		

		



		

		

		



		Change of legal status application - Application and Cancellation Annex 

		 FORMCHECKBOX 

Attached



		MiFID Authorisation Form

		 FORMCHECKBOX 

Attached



		Change of legal status application - Appendices


Whether or not you need to complete an Appendix will depend on the applicant firm’s circumstances.

		 FORMCHECKBOX 

Contact & Standing data details appendix

 FORMCHECKBOX 

Disclosure of significant events appendix

 FORMCHECKBOX 

Appointed Representatives appendix


 FORMCHECKBOX 

None completed



		A cheque for the application fee in full (see Section 7)

		 FORMCHECKBOX 

Attached





Supporting documents


As part of this application, you may be required to prepare and submit additional supporting documentation.  Certified photocopies are acceptable. Each copy should be marked ‘this is a true copy of the original’ and signed and dated by the individual(s) who sign(s) the application form. 


8.2
List of supporting documents all applicants must provide


		Question number

		Document

		



		

		

		



		4.1

		Controlled functions table (Table 1)

		 FORMCHECKBOX 

Attached



		

		

		



		5.1

		A forecast balance sheet

		 FORMCHECKBOX 

Attached



		

		

		



		5.1

		A forecast monthly profit and loss account

		 FORMCHECKBOX 

Attached



		

		

		



		5.1

		A monthly cash flow forecast

		 FORMCHECKBOX 

Attached



		

		

		



		5.1

		A monthly calculation of the applicant firm’s financial resources

		 FORMCHECKBOX 

Attached



		

		

		



		

		

		



		5.1

		A forecast balance sheet

		 FORMCHECKBOX 

Attached



		

		

		





8.3
List of additional supporting documentation that may also need to be provided.


		Question number

		Document

		



		

		

		



		1.12 

		Certificate of incorporation

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 
 Not applicable



		1.12 

		Copy of Partnership agreement deeds

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 
 Not applicable



		1.12 

		Copy of Limited Liability Partnership agreement deeds

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 
 Not applicable



		2.5

		CRR Permissions form

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 

Not applicable



		2.5

		Common Equity Tier 1 issuance application

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 

Not applicable



		2.8

		Companies House for SH01

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 
 Not applicable



		2.8

		Statements of personal and business assets and liabilities (partnerships and sole traders)

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 
 Not applicable



		2.8

		Members capital agreement (Limited Liability Partnerships only)

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 
 Not applicable



		3.5,3.9

		Structure Chart

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 
 Not applicable



		3.6

		A copy of the latest financial statements (Body corporate, partnerships or trusts only)

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 
 Not applicable



		3.7

		Legal Persons controller form



		Number attached

		     



		3.7

		Natural Persons controller form



		Number attached

		     



		3.7

		Trust controller form



		Number attached

		     



		3.12

		Group structure chart

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 
 Not applicable



		3.12

		List of group entities that are regulated

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 
 On group structure chart


 FORMCHECKBOX 
 Not applicable



		3.12

		The country of incorporation and name of the highest non-EEA parent undertaking

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 
 Not applicable



		3.12



		Full details of any previously notified equivalence assessments

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 
 Not applicable



		3.12

		Details of any group supervision on a consolidated basis by any non-EEA regulator

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 
 Not applicable



		3.15

		Classification of groups form

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 
 Not applicable



		3.17

		Group structure chart

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 
 Not applicable



		3.17

		List of group entities that are regulated

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 
 On group structure chart


 FORMCHECKBOX 
 Not applicable



		3.17

		Country of incorporation and the name of the highest non-EEA parent undertaking

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 
 Not applicable



		3.17

		Full details of any previously notified equivalence assessments

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 
 Not applicable



		3.17

		Details of any conglomerate supervision on a consolidated basis by any non-EEA regulator

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 
 Not applicable



		4.3

		'Form A - Application to perform controlled functions under the approved persons regime' (only for candidates who seeking approval to perform a controlled function for the first time for the applicant firm)

		Number attached

		     



		

		

		 FORMCHECKBOX 

Not Applicable



		5.7

		Consolidated Group Form




		 FORMCHECKBOX 
 Attached


 FORMCHECKBOX 
 Not Applicable



		5.9

		End of year accounts including:


-Balance Sheet


-Profit and Loss accounts


-Audited annual reports


-As report by the company auditor (if the firm is current trading)

		 FORMCHECKBOX 
 Attached


 FORMCHECKBOX 
 Not Applicable



		5.10

		ICAAP (if €730K)

		 FORMCHECKBOX 
 Attached


 FORMCHECKBOX 
 Not Applicable



		5.1.1


Appointed Representatives Appendix

		Appointed Representatives (Table 2)

		 FORMCHECKBOX 
 Attached


 FORMCHECKBOX 
 Not Applicable





Self-certification of documents 


We do not ask for copies of these documents to be sent with this application but we do retain the right to ask for copies at any time during our assessment of the application or in the future. You must certify that these documents have been prepared to an appropriate standard and would be made available for immediate inspection by us.  We may ask for these to be sent by fax, email or post. We may also ask to see them at the applicant's premises.


By signing the documentation you will certify that these documents have been prepared to an appropriate standard (updated where necessary to reflect the proposed change in status) and can be made available for immediate inspection by us.


Please note we will carry out sampling to ensure that applicants are complying with our requirements.


8.4
List of self-certified documentation 


Please tick to confirm that the document has been created (and updated where necessary) and is ready for us to inspect. If the document does not apply to the applicant, tick 'not applicable'.


		Document

		



		Any agreements or terms of reference agreed with any third party providing compliance services to the applicant

		 FORMCHECKBOX 

Amended as necessary and ready to be inspected


 FORMCHECKBOX 

Not applicable



		Memorandum and articles of association 
(body corporate only) 

		 FORMCHECKBOX 

Created and ready to be inspected


 FORMCHECKBOX 

Not applicable



		Documented compliance procedures, updated as necessary for the change in legal status

		 FORMCHECKBOX 

Amended as necessary and ready to be inspected



		Compliant client classification procedures, updated as necessary for the change in legal status

		 FORMCHECKBOX 

Amended as necessary and ready to be inspected


 FORMCHECKBOX 

Not applicable



		Compliant personal account dealing procedures, updated as necessary for the change in legal status

		 FORMCHECKBOX 

Amended as necessary and ready to be inspected


 FORMCHECKBOX 

Not applicable



		Compliant internal complaint handling procedures, updated as necessary for the change in legal status

		 FORMCHECKBOX 

Amended as necessary and ready to be inspected


 FORMCHECKBOX 

Not applicable



		Compliant training and competence procedures, updated as necessary for the change in legal status

		 FORMCHECKBOX 

Amended as necessary and ready to be inspected






		Compliant terms of business

		 FORMCHECKBOX 

Amended as necessary and ready to be inspected


 FORMCHECKBOX 

Not applicable



		Compliant business continuity procedures (BCP), updated as necessary for the change in status

		 FORMCHECKBOX 

Amended as necessary and ready to be inspected


 FORMCHECKBOX 

Not applicable



		Compliant subordinated loan agreement in place.

		 FORMCHECKBOX 

Created and ready to be inspected


 FORMCHECKBOX 

Not applicable
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		Deed poll and declaration


Why the FCA asks for a deed poll

When the business of the firm passes to the applicant, we need to be sure that all the regulatory obligations of the firm including obligations in respect of past business are accepted by the applicant.  As part of the change of legal status process we require the deed poll set out in this section to be completed.  This acknowledges the applicant's acceptance of responsibility, particularly in relation to complaints and any requirements to review past business.  Such responsibility is joint and several.  The deed poll does not relieve the firm from any liabilities that it may have for its past business once it ceases to be authorised.





By signing this deed poll you will be applying to cancel the existing firm’s permission and seeking authorisation for the new applicant firm. 


Deed in relation to the past business of a predecessor firm:
Notes


These explanatory notes are not intended to be comprehensive, and applicants are advised to refer to the Deed and to seek independent advice if they are unsure as to any of its effects.


Why does the FCA ask the successor firm to execute the Deed in relation to the past business of a predecessor firm?


When the business of a regulated firm (a “predecessor firm”) passes to a new firm (known in the Deed as the “successor firm”), the FCA needs to be sure that the interests of consumers in respect of that past business are appropriately protected.  


Generally, the FCA requires that the successor firm accepts responsibility for the past business of the predecessor firm and the purpose of the Deed is to ensure that consumers continue to be able to bring claims relating to the regulated activities and services of the predecessor firm.


The Deed binds the successor firm only if the change of legal status is granted.


What does the Deed do?


In respect of the business being transferred, the successor firm accepts that the FCA, the Financial Ombudsman Service, the Financial Services Compensation Scheme and consumers may (but need not) treat the regulated activities and services carried on by the predecessor firm (and any firm for which the predecessor firm accepted responsibility) as if such activities and services had been carried on by the successor firm.  The successor firm also accepts responsibility and liability for the acts and omissions of the predecessor firm (and any firm for which the predecessor firm accepted responsibility) in respect of those activities and services and for any judgments or awards made against or settlements made by the predecessor firm.  


In addition, the successor firm undertakes to carry out and complete any past business reviews involving the regulated activities and services of the predecessor firm and to meet the costs of providing any redress, and recognises that the FCA may attach a requirement to its Part 4A Permission obligating the successor firm to abide by the terms of the Deed.

What is the liability accepted by the successor firm?


The Deed provides that the successor firm is jointly and severally liable with the predecessor firm in respect of the predecessor firm’s regulated activities and services.  This means that a consumer may bring an action in respect of these activities and services against the predecessor firm, the predecessor firm and the successor firm, or the successor firm alone.


In addition, this deed contains an express contractual obligation for the benefit of, and enforceable, pursuant to the Contracts (Rights of Third Parties) Act 1999, by third parties which means that where a consumer has an award (for example, from a court or the Financial Ombudsman Service), the award is enforceable against the predecessor firm, the predecessor firm and the successor firm, or the successor firm alone.  The position is the same whether the consumer pursues his claim against the predecessor firm, the successor firm or both.  This is the case even if the award is a result of a voluntary settlement by the predecessor firm with the consumer.


The successor firm also accepts to pay any case fees relating to claims brought to the Financial Ombudsman Service, which would be payable if the claim had been made against the predecessor firm.


Successor firms concerned about existing liabilities and ongoing disputes may wish to obtain independent legal advice about how best to protect themselves.

Who can enforce the Deed?


The Deed is for the benefit of any consumer with a right to bring an action relating to the acts and omissions of the predecessor firm (or any firm for which the predecessor firm itself accepted responsibility) in respect of regulated activities or services.  (Please note that the Deed defines “consumer” by reference to section 404EA of FSMA, which is a broad definition of the term and covers not only retail customers but also other users of services.)


The Deed is also entered into for the benefit of and is enforceable by the FCA, the Financial Ombudsman Service and the Financial Services Compensation Scheme.

Can the Deed be made public?


Yes, the FCA may bring the Deed to the attention of consumers and other third parties and may publish the Deed on its website. 


How long does the successor firm’s liability continue?


The successor firm’s liability for the past business of the predecessor firm (and any firm for which the predecessor firm itself accepted responsibility) continues until such time as the Deed is varied, amended, terminated or rescinded in accordance with its terms (see further below).  The successor firm may therefore continue to be liable even after it has ceased to be authorised.


However, the Deed is not intended to change the position as regards limitation.


Can the successor firm vary or terminate the Deed?


The Deed can only be varied or terminated with the prior written consent of the FCA.


Who must execute the Deed?


This must be the person(s) responsible for making the application:


The following guidance applies to companies, partnerships and unincorporated associations established under the laws of England.  Applicants from other jurisdictions should ensure that the Deed is validly executed under the laws of their respective jurisdictions.


		Type of applicant

		Who must sign



		Sole trader

		The Deed must be executed as a deed by the sole trader in the presence of an independent witness who must also sign.



		Company formed and registered under the Companies Act 2006 with one director

		The Deed must be executed as a deed by the Director on behalf of the company in the presence of an independent witness who must also sign.  



		Company formed and registered under the Companies Act 2006 with more than one director

		The Deed must be executed as a deed by either—


(a) two officers of the company signing on its behalf (the officers may be either two directors or a director and the company secretary); or 


(b) a director of the company who signs on its behalf in the presence of an independent witness who must also sign.



		Partnership

		The Deed must be executed as a deed by either—


(a) all the partners; or 


(b) one partner with a valid power of attorney to execute the Deed on behalf of the partnership in the presence of an independent witness who must also sign.  Please note that in this case, the Power of Attorney must itself be executed by deed which is executed by all the partners.



		Limited Partnership established under the Limited Partnerships Act 1907

		The Deed must be executed as a deed as follows:


· Where the General Partner is an individual, the Deed must be executed by the Limited Partnership (“LP”) acting by the General Partner in the presence of an independent witness who must also sign.  


· Where the General Partner is a corporate entity, the Deed must be executed by the LP acting by the corporate General Partner by either—


(a) two officers of the corporate General Partner who sign on that company’s behalf (the officers may be either two directors or a director and the company secretary); or 


(b) a director of the corporate General Partner who signs on that company’s behalf in the presence of an independent witness who must also sign.



		Limited Liability Partnership established under the Limited Liability Partnerships Act 2000

		The Deed must be executed as a deed as follows: 


· Where the members are individuals, the Deed must be executed by the Limited Liability Partnership (“LLP”) by either— 


(a) two members of the LLP on behalf of the LLP; or


(b) one member of the LLP who signs on its behalf in the presence of an independent witness who must also sign.


· Where the members are companies, the Deed must be executed on behalf of the LLP by either—


(a) two corporate members – in this case, two officers from each company must sign on the respective company’s behalf (the officers may be either two directors or a director and the company secretary); or 


(b) one corporate member in the presence of an independent witness who must also sign.  The corporate member should sign through two officers of the company (either two directors or a director and the company secretary).



		Unincorporated association

		The Deed must be executed as a deed by either—


(a) all members of the unincorporated association; or 


(b) one person authorised to sign on behalf of all the other members (supported by a resolution of the committee of management or equivalent) in the presence of an independent witness who must also sign.





Deed in relation to the past business of a predecessor firm




Date of Deed (dd/mm/yyyy)

		     

		     

		/

		     

		     

		/

		     

		     

		     

		     







Made by (insert name of applicant) (referred to in this Deed as the “successor firm”))


		     





Introduction:


(A)
The business of       [insert name(s) of predecessor firm(s) or business(es)] (referred to in this Deed as the “predecessor firm”) is passing to the successor firm.


(B)
The FCA needs to ensure that the regulatory obligations of the predecessor firm, in particular its liabilities and obligations in respect of past regulated activities and services, are accepted by the successor firm.


(C)
The successor firm records its acceptance of those regulatory obligations by executing this Deed.  


THIS DEED WITNESSES THAT:


1.  Interpretation


1.1   In this Deed - 

“FCA” means the Financial Conduct Authority and any successor organisation which is or becomes responsible for regulating the regulated activities or services comprised in the relevant business



“claim” means an action (whether past, present or future, actual or contingent) which—




(a)
is, has been, or may be brought by a consumer in a court of law, tribunal or otherwise (and, for the avoidance of doubt, includes the making of a complaint to the Financial Ombudsman Service and the bringing of a claim to the Financial Services Compensation Scheme); 




(b)
relates to the acts or omissions of the predecessor firm or any firm for which the predecessor firm itself accepted responsibility; and




(c)
is in respect of the regulated activities or services of the predecessor firm or any firm for which the predecessor firm itself accepted responsibility;





“complaint” means any oral or written expression of dissatisfaction, whether justified or not, from, or on behalf of, a person about the provision of, or failure to provide, a financial service or a redress determination (as defined in the Handbook), which:




(a)
alleges that the complainant has suffered (or may suffer) financial loss, material distress or material inconvenience; and 




(b)
relates to an activity of that respondent, or of any other respondent with whom that respondent has some connection in marketing or providing financial services or products, which comes under the jurisdiction of the Financial Ombudsman Service, and includes, 

(i)
under all jurisdictions of the Financial Ombudsman Service, part of a complaint, and 


(ii)
under the Compulsory Jurisdiction, all or part of a relevant complaint;


“consumer” has the same meaning as in section 404EA of FSMA;


“Financial Ombudsman Service” means the scheme operator operating the ombudsman scheme pursuant to Part XVIA of FSMA;


“Financial Services Compensation Scheme” means the scheme manager of the compensation scheme established under Part XVA of FSMA; 


“firm” means a person who is carrying on, or has carried on, regulated activities and services;


“FSMA” means the Financial Services and Markets Act 2000 (c. 8);


“Handbook” means the FCA’s handbook of rules and guidance;


“Part 4A permission” has the same meaning as in section 40(4)A of FSMA;



“regulated activity” is an activity which is regulated for the purposes of section 22(1)A of FSMA and any other activity which falls within the compulsory jurisdiction of the Financial Ombudsman Service from time to time;


“relevant business” means the business of the predecessor firm which is passing to the successor firm (including the business of any other firm for which the predecessor firm accepted responsibility, where such business is passing to the successor firm);


“services” means a service within the meaning of section 404E(2)A of FSMA.  

1.2
The predecessor firm shall be considered to have accepted responsibility for another firm (“B”) where the predecessor firm has accepted responsibility and/or liability for the acts and omissions of B in respect of B’s regulated activities and services and the predecessor firm shall also be considered to have accepted responsibility for any firms for which B itself accepted such responsibility and/or liability.

1.3
The Interpretation Act 1978 applies to this Deed, so (unless the contrary intention appears):


(a) the singular includes the plural, and the plural the singular; 


(b) the masculine includes the feminine; and


(c) a reference to a statute or a statutory provision is a reference to it as amended from time to time.


1.4
Unless the contrary intention appears, a reference to a provision of the Handbook is a reference to it as amended from time to time.


2. Application of the Deed


This Deed shall be binding on the successor firm only if the [change of legal status/authorisation] is granted by the FCA.


3. Acceptance of liability and responsibility


3.1
In relation to the relevant business, the successor firm—


(a) consents to the FCA, the Financial Ombudsman Service and the Financial Services Compensation Scheme treating the regulated activities and services carried on by the predecessor firm (and any firm for which the predecessor firm accepted responsibility) as the regulated activities and services carried on by the successor firm; and


(b) undertakes to treat the regulated activities and services of the predecessor firm (and any firm for which the predecessor firm accepted responsibility), as if it had itself carried on those regulated activities and services.


3.2
In relation to the relevant business, the successor firm also accepts:


(a) responsibility jointly and severally with the predecessor firm for the acts and omissions of the predecessor firm (and any firm for which the predecessor firm accepted responsibility) in carrying out such regulated activities and services; and


(b) liability jointly and severally with the predecessor firm for any damages or other award (including a direction) and any sums due under an agreement or settlement in respect of those acts and omissions, whether such liability arises in contract, in tort or otherwise, and whether it is past, present or future, actual or contingent.


3.3
In particular, the successor firm expressly covenants that it will accept liability, jointly and severally with the predecessor firm, for any judgments or awards of a court, tribunal or otherwise (including in relation to the Financial Ombudsman Service) against the predecessor firm (or any firm for which the predecessor firm accepted responsibility) that:

(a) are pending or existing; or 


(b) may result from proceedings that have already commenced, are in contemplation or may commence in the future, 



whether or not the successor firm is, was, or will be involved in the proceedings. 


3.4
For the avoidance of doubt, the liabilities in clauses 3.2 and 3.3 include liabilities admitted by the predecessor firm or liabilities arising under any compromise or settlement of a claim by the predecessor firm.


3.5
Without prejudice to the generality of clause 7, this clause is an agreement made for the benefit of, and is enforceable pursuant to the Contracts (Rights of Third Parties) Act 1999 by, any consumer, who has brought or who has the right to bring a claim relating to the acts or omissions of a predecessor firm in respect of regulated activities or services. 


4. Past business reviews


4.1
Insofar as it is related to the relevant business, the successor firm undertakes:

(a) that it shall carry out and complete any required past business review into the regulated activities and services of the predecessor firm or any firm for which the predecessor firm accepted responsibility; and 


(b) to meet the costs of providing redress to any person to whom such redress may be due. 


4.2
For the purposes of sub-clause 4.1(a) above, a past business review includes (but is not limited to) a consumer redress scheme under section 404A of FSMA, a scheme which corresponds, or is similar, to a consumer redress scheme for the purposes of section 404F(7)A of FSMA, and the review of any pension business conducted by a firm in line with the provisions of a deemed scheme under section 404A of FSMA.


5. Rights of consumers



Where a consumer brings a claim relating to the relevant business, the consumer has the same rights against the successor firm as he has or but for this Deed would have had against the predecessor firm (or any firm for which the predecessor firm accepted responsibility) in a court of law, tribunal or otherwise.


6. Financial Ombudsman Service


6.1
Notwithstanding the generality of clause 5, where a consumer brings a claim relating to the relevant business to the Financial Ombudsman Service:

(a) the successor firm consents to the Financial Ombudsman Service having the same jurisdiction and powers in relation to the successor firm alone or jointly with the predecessor firm as if the successor firm had been the predecessor firm (or any firm for which the predecessor firm accepted responsibility) and as if the claim had been made against the predecessor firm (or any firm for which the predecessor firm accepted responsibility); and


(b) the successor firm agrees to act in accordance with the provisions of the Handbook relating to the handling of complaints as if the claim had been made against the predecessor firm (or any firm for which the predecessor firm accepted responsibility). 


6.2
Where an award is made by the Financial Ombudsman Service against the successor firm in respect of a claim relating to the relevant business, the successor firm agrees to act in accordance with the Handbook and FSMA in relation to compliance with such awards as if the claim was a complaint made against the predecessor firm (or any firm for which the predecessor firm accepted responsibility).


6.3
Where an award is or has been made by the Financial Ombudsman Service against the predecessor firm in respect of a claim relating to the relevant business, the successor firm agrees, without prejudice to any of its other obligations as set out in the Deed, to act in accordance with the Handbook and FSMA in relation to compliance with such awards, whether or not the successor firm was involved in the proceedings.


6.4
The successor firm undertakes to pay such case fees as may be prescribed in respect of a claim brought by a consumer to the Financial Ombudsman Service in relation to the relevant business as if the successor firm had been the predecessor firm (or any firm for which the predecessor firm accepted responsibility) and as if the claim had been made against the predecessor firm (or any firm for which the predecessor firm accepted responsibility).

7. Enforceability



This Deed is entered into for the benefit of, and is enforceable by, the FCA, the Financial Ombudsman Service, the Financial Services Compensation Scheme and any consumer who has brought or who has the right to bring a claim relating to the acts or omissions of a predecessor firm in respect of regulated activities or services, whether under the Contracts (Rights of Third Parties) Act 1999 or by any other common law or statutory means of a third party taking benefit and enforcing any aspect of this Deed.

8. Scope of Part 4A permission



The successor firm applies for, and accepts that the FCA may attach, a requirement to its Part 4A permission under section 43A of FSMA providing that the successor firm is obliged to abide by the terms of this Deed. 


9. Disclosure of Deed



The successor firm consents to the FCA bringing this Deed to the attention of the Financial Ombudsman Service, the Financial Services Compensation Scheme, consumers and other third parties whether by publication on the FCA's website and/or other communication methods.

10. Duration



Subject to clause 11, this Deed shall continue to have effect. 


11. Variation and termination



This Deed shall only be varied, amended, terminated or rescinded with the prior written consent of the FCA. 


12. Governing law



This Deed is governed by and in accordance with the laws of England.


13. Valid execution of the Deed  


13.1
The successor firm understands that this Deed constitutes part of its application for change of legal status and confirms that this Deed is validly executed and that any and all necessary authorities and resolutions have been properly obtained.

13.2
The successor firm understands that it is a criminal offence to knowingly or recklessly give the FCA information that is false or misleading in a material particular.  


EXECUTION


This Deed is EXECUTED AS A DEED, and DELIVERED on the date of this application by       [Insert name of successor firm] and:


		Signed on its behalf by:

		

		In the presence of:



		Full Name
(Print)

		

		

		Full Name
(Print)

		



		Signature

		

		

		Signature

		



		Date

		

		

		Date

		



		Position and occupation

		

		

		Position and occupation

		



		 
(

(
Address
(

(

(

		

		

		 
(

(
Address
(

(

(

		



		

		

		

		

		



		

		

		

		

		





		Signed on its behalf by:

		

		In the presence of:



		Full Name
(Print)

		

		

		Full Name
(Print)

		



		Signature

		

		

		Signature

		



		Date

		

		

		Date

		



		Position and occupation

		

		

		Position and occupation

		



		 
(

(
Address
(

(

(

		

		

		 
(

(
Address
(

(

(

		



		

		

		

		

		



		

		

		

		

		





Important information you should read before completing this form



For the purposes of complying with the Data Protection Act 1998, please note that any personal information provided to us will be used to discharge our statutory functions under the Financial Services and Markets Act 2000 (FSMA) and other relevant legislation and may be disclosed to third parties for those purposes.



It is important that you provide accurate and complete information. Knowingly or recklessly giving the FCA information which is false or misleading in a material particular may be a criminal offence (section 398 and 400 of the Financial Services and Markets Act 2000). SUP 15.6.1R and SUP 15.6.4R (where applicable) require an authorised person to take reasonable steps to ensure the accuracy and completeness of information given to the FCA and to notify the FCA immediately if materially inaccurate information has been provided. If necessary, please take appropriate professional advice before supplying information to us. 



Terms in this form



In this application pack we use the following terms:



‘You’ refers to the person(s) signing the form on behalf of the applicant (see section 9 for further  � details).



‘FCA’, 'we', ‘us’ or ‘our’ refers to the Financial Conduct Authority



‘Applicant’ refers to the applicant firm



'Firm' refers to the existing authorised firm which wishes to change its legal status



Purpose of this pack



We must ensure that an applicant will continue to satisfy certain conditions – known as Threshold Conditions – before we can authorise the applicant.  We require the existing firm to apply to cancel its permission at the same time as the new applicant firm applies for authorisation and that the new applicant firm takes on the liabilities of the existing firm.



By completing this application you will be applying to cancel the existing firm's permission and seeking authorisation for the new applicant firm.



You must provide us with any additional information that didn’t form part of the firm’s authorisation in the ‘MiFID Authorisation Form’.















Filling in the form



If you are using your computer to complete the pack 



use the TAB key to move from Question to Question and press SHIFT TAB to move back to the previous question and



save all the parts of the pack you have completed and attach to your application. 



2	Once you have completed the form, print it and sign it. 



3	If you are filling in the form by hand:-



use black ink;



write clearly; and



sign it.



4	If you think a Question is not relevant to the firm / applicant, write 'not applicable' and explain why.



5	If you leave a Question blank or do not attach the required supporting information without telling us why, we will have to treat the application as incomplete.  This will increase the time taken to assess your application.



6	If there is not enough space on the forms, you may need to use separate sheets of paper. Clearly mark each separate sheet of paper with the relevant Question number.



7	Post the application consisting of;



the MiFID Authorisation Form;



the Application and Cancellation Annex;



any appendices as necessary;



supporting documents; and 



the fee to us at:



Authorisations Support Team�The Financial Conduct Authority�25 The North Colonnade�Canary Wharf�LONDON, E14 5HS



Contents



1	General information			3



2	Information on capital			9



3	Information on shareholders			20



4	Information on the management body and �persons who direct the business			22



5	Financial information 			24



6	Information on the organisation of the firm	27



7	Application fee			29



8	Supporting documentation			31



9	Deed poll and declaration			35
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Application for Authorisation

Controllers appendices – Natural Persons form

Legal name of applicant firm


		










		1

		Your details






1.1
First names


		






1.2
Surname


		






1.3
Any previous surnames or first names.  Please include details of when you changed them


		






1.4
Name you are commonly known by, if different

		






1.5
Date of birth (dd/mm/yy)

		     

		     

		/

		     

		     

		/

		     

		     






1.6
Place of birth


		






1.7
National Insurance number


		






1.8
Passport number, if National Insurance number is not applicable


		






1.9
Your nationality


		






1.10
Have you ever had a different nationality?  If yes, you must give your previous nationality


		





1.11
 Your telephone number 


		






1.12
Your e-mail address

		





		2

		Your address 






2.1
Current private address


If you live outside the UK and do not have an UK address you must provide your address outside the UK and tick the box below.


 FORMCHECKBOX 

I live outside the UK and have no UK address.


		Address

		



		

		



		

		



		Country

		



		Postcode

		






2.2
When did you move into this address (mm/yy)?


		     

		     

		/

		     

		     







If you moved into this address fewer than three years ago, please give previous addresses for the last three years. There is space to write three addresses; please use a separate piece of paper if you need more space.


Previous address 1

		Address

		



		

		



		

		



		Country

		



		Postcode

		





Previous address 2


		Address

		



		

		



		

		



		Country

		



		Postcode

		





Previous address 3


		Address

		



		

		



		

		



		Country

		



		Postcode

		





Please indicate how many separate sheets of paper you have used


		Number of additional sheets

		



		3

		CV and other directorships






3.1
You must provide a detailed CV (or equivalent document) stating relevant education and training, previous professional experience, and any professional activities or other relevant functions currently performed

 FORMCHECKBOX 

Attached


3.2
You must give details of any directorships you hold in the UK or outside the UK


		Name of undertaking

		

		Nature of business

		

		Place of business



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		





		4

		About your fitness and propriety





For the purposes of this form, a regulatory body is any of the following:


•
a self-regulatory organisation – including Investment Management Regulatory Organisation ('IMRO'), Securities and Futures Agency ('SFA'), Personal Investment Authority ('PIA'), Life Assurance and Unit Trust Regulatory Organisation ('LAUTRO'), Financial Intermediaries, Managers and Brokers Regulatory Association ('FIMBRA'), Association of Futures Brokers and Dealers Limited ('AFBD') and The Securities Association Limited ('TSA');

•
a statutory body, including  the FCA, the PRA, the Financial Services Authority (FSA), Securities and Investments Board ('SIB'), the Society of Lloyd's, the Registry of Friendly Societies, the Friendly Societies Commission, the Building Societies Commission, the Bank of England, the Treasury – Insurance Directorate (formerly the DTI) and the recognised bodies;

•
a designated professional body; or

•
the equivalent of any of these regulators overseas.


By virtue of the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975, the Rehabilitation of Offenders Act 1974 (Exclusions and Exceptions) (Scotland) Order 2013 and the Rehabilitation of Offenders (Exceptions) Order (Northern Ireland) 1979 you are required to give details of spent convictions (other than protected ones) in response to questions in this form.


For the avoidance of doubt, references to the legislation above are references to the legislation as amended.

Please provide the following information concerning the controller, and any undertaking directed or controlled by the proposed controller, over the last 10 years


4.1
Have you ever been convicted, in the UK or elsewhere, of any offence involving fraud, theft, false accounting or other dishonesty?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes



4.2
Have you ever been convicted, in the UK or elsewhere, of any offence related to companies, building societies, industrial and provident societies, credit unions, friendly societies, insurance, banking or other financial services, insolvency, consumer credit or consumer protection, money laundering, market manipulations or insider dealing?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes



4.3
Have you ever been convicted, in the UK or elsewhere, of any offences other than those listed in 4.1 and 4.2 that are not spent?


Do not include traffic offences unless these traffic offences resulted in a ban from driving or involved driving without insurance.


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes



4.4
Are you the subject, in the UK or elsewhere, of any current criminal investigation or proceedings?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes



4.5
Are you or have you ever been the subject, in the UK or elsewhere, of any civil proceedings, arbitration or litigation, including proceedings that may lead to a County Court Judgment (CCJ) or other judgment debts?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes



4.6
Are you aware of anybody's intention, in the UK or elsewhere, to take any civil proceedings, arbitration or litigation, including proceedings that may lead to a County Court Judgment (CCJ) or other judgment debts against you?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes



4.7
Do you have any judgment debts (including CCJs), in the UK or elsewhere, made under a court order still outstanding, in full or in part?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes



4.8
Have you ever failed to satisfy any judgment debts (including CCJs), in the UK or elsewhere, within one year of the order being made?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes



4.9
Are you or have you ever been the subject in the UK or elsewhere of any bankruptcy proceedings, or proceedings for the sequestration of your estate?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes



4.10
Have you ever entered into a deed of arrangement or an individual voluntary arrangement (or in Scotland a trust deed) or other agreement, in the UK or elsewhere, in favour of your creditors?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes



4.11
Do you or any undertaking under your management have any outstanding financial obligations arising from regulated activities, carried on in the past, in the UK or elsewhere?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes



4.12
Have you or any undertaking under your management ever been found guilty of carrying on any unauthorised regulated activities or been investigated for possible carrying on of unauthorised regulated activities?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes



4.13
Are you or have you ever been the subject of an investigation into allegations of misconduct or malpractice in connection with any business activity?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes



4.14
Have you ever, in the UK or elsewhere, been refused entry to, or been dismissed or requested to resign from, any profession, vocation, office or employment, or from any fiduciary office or position of trust, whether or not remunerated?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes



4.15
Have you ever, in the UK or elsewhere, been refused, restricted in, or had suspended, the right to carry on any trade, business or profession for which specific licence, authorisation, registration, membership or other permission is required?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes


4.16
Have you ever, in the UK or elsewhere, been disqualified by a court from acting as a director of a company or from acting in a management capacity or conducting the affairs of any company, partnership or unincorporated association?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes



4.17
Have you ever been the subject of a disqualification direction under section 59 of the Financial Services Act 1986 or a prohibition order, under section 56A of the Financial Services and Markets Act 2000, or received a warning notice to make such a direction or order?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes


Activities regulated by us or other regulatory body



4.18
Have you or has any company, partnership or unincorporated association for which you are or were a controller, director, senior manager, partner or company secretary, during your association with that entity and for a period of three years after you ceased to be associated with it:


4.18.1
been subject to an assessment of reputation as an acquirer or as a person who directs the business of a financial institution by another regulatory body?

 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes

4.18.2
been refused, had revoked, restricted or terminated, any licence, authorisation, registration, notification, membership or other permission granted by us or other regulatory body?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes


4.18.3
been criticised, censured, disciplined, suspended, expelled, fined, or been the subject of any other disciplinary or intervention action by us or other regulatory body?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes


4.18.4
resigned while under investigation by us, or been required to resign from us or other regulatory body?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes


4.18.5
applied to us or other regulatory body for any of the following and decided not to proceed with it:


•
licence;

•
authorisation;

•
registration;

•
notification;

•
membership; or

•
other permission?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes


4.18.6
had a finding against you in any civil action in relation to any activities regulated by us or other regulatory body?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes


Your involvement in other organisations



4.19
Has any company, partnership, or unincorporated association of which you are or were a controller, director, senior manager, partner, or company secretary, in the UK or elsewhere, at any time during your involvement or within one year of your involvement:


4.19.1
been put into liquidation, wound up, ceased trading, had a receiver or administrator appointed or entered into any voluntary arrangement with its creditors?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes


4.19.2
been adjudged by a court liable for any fraud, misfeasance, wrongful trading or other misconduct?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes


4.19.3
been investigated or been involved in an investigation by an inspector appointed under companies or any other legislation, or required to produce documents to the Secretary of State, or any other authority, under any such legislation?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes


4.19.4
been convicted of any criminal offence, censured, disciplined or publicly criticised, by any inquiry, by the Takeover Panel or any governmental or statutory authority or any other regulatory body (not mentioned in answer to question 4.18.2)?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes



4.20
Do you have any personal or business interests, employment obligations, or any other situations that may conflict with your role as a controller of the applicant firm or your position at the controller?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes



4.21
Are you aware of any other information relevant to this application that we would reasonably expect you to give, including information that could have a material impact on this application?

 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes



4.22
If you have answered Yes to any of the questions 4.1 to 4.21, please give clear details on a separate sheet of paper



You must include:


· the question number the information relates to;


· the date of any events;


· any amounts involved;


· the outcome;


· relevant circumstances and explanations; and


· copies of supporting documents including, in so far as they are available, any relevant official certificates.

If you have answered Yes to question 4.18.1, please provide also the following information:


· the identity of the regulatory body which carried out the assessment


· evidence of the outcome of the assessment

Please indicate how many separate sheets of paper you have used


		Number of additional sheets

		





		5

		Financial position and business activities






5.1
You must provide documentation to show your financial position (e.g. loan agreement or bank statement) and additional information on your financial position including details concerning:


· sources of revenues;

· assets and liabilities;

· pledges and guarantees


 FORMCHECKBOX 
 Attached


5.2 
Please provide below a description of your business activities


		








5.3
Please provide other relevant financial information, including credit ratings and publicly available reports, on the undertakings of which you currently are a controller or director

 FORMCHECKBOX 
 Attached

		6

		Other financial and non-financial interests 






6.1 
Please provide a description of your financial and non-financial interests or relationships with the persons listed in the following points:

(1)  any other shareholder of the applicant firm


(2)  any person entitled to exercise voting rights of the applicant firm in any of the following cases or a combination of them

· voting rights held by a third party with whom that person or entity has concluded an agreement, which obliges them to adopt, by concerted exercise of the voting rights they hold, a lasting common policy towards the management of the issuer in question

· voting rights held by a third party under an agreement concluded with that person or entity providing for the temporary transfer for consideration of the voting rights in question


· voting rights attaching to shares which are lodged as collateral with that person or entity, provided the person or entity controls the voting rights and declares its intention of exercising them


· voting rights attaching to shares in which that person or entity has the life interest

· voting rights which are held, or may be exercised within the meaning of the first four items of this (2), by an undertaking controlled by that person or entity

· voting rights attaching to shares deposited with that person or entity which the person or entity can exercise at its discretion in the absence of specific instructions from the shareholders

· voting rights held by a third party in its own name on behalf of that person or entity

· voting rights which that person or entity may exercise as a proxy where the person or entity can exercise the voting rights at its discretion in the absence of specific instructions from the shareholders


(3)  any member of the management body or of the senior management of the applicant firm


(4)  the applicant firm itself and its group

		








6.2 
Please provide information on any other interests or activities that may be in conflict with those of the applicant firm and possible solutions for managing those conflicts of interest:

		





		7

		Declaration





It is a criminal offence knowingly or recklessly to give us information that is materially false, misleading or deceptive.  If necessary, appropriate professional advice should be sought before supplying information to us.


There will be a delay in processing the application if any information is inaccurate or incomplete.


Failure to notify us immediately of any significant change to the information provided may result in a serious delay in the application process.


With reference to the above, we may seek to verify the information in this form including answers pertaining to fitness and propriety.



(
I understand it is a criminal offence knowingly or recklessly to give the FCA information that is materially false, misleading or deceptive.



(
I confirm that the information in this form is accurate and complete to the best of my knowledge and belief.



(
I authorise the FCA to make such enquiries and to seek such further information as it thinks appropriate to verify the information given on this form. I also understand that the results of these checks may be disclosed to the applicant for authorisation.


		Name

		



		Signature

		



		Date

(dd/mm/yy)

		






What to do next


You must give the form back to the person who is responsible for making the application for authorisation. They should attach the form to their application via Connect.


Important information you should read before completing this form







Please note that the content of this form is based on the ESMA final draft of the Regulatory Technical Standards (RTS) under Article 12(8) of MiFID II: � HYPERLINK "https://www.esma.europa.eu/sites/default/files/library/2015/11/2015-613_final_report_and_assessment_rts_its.pdf" �https://www.esma.europa.eu/sites/default/files/library/2015/11/2015-613_final_report_and_assessment_rts_its.pdf� . This is subject to change until adopted by the European Commission. If there are changes to the final version of the RTS, we will contact you to request any additional information which might be required.







For the purposes of complying with the Data Protection Act 1998, please note that any personal information provided to us will be used to discharge our statutory functions under the Financial Services and Markets Act 2000 (FSMA) and other relevant legislation and may be disclosed to third parties for those purposes.



		It is important that you provide accurate and complete information.  Knowingly or recklessly giving the FCA information which is false or misleading in a material particular may be a criminal offence (sections 398 and 400 of the Financial Services and Markets Act 2000).  SUP 15.6.1R and SUP 15.6.4R (where applicable) require an authorised person to take reasonable steps to ensure the accuracy and completeness of information given to the FCA and to notify the FCA immediately if materially inaccurate information has been provided.  If necessary, please take appropriate professional advice before supplying information to us.







Terms in this form



In this form we use the following terms:



‘you’ refers to the person(s) signing the form as controller;



‘the applicant firm’ refers to the firm applying for authorisation; and



‘the FCA’, ‘we’, 'our', or ‘us’ refers to the Financial Conduct Authority.



Purpose of this form



This appendix collects information about the controller of the applicant firm.



.







Filling in the form



1	If you are using your computer to complete the form:



use the TAB key to move from question to question and press SHIFT TAB to move back to the previous question; and



print out the completed form and sign the declaration in section 7.



2	If you are filling in the form by hand:



use black ink;



write clearly; and



sign the declaration in section 7.



3	If you leave a question blank or do not sign the declaration or do not attach the required supporting information and do not tell us why, we will have to treat the application as incomplete, which will increase the time taken to assess this application.



4	If there is not enough space on the forms, you may need to use separate sheets of paper. Clearly mark each separate sheet of paper with the relevant question number.
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FINANCIAL CONDUCT AUTHORITY





Legal persons controller




Legal persons controller




Application for Authorisation

Controllers appendices – Legal persons

Legal name of applicant firm


		     










		1

		Controller’s details






1.1
Name of controller

		     






1.2
Legal status of controller

		     






1.3
Registration number of controller

If registered outside the UK, give equivalent reference number

		     






1.4
Place of incorporation or formation of controller

		     






1.5
Registered office address of controller

		Registered office 

		     





		

		



		

		



		Country

		     



		Postcode

		     






1.6
Does the controller have a head office address?


 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes, it is the same as address given in Question 1.5

 FORMCHECKBOX 

Yes, it is different from the address in Question 1.5, give details below


		Head office address

		     



		

		



		

		



		

		



		Postcode

		     






1.7
Please provide documents certifying the information provided in Questions 1.1 to 1.6

 FORMCHECKBOX 

Attached


1.8
Please provide an up-to-date overview of the controller’s entrepreneurial activities

		     





		2

		Persons who direct the controller’s business






2.1
You must provide a complete list of persons who effectively direct the business of the controller (including directors and, for a partnership, its members) and provide the following information for each of them:


· name

· date and place of birth


· address


· contact details


· national identification number, where available


· detailed curriculum vitae (stating relevant education and training)


· previous professional experience


· any professional activities or other relevant functions currently performed


 FORMCHECKBOX 

Attached

		3

		About the controller’s fitness and propriety





For the purposes of this form, a regulatory body is any of the following:


•
a self-regulatory organisation – including Investment Management Regulatory Organisation ('IMRO'), Securities and Futures Agency ('SFA'), Personal Investment Authority ('PIA'), Life Assurance and Unit Trust Regulatory Organisation ('LAUTRO'), Financial Intermediaries, Managers and Brokers Regulatory Association ('FIMBRA'), Association of Futures Brokers and Dealers Limited ('AFBD') and The Securities Association Limited ('TSA');


•
a statutory body, including the FCA, the PRA, the Financial Services Authority (FSA), Securities and Investments Board ('SIB'), the Society of Lloyd's, the Registry of Friendly Societies, the Friendly Societies Commission, the Building Societies Commission, the Bank of England, the Treasury – Insurance Directorate (formerly the DTI) and the recognised bodies;


•
a designated professional body; or


•
the equivalent of any of these regulators overseas.


3.1

Please provide the following information regarding the controller, any person who effectively directs the business of the controller, any undertaking under the controller’s control, and any shareholder exerting significant influence on the controller:

3.1.1
Criminal records, ongoing criminal investigations or proceedings, relevant civil and administrative cases, or disciplinary actions (including disqualification as company director or bankruptcy, insolvency or similar procedures)

		     







Please provide an official certificate (where available) or another equivalent document evidencing the information provided in Question 3.1.1

 FORMCHECKBOX 

Attached

3.1.2
Open investigations, enforcement proceedings, sanctions, or other enforcement decisions against the controller

		     





3.1.3
Refusal of registration, authorisation, membership, or licence to carry out a trade, business or profession; or the withdrawal, revocation or termination of such a registration, authorisation, membership or licence; or expulsion by a regulatory or government body or by a professional body or association

		     






3.1.4
Dismissal from employment or a position of trust, fiduciary relationship, or similar situation (in relation to any person who effectively directs the business of the proposed acquirer and any shareholder exerting significant influence on the proposed acquirer)

		     





3.2

Has the controller, or the persons who effectively direct the business of the controller, been subject to an assessment of reputation by another regulatory body?


 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes(You must provide the following details:


· the date of any events

· the outcome

· relevant circumstances and explanations

· the identity of the regulatory body which carried out the assessment


· evidence of the outcome of the assessment


		     





		4

		Other financial and non-financial interests





4.1

Please provide a description of financial interests, and non-financial interests or relationships of the controller, or where applicable, the group to which the controller belongs, as well as the persons who effectively direct the business with:

(1)  any other shareholder of the applicant firm


(2)  any person entitled to exercise voting rights of the applicant firm in any of the following cases or a combination of them


· voting rights held by a third party with whom that person or entity has concluded an agreement, which obliges them to adopt, by concerted exercise of the voting rights they hold, a lasting common policy towards the management of the issuer in question

· voting rights held by a third party under an agreement concluded with that person or entity providing for the temporary transfer for consideration of the voting rights in question


· voting rights attaching to shares which are lodged as collateral with that person or entity, provided the person or entity controls the voting rights and declares its intention of exercising them


· voting rights attaching to shares in which that person or entity has the life interest

· voting rights which are held, or may be exercised within the meaning of the first four items of this (2), by an undertaking controlled by that person or entity

· voting rights attaching to shares deposited with that person or entity which the person or entity can exercise at its discretion in the absence of specific instructions from the shareholders

· voting rights held by a third party in its own name on behalf of that person or entity

· voting rights which that person or entity may exercise as a proxy where the person or entity can exercise the voting rights at its discretion in the absence of specific instructions from the shareholders


(3)  any member of the management body or of the senior management of the applicant firm


(4)  the applicant firm itself and its group

 FORMCHECKBOX 
 Attached



4.2 
Please provide information on any other interests or activities that may be in conflict with those of the applicant firm and possible solutions for managing those conflicts of interest

		





EEA information



4.3
Do all of the following statements apply:


i. the controller is an EEA firm (as defined in paragraph 5 of Schedule 3 of the Financial Services and Markets Act 2000 ("FSMA");


ii. the applicant firm is connected with the controller because it is a subsidiary undertaking of the controller or a subsidiary undertaking of a parent undertaking of the controller ("subsidiary undertaking" and "parent undertaking" have the meaning given by s.420A of FSMA); and


iii. the applicant firm's application relates to a regulated activity other than an insurance mediation activity (within the meaning given by paragraph 2(5) of Schedule 6A of FSMA) or a regulated activity involving a regulated mortgage contract.


 FORMCHECKBOX 

No

 FORMCHECKBOX 

Yes
(
Give details below


Name of controller


		     





Country the controller is authorised in


		     





Regulator's name


		     





Regulator's telephone number


		     





Description of business controller carries on 


		     






4.4
Is the controller detailed in Question 1.1 a regulated financial services provider, regulated by a body other than us?

 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes
(
Give details below


Regulator's name 


		     





An identifying number allocated to the controller by the regulator


		     





Contact name, if known, at the regulator


		     





Regulator's address

		     





		5

		About the controllers structure






5.1
You must send a complete structure chart of the controller that shows the following:


· percentages of holdings;

· voting rights;

· association;

· shareholder agreements;

· parent undertakings;

· any undertaking(s) or shares in another firm, than the applicant firm; and

· any firms or individuals that are deemed to be a controller of the applicant firm by virtue of their significant influence (see FSMA section 422A).


 FORMCHECKBOX 

Attached


5.2 
You must provide information on the identity of all persons who may be considered to be beneficial owners of the controller including their:


· name

· date and place of birth

· address


· contact details


· national identification number, where available


		








5.3 
If the controller is part of a group, as a subsidiary or as the parent undertaking, please provide an organisational chart of the entire corporate structure and information on:


· the share of capital and voting rights of shareholders with significant influence of the entities of the group and on the activities currently performed by entities of the group

· the relationship between the financial entities of the group and other non-financial group entities


· identification of any credit institution, assurance, insurance or re-insurance undertaking, or investment firm within the group, and the names of the relevant supervisory authorities

 FORMCHECKBOX 
 Information included in structure chart provided in Question5.1 


 FORMCHECKBOX 
 Attached


		6

		Financial position of the controller 





6.1

Please provide statutory financial statements, at an individual and, where applicable, at consolidated and sub-consolidated group levels, for the last three financial periods, approved, where the financial statements are audited, by the external auditor, and including:


(1)  the balance sheet;


(2)  the profit and loss accounts or income statement;


(3)  the annual reports and financial annexes and any other documents registered with the relevant registry or authority in the territory relevant to the acquirer.

Where the controller is a newly established entity, it shall provide the forecast balance sheet and profit and loss accounts or income statement for the first three business years, including planning assumptions used.


 FORMCHECKBOX 

Attached



6.2 
Where available, please provide information about the credit rating of the proposed acquirer and the overall rating of its group

		





		7

		Non-EEA controllers





7.1

Is the head office of the controller registered in a third country?


 FORMCHECKBOX 

No(Continue to Section 8

 FORMCHECKBOX 

Yes


7.2

Please provide a certificate of good-standing, or equivalent where not available, from foreign regulatory bodies in relation to the controller

 FORMCHECKBOX 

Attached


7.3

Please provide where available, a declaration by foreign regulatory bodies that there are no obstacles or limitations to the provision of information necessary for the supervision of the applicant firm

 FORMCHECKBOX 

Attached


7.4

Please provide general information on the regulatory regime of that third country as applicable to the controller

		     





		8

		Sovereign wealth fund controller





8.1

Is the controller a sovereign wealth fund?


 FORMCHECKBOX 

No( Continue to Section 9

 FORMCHECKBOX 

Yes

8.2

Please provide the name of the ministry or government department in charge of defining the investment policy of the fund

		     





8.3

Please provide details of the investment policy and restrictions on investment

		     





8.4

Please provide the name and position of the individuals responsible for making the investment decisions of the fund; details of any influence exerted by the identified ministry or government department on the day-to-day operations of the fund and applicant firm

		     





		9

		Declaration





It is a criminal offence knowingly or recklessly to give us information that is materially false, misleading or deceptive.  If necessary, appropriate professional advice should be sought before supplying information to us.


There will be a delay in processing the application if any information is inaccurate or incomplete.


Failure to notify us immediately of any significant change to the information provided may result in a serious delay in the application process.


With reference to the above, we may seek to verify the information in this form including answers about fitness and propriety.



(
I understand it is a criminal offence knowingly or recklessly to give the FCA information that is materially false, misleading or deceptive.



(
I confirm that the information in this form is accurate and complete to the best of my knowledge and belief.



(
I authorise the FCA to make such enquiries and to seek such further information as it thinks appropriate to verify the information given on this form. I also understand that the results of these checks may be disclosed to the applicant for authorisation.


I confirm that I am authorised to sign on behalf of the legal persons controller named in Question 2.1 above.

		Name

		     





		Position

		     





		Signature

		





		Date (dd/mm/yy)

		     






What to do next


You must give this form back to the person who is responsible for making the application for authorisation. They should attach the form to their application via Connect.

Important information you should read before completing this form







Please note that the content of this form is based on the ESMA final draft of the Regulatory Technical Standards (RTS) under Article 12(8) of MiFID II: � HYPERLINK "https://www.esma.europa.eu/sites/default/files/library/2015/11/2015-613_final_report_and_assessment_rts_its.pdf" �https://www.esma.europa.eu/sites/default/files/library/2015/11/2015-613_final_report_and_assessment_rts_its.pdf� . This is subject to change until adopted by the European Commission. If there are changes to the final version of the RTS, we will contact you to request any additional information which might be required.







For the purposes of complying with the Data Protection Act (1998), please note that any personal information provided to us will be used to discharge our statutory functions under the Financial Services and Markets Act 2000 (FSMA) and other relevant legislation and may be disclosed to third parties for those purposes.



	



It is important that you provide accurate and complete information.  Knowingly or recklessly giving the FCA information which is false or misleading in a material particular may be a criminal offence (sections 398 and 400 of the Financial Services and Markets Act 2000).  SUP 15.6.1R and SUP 15.6.4R (where applicable) require an authorised person to take reasonable steps to ensure the accuracy and completeness of information given to the FCA and to notify the FCA immediately if materially inaccurate information has been provided.  If necessary, please take appropriate professional advice before supplying information to us.



Terms in this form



In this form we use the following terms:



‘You’ refers to the person(s) signing the form as controller;



‘the applicant firm’ refers to the firm applying for authorisation; and



‘the FCA’, ‘we’, 'our', or ‘us’ refers to the Financial Conduct Authority.



Purpose of this form



This appendix collects information about the controller of the applicant firm.











Filling in the form



1	If you are using your computer to complete the form:



use the TAB key to move from question to question and press SHIFT TAB to move back to the previous question; and



print out the completed form and sign the declaration in Section 9.



2	If you are filling in the form by hand:



use black ink;



write clearly; and



sign the declaration in Section 9.



3	If you leave a question blank or do not sign the declaration or do not attach the required supporting information and do not tell us why, we will have to treat the application as incomplete, which will increase the time taken to assess this application.



4	If there is not enough space on the forms, you may need to use separate sheets of paper. Clearly mark each separate sheet of paper with the relevant question number.
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FINANCIAL CONDUCT AUTHORITY





Trust Controller




Trust Controller




Application for Authorisation

Controllers appendices – Trust


Legal name of applicant firm


		     










		1

		Controller’s details






1.1
Name of trust

		     






1.2
Please provide information on:


1. The identity of all trustees who will manage assets under the terms of the trust document and, where applicable, their respective shares in the distribution of income. In addition, please provide:


a. if the trustee(s) is a limited company: the company name(s), registration number(s), registered company address(es) and the names of the chief executive officer(s) and directors;


b. if the trustee(s) is an individual, please provide the name(s) of the trustee(s) and date(s) of birth

2. The identity of all persons who are beneficial owners or settlers of the trust property and, where applicable, their respective shares in the distribution of income


		






1.3
What is the purpose of the trust?


		     






1.4
Do the beneficiaries have any control over the administration of the trust?


 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes(You must provide the beneficiaries' full names and dates of birth

		     






1.5
You must provide the identity of the settlor

If the settlor is an individual, please provide their name and date of birth

		     






1.6
You must give details of the source of the funds under the trustee's control

		     






1.7
Who has the power to appoint and remove trustees?


		     






1.8
You must provide the name(s) of the person(s) authorised to sign on behalf of the trust


		     






1.9
You must give details of any limitations on the trustee's power of investments


		     





		2

		About the controller’s structure






2.1
You must send a complete structure chart of the trust controller that shows the following:


· percentages of holdings;


· voting rights;


· association;


· parent undertakings;

· any undertaking(s) or shares in another firm other than the applicant firm;


· any firms or individuals that are deemed to be a controller of the applicant firm by virtue of their significant influence (see the Financial Services and Markets Act section 422A).


 FORMCHECKBOX 

Structure chart attached


		3

		Declaration





It is a criminal offence knowingly or recklessly to give us information that is materially false, misleading or deceptive. If necessary, appropriate professional advice should be sought before supplying information to us.


There will be a delay in processing the application if any information is inaccurate or incomplete.


Failure to notify us immediately of any significant change to the information provided may result in a serious delay in the application process.


With reference to the above, we may seek to verify the information in this form including answers pertaining to fitness and propriety.



(
I understand it is a criminal offence knowingly or recklessly to give us information that is materially false, misleading or deceptive.


(
I confirm that the information in this form is accurate and complete to the best of my knowledge and belief.


(
I confirm that I am authorised to sign on behalf of the trust controller named in Question 1.2 above.  This should be signed by a trustee of the trust.  If the trustee is a limited company the form should be signed by the CEO or a director of that company.

		Name

		     





		Position

		     





		Signature

		





		Date (dd/mm/yy)

		     






What to do next


You must give the form back to the person who is responsible for making the application for authorisation. They should attach the form to their application via Connect.

Important information you should read before completing this form



Please note that the content of this form is based on the ESMA final draft of the Regulatory Technical Standards (RTS) under Article 12(8) of MiFID II: � HYPERLINK "https://www.esma.europa.eu/sites/default/files/library/2015/11/2015-613_final_report_and_assessment_rts_its.pdf" �https://www.esma.europa.eu/sites/default/files/library/2015/11/2015-613_final_report_and_assessment_rts_its.pdf� . This is subject to change until adopted by the European Commission. If there are changes to the final version of the RTS, we will contact you to request any additional information which might be required.







For the purposes of complying with the Data Protection Act 1998, please note that any personal information provided to us will be used to discharge our statutory functions under the Financial Services and Markets Act 2000 (FSMA) and other relevant legislation and may be disclosed to third parties for those purposes.



	



	It is important that you provide accurate and complete information.  Knowingly or recklessly giving the FCA information which is false or misleading in a material particular may be a criminal offence (sections 398 and 400 of the Financial Services and Markets Act 2000).  SUP 15.6.1R and SUP 15.6.4R (where applicable) require an authorised person to take reasonable steps to ensure the accuracy and completeness of information given to the FCA and to notify the FCA immediately if materially inaccurate information has been provided.  If necessary, please take appropriate professional advice before supplying information to us.







	Terms in this form



In this form we use the following terms:



‘you’ refers to the person(s) signing the form as controller;



‘the applicant firm’ refers to the firm applying for authorisation; and



‘the FCA’, ‘we’, 'our', or ‘us’ refers to the Financial Conduct Authority.



Purpose of this form



This form collects information about the controller of the applicant firm.







Filling in the form



1	If you are using your computer to complete the form:



use the TAB key to move from question to question and press SHIFT TAB to move back to the previous question; and



print out the completed form and sign the declaration in Section 3.



2	If you are filling in the form by hand:



use black ink;



write clearly; and



sign the declaration in Section 3.



3	If you leave a question blank or do not sign the declaration or do not attach the required supporting information and do not tell us why, we will have to treat the application as incomplete, which will increase the time taken to assess this application.



4	If there is not enough space on the forms, you may need to use separate sheets of paper. Clearly mark each separate sheet of paper with the relevant question number.
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FORM_MiFID II IT Self Assessment.xlsx
Technology Assessment

				F						MIFID Assessment Questionnaire						F



																								Message Box

				ErrorErrorQ1		Q1		Is the firm currently authorised by the FCA to conduct regulated activities?		Select										Please answer all the questions

				ErrorErrorQ2		Q2		Please select the type of authorisation sought by the applicant firm.		Select

								

				Stop		Stop		Stop		Yes		1								                                             Guidelines to fill this form

Instructions to fill this assessment form.
- This assessment is used to help the firm identify the correct forms that needs to be completed as part of you MiFID application. 
- You need to answer all the questions by selecting  the most appropriate answer from the drop down menu. If you have any questions, contact the FCA using the details provided in www.fca.org.uk

Instructions specific For Investment Firms:
- If you are applying for multiple permissions that includes either an MTF, then select "MTF" as the type of authorisation sought by the firm. 
- If you are applying for multiple permissions that includes OTF, then select "OTF" as the type of authorisation sought by the firm. 




				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100				-199																		Qflag		Stop		To decide to stop or show questions

																																		FirmType		Error

				Stop		Stop		Stop		Select		-100																						FirmAge		Error

				Stop		Stop		Stop		Select		-100																						FirmTypeAge		ErrorError

				Stop		Stop		Stop		Select		-100				0																		Aflag		OK		To help lookup  IF Codes for answer box 

																																		Genre		MIFID		MiFID or BAU. This helps the Answerbox section below. Uses specfic IF Aflag codes to generate

				Stop		Stop		Stop		Select		-100																						Section1		False		Show section1?. Used in the BAU  questions to show or Stop

				Stop		Stop		Stop		Select		-100																						Section2		False		Show section2? Used in the BAU  questions to show or Stop 

				Stop		Stop		Stop		Select		-100																						Section3		False		Show section3? Used in the BAU  questions to show or Stop

				Stop		Stop		Stop		Select		-100				0																		Section4		False		Show section4? Used in the BAU  questions to show or Stop

																																		SectionErrorCode		OK		Search for Error in BAU Sections. Checks if section totals are less than 0

				Stop		Stop		Stop		Select		-100																						SectionSubAnswer		NoIT		BAU Output, since it can have 2 distinct outputs. Based upon the totals of each section

				Stop		Stop		Stop		Select		-100																						ErrorCode		Error		Is there an error for Select or Not Answered?

				Stop		Stop		Stop		Select		-100																						Answerbox		Error		To find out it is it standard MTF or OTF or BAU or Error. This helps drive the response box

				Stop		Stop		Stop		Select		-100				0																		BAUAnswerbox		ErrorErrorNoIT		This helps vlookup BAU reponses into the answer box

								

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100				0





DRAFT



Resources

		Resources:

		MiFID IT Self Certification: RTS 6

		Description:		We use this form  to request that the most appropriate member of senior management within your organisation (such as the Chief Information Officer, Chief Risk Officer, or Chief Executive Officer)  provides us with confirmation that the firm will comply with the European Securities and Markets Authority regulatory technical standards (RTS) relevant to Investment Firms engaging in algorithmic and/or high-frequency trading and/or providing Direct Electronic Access.
Getting  confirmation from appropriately senior members of the organisation's management is one way we can confirm compliance with the technology risk management standards within the directive.

		Link:		Please see form here.

		MiFID IT Self Certification: RTS 7

		Description:		We use this form  to request that the most appropriate member of senior management within your organisation (such as the Chief Information Officer, Chief Risk Officer, or Chief Executive Officer) provides us  with confirmation that the firm will comply with the European Securities and Markets Authority regulatory technical standards (RTS) relevant to Multilateral Trading Facilities, Organised Trading Facilities and Regulated Markets.
Getting confirmation from appropriately senior members of the organisation's management is one way we can confirm compliance with the technology risk management standards within the directive.

		Link:		Please see form here.

		MiFID IT Maturity Assessment

		Description:		We use this form  to request that you provide us with a self-assessment of the management of technology risks within your organisation. The form asks that you provide us with confirmation that key milestones considered important to providing a new regulated service through technology (such as completion of disaster recovery testing and penetration testing) have been completed and that the firm has assessed the maturity of key risk management processes within the organisation. In assessing your responses, our Technology, Resilience and Outsourcing team may ask for  further supporting evidence such as (but not limited to) copies of policies, procedures and evidence supporting your assessment of your own processes' maturity.

		Link:		Please see form here.

		IT Controls Form

		Description:		We use this form  to assess your organisation's compliance with FCA and ESMA technology risk requirements through a series of questions asking for detailed responses and some supporting evidence. This form may require input from different teams within your organisation. A member of our Technology, Resilience and Outsourcing team may request further clarifications or supporting evidence when they assess your responses.

		Link:		Please see form here.

		MiFID IT Attestations

		Description:		Attestations are used in the MiFID authorisation process for firms that we have previously authorised and so have already registered Significant Influence Function holders. We will send a letter asking that the relevant SIF(s) provide an attestation that your firm will comply with all relevant European Securities and Markets Authority regulatory technical standards (RTS). We will include details of the status of Attestations and more information about how we use Attestations in the letter we send your organisation. Getting confirmation from appropriately senior members of the organisation's management is one way  we can confirm compliance with the technology risk management standards within the directive.

		Link:		An FCA supervisor will be in touch to provide a copy of the required attestation before you complete the application process.











































































Backend

		Types of authorisation		Types of authorisation

		Select		Select

		Data Reporting Service Provider		DRSP

		Investment Firm		IF

		Multilateral Trading Facility		MTF

		Organised Trading Facility		OTF

		IFExiQ3				The firm is seeking authorisation as an Investment Firm engaging in algorithmic trading.

		IFExiQ4				The firm is seeking authorisation as an Investment Firm engaging in high frequency trading.

		IFExiQ5				The firm will provide Direct Electronic Access.

		IFNewQ3				The firm is seeking authorisation as an Investment Firm engaging in algorithmic trading.

		IFNewQ4				The firm is seeking authorisation as an Investment Firm engaging in high frequency trading.

		IFNewQ5				The firm is seeking authorisation as an Investment Firm providing Direct Electronic Access.

		Stop				Stop

		MTFExi				Please complete and return the following forms with your application:
A. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		MTFNew				Please complete and return the following forms with your application:
1. IT Self Certification (ESMA RTS 7)
2. MIFID IT Controls Form
(See links to forms and guidance notes in Resources tab)

		OTFExi

		OTFNew				Please complete and return the following forms with your application:
1. IT Self Certification (ESMA RTS 7)
2. MIFID IT Controls Form
(See links to forms and guidance notes in Resources tab)

		DRSPExi				Technology controls will be assessed through the standard application process. Please save and submit this form through the application portal.

		DRSPNew				Technology controls will be assessed through the standard application process. Please save and submit this form through the application portal.



		Section1Q6				1.1. Is the nature of the firm’s business such that it requires its IT systems in order to conduct regulated business?

		Section1Q7				1.2. Will there be financial consumer detriment if the IT system the firm is relying on becomes unavailable?

		Section1Q8				1.3. Will the firm’s customers be able to transact business over internet or through some other remote electronic medium?



		Section2Q7				2.1. Is the firm’s average annual income over the first three years expected to be greater than £50m or 10% of total market income?

		Section2Q8				2.2. Is the forecast value of assets under management at the end of three years greater than £2bn?

		Section2Q9				2.3. Will the firm’s average gross premium income over the first three years be more than £200m?  

		Section2Q10				2.4. Is the forecast e-money in issue at the end of three years greater than €17.5m?



		Section3Q11				3.1.  Is the average annual income over the first three years expected to be greater than £25m or 5% of total market income?

		Section3Q12				3.2.  Is the forecast value of assets under management at the end of three years greater than £1bn?

		Section3Q13				3.3.  Will the firm’s average gross premium income over the first three years be more than £100m?  

		Section3Q14				3.4. Is the forecast e-money in issue at the end of three years greater than €8.75m?



		Section4Q15				4.1. Does the system have sophisticated or complex functionality or business logic, e.g. complex trading algorithms?

		Section4Q16				4.2. Does the system have significant degree of straight-through processing, e.g. orders once input generate payment/settlement transactions with minimal further intervention?

		Section4Q17				4.3.     Does the system have significant degree of customisation      

		Section4Q18				4.4. Does the system have in-house development?

		Section4Q19				4.5.Is the system a new solution?

		Section4Q20				4.6. Does the system feature settlement or clearing of own transactions?

		Section4Q21				4.7. Does the system perform settlement or clearing of transactions for third parties?

		Section4Q22				4.8. Does the system support high volume processing?

		Section4Q23				4.9. Does the business need systems to be available over 99% of the time during business hours?

		Section4Q24				4.10. Does the system have program development or support outsourced?

		Section4Q25				4.11.Do you have the operation of data centres outsourced?

		Section4Q26				4.12.Does the system enable electronic payment transfers via the internet in settlement of purchases/service?

		Section4Q27				4.13.Does the system allow access to clients from a public connection (e.g. internet)?

		Section4Q28				4.14.Does the system have interfaces enabling direct input and/or output via customers' or counterparties' systems?

		Section4Q29				4.15. Does the system enable transactions ade on the basis of frequently-changing market price information, and clients 'locking in' to the price at a moment in time?



		IFExiYesYesYes				Please complete and return the following forms with your application:
A. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		IFExiYesYesNo				Please complete and return the following forms with your application:
A. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		IFExiYesNoYes				Please complete and return the following forms with your application:
1. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		IFExiYesNoNo				Please complete and return the following forms with your application:
1. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		IFExiNoYesYes				Please complete and return the following forms with your application:
A. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		IFExiNoYesNo				Please complete and return the following forms with your application:
A. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		IFNewYesYesYes				Please complete and return the following forms with your application:
1. IT Self Certification (ESMA RTS 6)
2. MIFID IT Controls Form
(See links to forms and guidance notes in Resources tab)

		IFNewYesYesNo				Please complete and return the following forms with your application:
1. IT Self Certification (ESMA RTS 6)
2. MIFID IT Controls Form
(See links to forms and guidance notes in Resources tab)

		IFNewYesNoYes				Please complete and return the following forms with your application:
A. MIFID IT Maturity Assessment
B. IT Self Certification (ESMA RTS 6)
(See links to forms and guidance notes in Resources tab)


		IFNewYesNoNo				Please complete and return the following forms with your application:
A. MIFID IT Maturity Assessment
B. IT Self Certification (ESMA RTS 6)
(See links to forms and guidance notes in Resources tab)


		IFNewNoYesYes				Please complete and return the following forms with your application:
1. IT Self Certification (ESMA RTS 6)
2. MIFID IT Controls Form
(See links to forms and guidance notes in Resources tab)

		IFNewNoNoYes				Please complete and return the following forms with your application:
1. MIFID IT Maturity Assessment
2. IT Self Certification (ESMA RTS 6)
(See links to forms and guidance notes in Resources tab)


		IFNewNoYesNo				Please complete and return the following forms with your application:
1. IT Self Certification (ESMA RTS 6)
2. MIFID IT Controls Form
(See links to forms and guidance notes in Resources tab)

		BAUNoIT				No IT Assesment Required

		OTFExiQ4				Authorised Investment Firm (or other type not listed below) seeking variation of permissions to operate an Organised Trading Facility

		OTFExiQ3				Firm already has permission to operate Multilateral Trading Facility seeking variation of permissions to operate an Organised Trading Facility

		OTFNewQ5				Stop

		OTFExiYesYes				Please complete and return the following forms with your application:
A. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		OTFExiNo				Please complete and return the following forms with your application:
1. MIFID IT Controls Form
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		OTFExiYes				Please complete and return the following forms with your application:
A. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		OTFExiNoNo				Please check your responses.

		OTFNewYesYes				OTFNewYesYes

		OTFNewYesNo				OTFNewYesNo

		OTFNewNoYes				OTFNewNoYes

		OTFNewNoNo				OTFNewNoNo

		OTFNewNoNoNo				OTFNewNoNoNo

		OTFExiNoNoNo				OTFExiNoNoNo

		OTFExiNoNoYes				OTFExiNoNoYes

		IFExiNoNoNo				Please complete the questions

		ExiBAUITAsses				Please complete and return the following forms with your application:
A. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.


		NewBAUITAsses				Please complete and return the following forms with your application:
1. MIFID IT Controls Form
(See links to forms and guidance notes in Resources tab)


		MTFExiQ3				Is the firm currently authorized to operate an MTF

		MTFExiYes				Please complete and return the following forms with your application:
A. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		MTFExiNo				Please complete and return the following forms with your application:
1. MIFID IT Controls Form
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		IFExiNoNoYes				Please complete and return the following forms with your application:
1. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		ExiBAUITAssess				Please complete and return the following forms with your application:
A. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.


		ExiBAUNoIT				No IT Assesment Required

		NewErrorNoIT				No IT Assesment Required

		NewBAUITAssess				Please complete and return the following forms with your application:
1. MIFID IT Controls Form
(See links to forms and guidance notes in Resources tab)


		NewBAUNoIT				No IT Assesment Required





Sheet3

		Yes		MTF		Is the firm currently authorized to operate an MTF		True = Level 3		False = Level 4

		Yes		OTF				True = Level 4

		Yes		IF		HFT		Level 2		Evidence specific to HFT
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FORM_MiFID IT Maturity Assessment.xlsx
FCA IT Maturity Assessment 

						MiFID IT Maturity Assessment

		Section 1		Questions		Responses						Marking comments

		1		Please describe the key changes to your IT environment that will support the change in permissions that you are seeking (if no changes have been required please note this and provide an explanation as to why).

		Section 2		Questions		Responses						Marking comments

		1.01		Can you confirm that the development and testing of the systems relevant to the application in question have been completed and accepted as satisfactory for launch?		Select		21

		1.02		Have the systems relating to this application reviewed in the last 12 months, or will they have been reviewed in the 12 months before launch by internal audit, external audit, or an independent and qualified third party?		Select		5

		1.03		Please provide a schedule of internal audit reviews for the systems related to this application, as well as a list of any issues identified, with current high-level remediation status included. If no internal audit reviews have been performed, please provide detail on any independent assurance that your organisation has obtained over the relevant systems.

		2.01		Please describe the change management procedures in place that support the effectiveness and robustness of the systems related to this application.				0

		2.02		Can you confirm that testing of the systems related to this application has been completed including full functional and non functional testing of technical infrastructure and software; stress and performance testing of the live environment to levels well beyond forecast levels of activity; testing of operational systems and interfaces and testing of business continuity failovers (including between data centres, of individual redundant components and communication links)? Can you also confirm that all significant issues arising from the above testing have been corrected?		Select		21

		3.01		Please describe the extent to which your organisation has processes and procedures in place to ensure continuity and regularity in service provision.				0

		3.02		Please describe the disaster recovery processes in place within your organisation.				0

		4.01		Please describe the maturity of security controls in place to prevent unauthorised access to or disclosure of sensitive information.				0

		4.02		Do you have a formal process documented to perform stress testing at least annually to test critical systems' ability to accommodate at least twice the historical peak [or twice the projected peak if a new system] of activity and resolve any issues in a timely manner?		Select		10

		4.03		Has an independent penetration test of the network been carried out in the past 12 months (and will they be carried out annually)? Have all all significant weaknesses been corrected?		Select		10

		4.04		Will the penetration tests include an internal vulnerability assessment and external penetration testing?		Select		10

		4.05		Please attach a copy of the independent penetration test report and any supporting materials that demonstrate the work to fix significant weaknesses.

		5.01		Please describe the extent of your oversight and/or control over critical activities performed by outsource providers.				0

		6.01		Can you confirm that your firm has implemented systems and controls to ensure that it can meet its regulatory requirements for authorisation, including recruiting and training staff, implementing the necessary tools, managing third party providers and fully documenting procedures?		Select		21

		Applicant firms are reminded that irrespective of the outcome of this questionnaire the onus remains with applicant firms to demonstrate to the FCA that it has appropriate systems in place which are fit for purpose to conduct regulated activities and have been formally approved by the directors/board of the applicant firms.  The FCA reserves the right to request applicant firms to provide evidence to support its application.

								98

				Next steps:		Red				N.B. This section will not be accessible to entities filling out the form

				Score:		98

						Green pathway (<=9): proceed

						Amber pathway (<=20): inquiry, supporting evidence in areas <4 in maturity assessment

						Red pathway (>20): perform detailed IT controls assessment



		It is important that you provide accurate and complete information and disclose all relevant information.  If you do not, it will call into question your suitability to be authorised, and you may be committing a criminal offence and could face prosecution under section 398A of the FSMA regardless of the status of your application.



















































































































































































































































































































































































































DRAFT



Backend (hidden)

		Please describe the change management procedures in place that support the effectiveness and robustness of the systems related to this application.		Weight		Select

				0		Yes

		No standardised processes are in place to delineate IT development and testing processes 		7		No

		Ad-hoc processes are in place, but not formally documented to manage application changes		6

		A change management policy is in place, but separate developer, tester and implementer roles are not defined		5

		The change management process is formally documented, with requirements for distinct developer and implementer roles, as well as formalised testing sign-offs		2

		Policy is aligned to industry best practice. Changes are tested, and approved by appropriate managers prior to implementation. Adherence to policy is audited periodically.		0

		Please describe the extent to which your organisation has processes and procedures in place to ensure continuity and regularity in service provision.		Weight

				0

		No processes or procedures are in place to ensure continuity and regularity in service provision.		10

		Ad-hoc processes and procedures are in place, but not formally documented. Support staff are available during working hours.		8

		Processes and procedures are documented. Support staff are available 24/7. Ad-hoc monitoring of availability and capacity is performed.		7

		Potential availability issues are monitored and addressed. Systems performance and capacity are monitored proactively with issues managed through a defined process.		0

		Please describe the disaster recovery processes in place within your organisation.		Weight

				0

		No disaster recovery (DR) processes or procedures are in place.		10

		A DR plan is defined, but has not been reviewed in the past 12 months.		7

		The DR plan is documented and reviewed at least annually. Testing is sporadic.		5

		The DR plan is documented and reviewed annually or when required by systems change. The last test was within 12 months and identified failures that are being resolved.		2

		The DR plan is documented and reviewed annually or when required by systems change. The last test was within 12 months and any failures identified have been fully resolved.		0

		Please describe the maturity of security controls in place to prevent unauthorised access to or disclosure of sensitive information.		Weight

				0

		No information security policy is defined.		10

		An ad-hoc information security is in place through reference to accepted good practice.		7

		A documented information security policy is in place. We do not have a dedicated information security function.		5

		Information security policy is documented and supported by a dedicated information security function.		1

		Compliance against information security policy is reviewed regularly. Our policy is aligned with industry best practice.		0

		Please describe the extent of your oversight and/or control over critical activities performed by outsource providers.		Weight

				0

		We do not outsource any critical IT functions.		0

		There is minimal oversight over service providers.		10

		We only perform risk assessments on service providers at when the contract begins. We do not have joint disaster recovery plans.		7

		Risk assessments are performed on a periodic basis. Joint disaster recovery plans are defined and tested on an annual basis.		0
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MiFID IT Controls Form

				MiFID IT Controls Assessment

		ID		Supporting documentation		Attached?		Name(s) of attachment(s) / description						Initial Score (Y=4, N=0)		Adjusted score		Reason		Min. acceptable score		Weight		Score

		A.01		Overview description of the IT environment		Select								N/A		N/A

		A.02		Network diagram and Infrastructure overview		Select								N/A		N/A

		A.03		System diagram and functional overview		Select								N/A		N/A

		A.04		IT function organogram		Select								N/A		N/A

		A.05		List of key business processes supported by IT including short summary for each process		Select								N/A		N/A

		A.06		List of key applications with functional summary		Select								N/A		N/A

		A.07		List of IT-relevant internal / external audit findings with actions currently outstanding		Select								N/A		N/A

		A.08		Copies of key IT documentation (Latest IT Strategy, Information Security, Business Continuity, Change Management, any other considered relevant for submission to demonstrate controls in place within the environment)		Select								N/A		N/A

		A.09		Please describe the key changes to your IT environment that will support the regulated activity permissions that you are seeking (if no changes to established IT environment have been required please note this and explain why). You can attach a document to provide this information if you prefer.		Select



		Section 1 		IT Governance and Risk Management		Response		Supporting narrative (required)		Response Guidelines				Initial Score (Y=4, N=0)		Adjusted score		Reason		Min. acceptable score		Weight		Score

		Objectives		A) IT governance is likely to ensure that IT meets the needs of the business.
B) IT governance is likely to ensure that IT risks are managed proportionately.

		1.A.01		Is the governance of the IT function defined in writing (e.g. by organisation charts, job responsibilities, and the terms of reference of any committees)?		Select				Your response could include references to governance structures and processes that are in place to ensure appropriate oversight of technology services. This could include 
• Management reporting and governance structure 
• Procedures for reviewing IT issues with the board, 
• Business strategies are scoped into IT budget and strategy
				0						0		1		0%

		1.A.02		Is the governance of the IT function linked to the governance of the business as a whole?		Select				Please state how you  comply with  the control 				0						0		1		0%

		1.A.03		Do you have a documented IT Strategy and Budget that are approved by senior IT and business management?		Select				Your response could include references to mechanism and frequency of reviews / strategy updates				0						0		1		0%

		1.A.04		Is there a mechanism for identifying and assessing IT risk, and determining appropriate mitigating actions?		Select				Responses could include references to risk management guidelines.  These could be processes and policies to identify, manage, mitigate, escalate and reporting of risks related to the system and related people / processes.				0						0		1		0%

		1.A.05		Is there a mechanism for reporting the results of this process to appropriate levels of management?		Select				Responses could include references to risk management guidelines.  These could be processes and policies to identify, manage, mitigate, escalate and reporting of risks related to the system and related people / processes.				0						0		1		0%		0%		Section Score



		Section 2		Reviews and audits				Response		Response Guidelines				Initial Score (Y=4, N=0)		Adjusted score		Reason		Min. acceptable score		Weight		Score

		Objectives		A) The system will be subject to satisfactory independent reviews.

		2.A.01		Were the systems relating to this application reviewed in the last 12 months, or will they have been reviewed in the 12 months before launch by internal audit, external audit, or an independent and qualified third party?		Select				Please state how you  comply with  the control 				0						0		2		0%

		2.A.02		Will follow-up reviews take place at least every three years, regardless of location and whether the systems are hosted in-house or by a third party? Please state the frequency of these reviews.		Select				Please state how you  comply with  the control 				0						0		1		0%

		2.A.03		Are IT systems and controls subject to regular audit by an independent and qualified audit function?		Select				Responses could include references to  
• Audit frequency and reporting
• Process to ensure that audit actions are remediated 
• Management reporting of outstanding audit issues (At least quarterly)
				0						0		1		0%

		2.A.04		Does management formally consider risks and mitigating actions identified by IT risk assessments, as well as outstanding audit issues and remedial actions at least once a quarter?		Select				Please state how you  comply with  the control 				0						0		1		0%		0%		Section Score



		Section 3		Change Management				Response		Response Guidelines				Initial Score (Y=4, N=0)		Adjusted score		Reason		Min. acceptable score		Weight		Score

		Objectives		A) Change and project management frameworks are designed to deliver systems that meet the needs of the business and its customers, on time and within budget.
B) Change controls adequately mitigate the risk of failures caused by faulty code or configuration changes.

		3.A.01		Do you have documented project and change management policies that ensure that business, IT, and project objectives are aligned; changes and projects are managed in a controlled manner and risks are identified in a timely manner?		Select				Responses could include references to methodologies  to control and govern changes to the IT landscape.  This could include descriptions of 
• Project Structure and Organisation
• Formal Project Management Methodologies
• Project Risk Management 
• Formal Development and Testing Frameworks
• Senior Management approval and sign-off mechanisms				0						2		1.5		FAIL

		3.A.02		Do documented change control procedures require changes to IT systems (including emergency and vendor-provided fixes) which receive appropriate validation and quality assurance testing (including user acceptance testing if required by the approved test model). Do they need to receive and document appropriate management sign-off for the change, and update program documentation, before live implementation?		Select				This could include descriptions of 
• Change control and Release policies
• Change control process for configuration data 
• Version control and tracking (track development and production software versions / builds at any point of time)
• Emergency patching / fix process
• Authorisation and  risk assessment process for changes
• Communication, conflict and impact testing methods .
• Process for updating system architecture, operating manuals and configuration manuals after changes (e.g. Network Diagram)				0						0		1		0%

		3.A.03		Do the systems maintain a full audit trail of changes?		Select				Responses could include a summary of change tracking / logging  an audit trail of changes (including configuration changes)				0						0		1		0%

		3.A.04		Is a system in place to detect unauthorised changes to systems and reconcile changes back to change authorisations?		Select				Responses could include a description of tools and processes to detect unauthorised changes				0						0		1		0%

		3.A.05		Are there separate development, testing and live environments?		Select				Responses could include references to system and applications environments management and control. This could include descriptions on segregation of production, development and testing  controls. If automated tools are used please describe the controls used to manage risks associated with implementation of changes				0						0		1		0%

		3.A.06		Are key vendor software packages protected by escrow agreements?		Select				 Yes / No				0						0		1		0%

		3.A.07		If systems required for the service under consideration are newly-implemented or in the process of going live is the testing of the proposed business systems needed to support the activities for which authorisation is sought, planned, in progress or completed?		Select				Please state how you  comply with  the control 				0						1		1		FAIL

		3.A.08		Were all bugs that could cause data errors or unacceptable performance resolved before the system went live?		Select				Please state how you  comply with  the control 				0						2		1.5		FAIL

		3.A.09		Did designated testers and relevant senior IT and business management formally sign-off on planned testing before the system went live?		Select				Responses could include references to  
• Business testing and sign-off (incl. 3rd parties & customers)
• Approvals for testing scope and plans
• Approval and Sign-off procedures before go-live
				0						2		1.5		FAIL		0%		Section Score



		Section 4		Operational resilience and business continuity				Response		Response Guidelines				Initial Score (Y=4, N=0)		Adjusted score		Reason		Min. acceptable score		Weight		Score

		Objectives		A) The system has sufficient built-in resilience and support to prevent harmful service interruptions. 
B) If there is an interruption, an effective recovery plan is in place.

		4.A.01		Has the business defined the systems availability target (i.e. % up-time during normal business hours) required to support business activities?		Select				Please state how you  comply with  the control 				0						2		1		FAIL

		4.A.02		Has the business defined the maximum length of time that the system could be continuously unavailable during normal business hours without causing unacceptable business disruption to customers?		Select				Please state how you  comply with  the control 				0						2		1.5		FAIL

		4.A.03		Do you have a formal documented process to perform stress testing at least annually to test critical systems' ability to accommodate at least twice the historical peak [or twice the projected peak if a new system] of activity and resolve any issues in a timely manner?		Select				Responses should include references to  
• Stress testing and capacity planning policies and processes. 
• Summary of sizing, latency and load balancing, 
• Component stress testing based on simulated market conditions 
• Demand forecast and capacity adjustment capabilities. 

				0						2		1.5		FAIL

		4.A.04		Are key components duplicated to eliminate single points of failure that could cause interruptions resulting in unacceptable harm to customers? (Consider power suppliers, communications lines, processors, disk drives, routers, switches, air conditioning, etc.)		Select				Responses could include references to procedures related to
• Identification of single point of failures
• Alternative ways for customers to perform transactions 
				0						2		1		FAIL

		4.A.05		Are procedures and processes in place to log actual or potential availability, system performance or capacity problems, such as warnings and error messages, and manage them?		Select				Responses should include references to 
• Proactive monitoring of key systems relating to this application.  
• Descriptions of availability, capacity, performance monitoring 
• Related policies to identify risks as well as mitigation plans including mechanisms to constrain or halt processing if required.				0						2		1		FAIL

		4.A.06		Are systems support staff available throughout both business and subsequent hours, to resolve problems before the next business day?		Select				Please state how you  comply with  the control 				0						2		1.5		FAIL

		4.A.07		Is there a business continuity plan that provides for critical systems to recover within the maximum period the business has defined as acceptable?		Select				Responses should include references to recovery plans for key systems. This could include  
• Descriptions of disaster recovery plans
• Disaster recovery tests  and compliance to recovery time (RTO) and recovery point objectives (RPO) for the  systems relating to this application.
• Plans to address disruptions of outsourced activities where the supplying firm's services become unavailable
				0						2		1.5		FAIL

		4.A.08		Is this plan reviewed and approved by senior management, with clear objectives and strategies defined, resources allocated and any risks accepted explicitly documented and signed-off?		Select				Please state how you  comply with  the control 				0						0		1		0%

		4.A.09		Are staff trained in the operation of business continuity arrangements, with roles and responsibilities clearly defined?		Select				Responses should include references to staff training arrangements and guidance for roles and responsibilities.				0						0		1		0%

		4.A.10		Is the disaster recovery location far enough from the main site not to be affected by the same disaster?		Select				Please state how you  comply with  the control 				0						3		1.5		FAIL

		4.A.11		Will the effectiveness of the disaster recovery plan be validated by successful pre-launch testing on the systems as they will be at launch, and at least annually thereafter, with any failures corrected and retested within six months?		Select				Please state how you  comply with  the control 				0						2		1.5		FAIL

		4.A.12		Is the disaster recovery plan updated at least annually or when any system change affects it?		Select				Please state how you  comply with  the control 				0						2		1.5		FAIL		0%		Section Score



		Section 5		Information security and controls				Response		Response Guidelines				Initial Score (Y=4, N=0)		Adjusted score		Reason		Min. acceptable score		Weight		Score

		Objectives		A) There is a satisfactory information security policy, adequately supported by standards and an effective information security function.
B) Effective basic information security measures are in place, security is effectively monitored.
C) Users' access to systems is controlled effectively.
D) System security is tested.

		5.A.01		Is there a written Information Security policy?		Select				Please state how you  comply with  the control 				0						2		1.5		FAIL

		5.A.02		If yes, is it based on a recognised standard? (Please give the name of the standard, e.g. BS7799, ISO27001.)		Select				Please state how you  comply with  the control 				0						0		1		0%

		5.A.03		If yes, does its scope match that of the standard?		Select				Please state how you  comply with  the control 				0						0		1		0%

		5.A.04		Is a named and experienced person, independent of IT management, responsible for information security with the role and responsibilities defined in writing? (State name and summarise role, responsibilities and experience.)		Select				State Name, Summarise Role and Responsibilities
				0						0		1		0%

		5.A.05		Are there mechanisms to check that policies and procedures are complied with?		Select				Responses should include references to a review / report of systems, controls and compliance by internal audit.				0						0		1		0%

		5.A.06		If so, does this also apply to functions outsourced to service providers or other parts of the group, whether in the UK or overseas?		Select				Yes / No				0						0		1		0%

		5.A.07		Does the firm's Data Protection Act registration cover all the applicable uses, sources, and disclosures of personal data?		Select				Yes / No				0						0		1		0%

		5.A.08		What logical and physical security measures have been implemented to protect the technology and business environment (e.g. firewalls, IDS, IPS, anti-virus, DLP, encryption, etc.)?		Select				Responses could  include references to,
• Monitor and alert of security issues
• Logical / physical security network security
• Policies to prevent users from installing software or connecting unauthorised drives
• Control over datacentre access 
				0						0		1		0%

		5.A.09		Are internal networks, including wireless networks, protected from unauthorised access, e.g. by password protection and by keeping communications equipment in secure areas?		Select				Responses could  include references to,
 • Network Protection and secure communication
 • User password policies (e.g. complexity and frequency of change)
 • Admin password policies (e.g. complexity and frequency of change)				0						0		1		0%

		5.A.10		Please describe what measures have been implemented to address risk of data loss, data theft, and data leakage of data in transit and data at rest. 		Select				Responses should include references to measures that protect against data loss/theft onsite, offsite , during transit and at rest.				0						0		1		0%

		5.A.11		Please specify what encryption measures are implemented. Please specify algorithms and key lengths. 		Select				Responses should include references usage of encryption and related technologies for,
• Protection of sensitive data
• Secure transmission of data over public networks, such as the internet
• Protection of data stored in portable devices / removable media				0						0		1		0%

		5.A.12		Does creating new users, or amending the access rights of existing users, require formal authorisation?		Select				Responses could include references to 
• Leaver / Joiner processes including but not limited to authorisations to grant role and user access to systems and services. 
• Role / access review process  along with mechanisms to prevent unauthorised access.
• Initial / Periodic user training on security policies				0						0		1		0%

		5.A.13		Is logical access to applications granted on the principle of least privilege, and is it given in a way that enforces segregation of duties? (i.e. does it ensure that separate persons can access functions that need to be separate for control purposes, e.g. inputting and releasing payments?)		Select				Responses could  include user access control policies and procedures. Response could contain references to
• Role based access control and capabilities to identify user activities.
• Review of Role based access rights
• Process to ensure segregation of duties  (e.g. between administrators, developers and users)				0						0		1		0%

		5.A.14		When users leave or their responsibilities change, are the access rights or profiles they no longer need promptly deleted?		Select				Please state how you  comply with  the control 				0						0		1		0%

		5.A.15		Is user access to business systems reviewed by appropriate line managers on a regular basis and any access rights that are no longer required removed? (If yes, how often?) 		Select				Please state how you  comply with  the control 				0						2		1.5		FAIL

		5.A.16		Will an independent penetration test of the network be carried out, and all significant weaknesses corrected, before launch and at least annually thereafter?		Select				Responses should include references to independent audits and penetration tests.  Related information could frequency, remediation of issues and monitoring of key system components for changes that may impact security				0						4		2		FAIL

		5.A.17		Will the penetration tests include an internal vulnerability assessment and external penetration testing?		Select				Yes / No				0						3		2		FAIL		0%		Section Score



		Section 6		Outsourcing				Response		Response Guidelines				Initial Score (Y=4, N=0)		Adjusted score		Reason		Min. acceptable score		Weight		Score

		Objectives		A) Agreements with vendors and service providers are in accordance with good industry practice.

		6.A.01		Do you outsource significant IT functions? If the answer to this question is No, please do not complete the remainder of this section.		Select				See SYSC 8.1  for our outsourcing requirements for  firms.				0		0				0		0		N/A

		6.A.02		Have you exercised due skill, care, and diligence in entering into the outsourcing arrangement, to obtain assurance that an appropriate standard of service will be provided?		Select				Responses should include references to sourcing and selection strategy along with oversight arrangements to govern suppliers. Related information could include references to vetting mechanism, capability measures and review cycles.				0						0		1		0%

		6.A.03		Does the service provider have the ability, capacity, and any authorisation required by the law to perform the outsourced functions, services or activities reliably and professionally?		Select				Responses could include references to sourcing due diligence processes and guidelines to ensure that potential suppliers meet relevant legal and regulatory obligations.				0						0		1		0%

		6.A.04		Do you have the expertise and methods required for assessing the standard of performance of the service provider, supervising the service provider, and initiating corrective actions?		Select				Responses should include references to areas of the contractual agreements containing oversight and measurement criteria to evaluate and monitor supplier performance.				0						0		1		0%

		6.A.05		Can you terminate the arrangement for outsourcing where necessary without impairing the continuity and quality of your services to your customers?		Select				Responses should include references to the ability to terminate suppliers without impacting service				0						0		1		0%

		6.A.06		Does the contract give your, your auditors, us and any other relevant competent authority the right to audit the service provider?		Select				Responses should include references pertaining to cooperation with competent authorities to review/audit/assess activities/data/systems of the sourcing provider.				0						0		1		0%

		6.A.07		Does the contact require the service provider to protect any confidential information about you and your customers? For transfer to non-EU states does the contract mirror the EU model clauses?		Select				Responses should include references to data protection agreements with the sourcing provider(s). This could include descriptions of confidential data protection,  non-disclosure  and anti-piracy agreements				0						0		1		0%

		6.A.08		Does the contract require you and the service provider to establish, implement and maintain a contingency plan for disaster recovery and periodic testing of backup facilities?		Select				Responses should include supplier specific contingency / DR / backup plans. Related information could include descriptions of contingency planning for  outsourced functional areas				0						0		1		0%		0%		Section Score
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Backend

		Select		Select		Planned				Assessment passed

		Y		Y		In Progress				Some additional work required

		N		N		Completed				Assessment failed

				N/A





Results



				Results dashboard



				Section 1 		IT Governance and Risk Management		Score

				Objectives		A) IT governance is likely to ensure that IT meets the needs of the business.
B) IT governance is likely to ensure that IT risks are managed proportionately.		0%

				Rationale for any additional work required or if no additional work required (judgemental)







				Section 2		Reviews and audits		Score

				Objectives		A) The system will be subject to satisfactory independent reviews.		0%

				Rationale for any additional work required or if no additional work required (judgemental)







				Section 3		Change Management		Score

				Objectives		A) Change and project management frameworks are designed to deliver systems that meet the needs of the business and its customers, on time and within budget.
B) Change controls adequately mitigate the risk of failures caused by faulty code or configuration changes.		0%

				Rationale for any additional work required or if no additional work required (judgemental)







				Section 4		Operational resilience and business continuity		Score

				Objectives		A) The system has sufficient built-in resilience and support to prevent harmful service interruptions. 
B) If there is an interruption, an effective recovery plan is in place.		0%

				Rationale for any additional work required or if no additional work required (judgemental)







				Section 5		Information security and controls		Score

				Objectives		A) There is a satisfactory information security policy, adequately supported by standards and an effective information security function.
B) Effective basic information secuirty measures are in place, security is effectively monitored.
C) Users' access to systems is controlled effectively.
D) System security is tested.		0%

				Rationale for any additional work required or if no additional work required (judgemental)







				Section 6		Outsourcing		Score

				Objectives		A) Agreements with vendors and service provicers are in accordance with good industry practice.		0%

				Rationale for any additional work required or if no additional work required (judgemental)









				Conclusion:				Assessment passed
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APPENDIX - Disclosure of significant events 


Introductory notes
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FINANCIAL CONDUCT AUTHORITY




Application for Authorisation

Disclosure of significant events appendix

Full name of applicant firm


		     







		
1

		Disclosure






1.1
Has the applicant firm ever been regulated by us or any other financial services regulator before making this application?


 FORMCHECKBOX 

 FORMCHECKBOX 
 No
(Continue to Question 1.2


 FORMCHECKBOX 

 FORMCHECKBOX 
 FORMCHECKBOX 
 Yes(Please provide details below


Name of regulator


		     





Address of regulator


		     





Applicant firms identification number with that regulator (FRN if previously regulated by us)


		     






1.2
Has the applicant firm ever been presented with a petition for bankruptcy, a petition for compulsory winding up or creditors' voluntary arrangements?


 FORMCHECKBOX 

 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 FORMCHECKBOX 

 FORMCHECKBOX 
 Yes



1.3
Has the applicant firm ever had a receiver or administrator appointed, failed to satisfy a debt adjudged due, or come to a compromise or similar arrangement over a debt with any of its creditors?


 FORMCHECKBOX 

 FORMCHECKBOX 
 No
 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 
 Yes



1.4
Has the applicant firm ever been the subject of a corporate restructure, because of any form of insolvency or otherwise?


 FORMCHECKBOX 

 FORMCHECKBOX 
 No
 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 
 Yes



1.5
Has the applicant firm ever been the subject of any criminal investigations or proceedings?

In answering this question, firms are not required to disclose details of any specific individuals who were subject to historic (as opposed to ongoing) criminal investigations or historic criminal proceedings.


 FORMCHECKBOX 

 FORMCHECKBOX 
 No
 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 
 Yes



1.6
Has the applicant firm been the subject of any civil investigations or proceedings or arbitration in the last five years?


 FORMCHECKBOX 

 FORMCHECKBOX 
 No
 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 
 Yes



1.7
Does the applicant firm have any unsatisfied judgments, debts or awards outstanding against it?


 FORMCHECKBOX 

 FORMCHECKBOX 
 No
 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 
 Yes



1.8
Has the applicant firm entered into any material settlements in the last five years, whether or not on an ex gratia basis?


 FORMCHECKBOX 
 FORMCHECKBOX 

 FORMCHECKBOX 
 No
 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 
 Yes



1.9
Has the applicant firm ever been convicted of fraud or other dishonesty?


 FORMCHECKBOX 

 FORMCHECKBOX 
 No
 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 
 Yes



1.10
Has the applicant firm ever been convicted of an offence under legislation (whether in the United Kingdom or not) relating to any of the following:


		•
companies;


•
building societies;


•
industrial and provident societies;


•
credit unions;


•
friendly societies;


•
insurance?

		•
banking;


•
mortgages;


•
other financial services;


•
insolvency;


•
consumer credit;


•
consumer protection;





 FORMCHECKBOX 

 FORMCHECKBOX 
 No
 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 
 Yes



1.11
Has the applicant firm had any material written complaints made against it by its clients or former clients in the last five years which it has accepted, or which are awaiting determination, or have been upheld – by an ombudsman or a complaints scheme?


 FORMCHECKBOX 

 FORMCHECKBOX 
 No
 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 
 Yes



1.12
Has the applicant firm ever been:



•
criticised,


•
censured,


•
investigated,


•
disciplined,


•
suspended,


•
expelled,


•
fined, or


•
been subject to any other disciplinary intervention action


by any financial services regulator or government body in the UK or overseas?


 FORMCHECKBOX 

 FORMCHECKBOX 
 No
 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 
 Yes



1.13
Has the applicant firm ever been found guilty of carrying on any unauthorised regulated activities or been investigated for the possible carrying on of unauthorised regulated activities?


 FORMCHECKBOX 

 FORMCHECKBOX 
 No
 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 
 Yes



1.14
Is the applicant firm currently involved in any proceedings, investigations or other events referred to in any of the questions above that are pending or not yet determined?


 FORMCHECKBOX 

 FORMCHECKBOX 
 No
 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 
 Yes



1.15
Are there any other significant events relating to the applicant firm which we have not asked about in Questions 1.2 to 1.14 that have happened – or are taking place – that are relevant to the applicant firm's application for authorisation?


 FORMCHECKBOX 

 FORMCHECKBOX 
 No
 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 
 Yes


Explanations



1.16
If the answer to any of Questions 1.2 to 1.15 is Yes, please give a full explanation of the events in question on a separate sheet of paper.


Make sure this includes:


•
the question number the event refers to;


•
the date of the event;


•
any amounts involved;


•
the outcome; and


•
an explanation of the circumstances.

Please indicate how many separate sheets of paper you have used


		Number of additional sheets

		     






1.17
You must attach your most recent annual or management accounts. FORMCHECKBOX 


 FORMCHECKBOX 
  Attached
 FORMCHECKBOX 
 FORMCHECKBOX 
  Not attached (You must provide a reason below)


		     





End of Appendix


Important information you should read before completing this form



The notes that accompany this form will help you complete the questions. They also explain why we require the information we ask you for.



Purpose of this pack



This appendix collects information about the applicant firm's business history.
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Change of legal status application pack

Contact & Standing data details (Part 4A Permission) – Appendix

		









Information for the Register

1.1

List any trading names that will be used by the applicant


		     



		     



		     



		     





1.2

Principal place of business of applicant


		Address

		     



		

		     



		

		     



		Postcode

		     





If this is not the same as the principal place of business of the firm, please explain 
why below.


		     






1.3    Registered office address 


 FORMCHECKBOX 

Not applicable


 FORMCHECKBOX 

Tick if same as 1.2

		Address

		     



		

		     



		

		     



		Postcode

		     





1.4
    Head office address


 FORMCHECKBOX 

Not applicable


 FORMCHECKBOX 

Tick if same as 1.2

 FORMCHECKBOX 

Tick if same as 1.3

		Address

		     



		

		     



		

		     



		Postcode

		     





1.5
    Website address


		     





1.6    Please provide details of the contact point for complaints. The applicant can give either a name, or a job title or a department.


DISP 1.10.9R gives further guidance on contact points for complaints.


 FORMCHECKBOX 

Not applicable


		Name (if applicable)

		     





		Job title/department

		     





		Direct phone number

		     





1.7    Please provide details of the compliance address.  The applicant can give either a name, or a job title or a department.


DISP 1.10.9R gives further guidance on contact points for complaints.


 FORMCHECKBOX 

Not applicable

		Address

		     



		

		     



		

		     



		Postcode

		     






1.8    Please provide details of the locum arrangements (if applicable)

		Name of Firm

		     



		FRN

		     



		Address

		     



		

		     



		

		     



		Postcode

		     





1.9   Please provide details of any change in auditors (if applicable)

 FORMCHECKBOX 

Not applicable

		Name of firm

		     



		Contact name

		     



		Address

		     



		

		     



		

		     



		Postcode

		     





Appendix to the Change of Legal Status application pack (including a request to cancel the Part 4A permission of the existing firm)



This appendix should be completed if there are any changes to the contact and standing data details.
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Change of legal status application pack

Appointed Representatives (Part 4A permission) – Appendix

		





Appointed Representatives 



1.1
Please complete Table 2 (see page 3) 


Table 2 on the next page allows you list the appointed representatives that are being transferred to the applicant from the existing firm.  It also allows you to list any new appointed representatives that intend to register with the applicant.


You must complete the relevant AR Notification Form for any new appointed representatives joining the applicant.


 FORMCHECKBOX 
 Table 2 completed and attached


1.2
Are the terms of the applicant's arrangements with its appointed representatives essentially the same as the firm's current arrangements with them (e.g. there is no material change in the terms of the contract)?


 FORMCHECKBOX 

Yes



 FORMCHECKBOX 

No
(Please provide details of the changes below


		     





		Name of Appointed Representative requiring transfer to applicant firm

		 AR Reference 
Number

		Appointed rep or introducer 

		 Legal status 

		If undertaking Insurance Mediation name of contact .



		

		

		

		

		



		     

		     

		     

		     

		     



		     

		     

		     

		     

		     



		     

		     

		     

		     

		     



		     

		     

		     

		     

		     



		     

		     

		     

		     

		     



		     

		     

		     

		     

		     



		     

		     

		     

		     

		     



		New Appointed Representatives

		

		

		

		



		     

		     

		

		     

		



		     

		     

		

		     

		



		     

		     

		

		     

		



		     

		     

		

		     

		



		     

		     

		

		     

		



		     

		     

		

		     

		



		Appointed Representatives to be terminated

		

		

		

		



		     

		     

		

		     

		



		     



		     

		

		     

		



		     

		     

		

		     

		



		     

		     

		

		     

		



		     

		     

		

		     

		





Table 2 – Appointed Representatives 

Appendix to the Change of legal status application pack (including a request to cancel the Part 4A permission of the existing firm)



This appendix should be completed if there are any appointed representatives involved with the applicant firm or the existing firm. 
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MiFID Authorisation Form



[bookmark: Text55]Reference number:      

Date:      



FROM:



Name of the applicant:      

	

Address:      







(Contact details of the designated contact person)



Name:      



Telephone:      



Email:      





TO:



Member State:      



Competent Authority:      



Address:      





(Contact details of the designated contact point)



Address:      



Telephone:      








Email:      









Dear [insert appropriate name]      



In accordance with Article 2 of the Commission Implementing Regulation (EU) No …/...laying down implementing technical standards with regard to standard forms, templates and procedures for notification or provision of information provided for in Article 7(5) of Directive 2014/65/EU to ensure uniform conditions of application of Article 7(2), kindly find attached the authorisation application.





Person in charge of preparing the application:



Name:      



Status/position:      



Telephone:      



Fax (if available):      



E-mail:      





Nature of the application (tick the relevant box):



|_| Authorisation



|_| Change to the authorisation already obtained




CONTENT



General information on the applicant firm

     

[please insert the information referred to under Articles 1 of [RTS]. Please set out that information here or make reference to the relevant annexes containing the information]



Information on the capital

     

[please insert the information referred to under Article 2 of [RTS]. Please set out that information here or make reference to the relevant annexes containing the information]



Information on the shareholders

      

[please insert the information referred to under Article 3 of [RTS]. Please set out that information here or make reference to the relevant annexes containing the information]



Information on the management body and persons directing the business

     

[please insert the information referred to under Article 4 of [RTS]. Please set out that information here or make reference to the relevant annexes containing the information]



Financial information

     

[please insert the information referred to under Article 5 of [RTS]. Please set out that information here or make reference to the relevant annexes containing the information]



Information on the organisation

      

[please insert the information referred to under Article 6 of [RTS]. Please set out that information here or make reference to the relevant annexes containing the information]









image1.png

Financial Conduct Authority

FINANCIAL CONDUCT AUTHORITY








image3.emf
MiFID Annex.doc


MiFID Annex.doc
[image: image1.png]Financial Conduct Authority

FINANCIAL CONDUCT AUTHORITY









 1  General Information




Application for Authorisation

MiFID Annex

Legal name of applicant firm


		     









		1

		General information

Please refer to the Article 1 of the RTS when completing this section of the Annex.


Providing the information requested in the MiFID Annex will enable you to comply with your obligation to provide information under Article 7(2) of MiFID. This information is also required by the FCA in order to assess your application against the Threshold Conditions in FSMA.


Please ensure you write on the MiFID Authorisation Form that you have completed this section.








Scheduling for this application



1.1
Does the applicant firm have any timing factors that it would like us to consider?


We cannot guarantee to authorise an applicant firm by a specific date, but we will try to take into account any timings when assessing your application.


		     






Applicant firm names



1.2
Does the applicant firm intend to change the registered name given on the front of this form upon authorisation?



No



Yes(Give details below


		Name

		     






1.3
Does the applicant firm intend to use any trading names in addition to the name given on the front of this form?



No



Yes
(
Give details below


		Name

		     





Legal status of the applicant firm



1.4
What type of firm is the applicant firm?



Sole trader 



Private limited company



Partnership (other than limited partnership or limited liability partnership)



Limited liability partnership



Public limited company



Limited partnership



Unincorporated association


 Other ( You must detail below the legal status of the applicant firm


		     






1.5
Date of incorporation or formation (dd/mm/yyyy)


		     

		     

		/

		     

		     

		/

		     

		     

		     

		     






1.6
Where was the applicant firm incorporated or formed?


 FORMCHECKBOX 

England/ Wales


 FORMCHECKBOX 

Scotland


 FORMCHECKBOX 

Northern Ireland


 FORMCHECKBOX 

Outside the UK(Give details below

		     





Contact details



1.7
Contact details for a person within the applicant firm

This individual will be entered on the Financial Services Register as the complaints contact. He or she must perform a controlled function for the applicant firm. 

		Title

		     





		First name(s)

		       





		Surname

		     





		Job title

		     





		Business address

		



		

		



		

		



		

		



		Postcode

		     





		Phone number (including STD code)

		     





		Email address

		     





Details of professional advisers



1.8
Has the applicant firm used a professional adviser to help with this application?


 FORMCHECKBOX 

No
(
Continue to Question 1.13

 FORMCHECKBOX 

Yes
(
You must fill in the rest of this section



1.9
Name of professional adviser's firm


		     






1.10
Name and contact details of professional adviser


		Title

		     





		First name(s)

		     





		Surname

		     





		Business address

		     



		

		



		

		



		

		



		Postcode

		     





		Phone number (including STD code)

		     





		Mobile number (optional)

		     





		Email address

		     






1.11
Do you want us to copy all correspondence to the professional adviser?


 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes



1.12
If the applicant firm becomes authorised will it continue to use a professional adviser (either the adviser listed above or another one)?


 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes


Other details


1.13
Principal place of business of applicant firm


		Principal place of business address

		     



		

		



		

		



		Postcode

		     





		Phone number (including STD code)

		     





		Fax number (including STD code)

		     





		Email address

		     






1.14
Does the applicant firm have a head office?



No



Yes, it is the same as address given in Question 1.13 


Yes, it is different from the address given in Question 1.13 ( Give details below


		Head office address

		     



		

		



		

		



		Postcode

		     






1.15
Is the applicant firm an incorporated company?



No



Yes(Is the registered office address the same as the address given in Question 1.13 or Question 1.14

Yes, it is the same address given in Question 1.13 (principal place of business)

Yes, it is the same address given in Question 1.14 (head office)

No(Give details below


		Registered office address

		     



		

		



		

		



		Postcode

		     





		Phone number (including STD code)

		     





		Fax number (including STD code)

		     





		Email address

		     






1.16
Does the applicant firm have a website address?


 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes, live(Give address below


 FORMCHECKBOX 

Yes, being developed(Give address (if known) and launch date below


		     






1.17
Please attach the following


Certificate of incorporation



 Attached


Copy of Partnership agreement deeds (if applicable)
 Attached


Copy of Limited Liability Partnership agreement deeds 
(if applicable)





 Attached



1.18
Does the applicant firm have a registered number, e.g. Companies House number?



No


Yes(Give details below

		    

		     

		     

		     

		     

		     

		     

		     

		     

		     

		     

		     






1.19
Please confirm that all the details given in Questions 1.4-1.6 and 1.17-1.18 match companies house records


 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No(Give details below


		     





1.20
Does the applicant firm have an LEI code?


No


Yes(Give details below

		    

		     

		     

		     

		     

		     

		     

		     

		     

		     

		     

		     

		     

		     

		     

		     

		     

		     

		     

		     





Financial year end



1.21
Date of the applicant firm's financial year end (dd/mm) 


		    

		     

		/

		     

		     





Branches



1.22
Will the applicant firm have any branches in the UK that intend to conduct regulated activities?


No



Yes
(
Give details below

		     





Appointed representatives

1.23
Does the firm intend to use an appointed representative? 



No



Yes
(
Give details below

		     





Permission profile


To answer Question 1.24 you must refer to the relevant permission profiles table (1, 2 or 3) on the following pages. These show the range of regulated activities, investment types and client types applicable to the applicant firm. For each regulated activity the applicant firm is requesting permission to carry on, you must tick: 

· the investment types in which it is seeking to carry on that regulated activity, and  

· client types for which it is seeking to carry on that regulated activity



1.24
You must confirm that the applicant firm has completed one of the three Permission Profiles on pages 10-12, depending on their type of business



 Permission Profile 1 (MiFID firms)

 Permission Profile 2 (MiFID exempt Article 3 firms)

 Permission Profile 3 (Personal Investment firm)



Please note that if the applicant firm is a Personal Investment firm and it intends to do any of the following activities, you will be asked in the relevant retail supplement about these:


· advising on pension transfers/op-outs


· advising on Peer-to-Peer agreements


· funeral plan contracts


· providing basic advice on stakeholder products


· assisting in the administration and performance of non-investment insurance contracts;


· dealing as agent in non-investment insurance contracts


· home reversions plans


· home purchase plans


· regulated sale and rent back agreements, and/or


· alternative debentures


Please note that if the applicant firm is a Small Authorised UK AIFM (Alternative Investment Fund Manager) and it intends to do any of the following activities, you will be asked in the Supplement for Small Authorised UK AIFM about these:

· Establishing, operating, winding up a collective investment scheme;

· Managing an Authorised AIF; and/or

· Managing an Unauthorised AIF.

Permission Profile table 1

You must tick all the investment types and regulated activities that the applicant firm intends to conduct. 

		Investment type

		Regulated activity



		

		Advising (excluding pension transfers/opt-outs)

		Arranging (bringing about) deals in investments

		Making arrangements with a view to transactions in investments

		Dealing in investments as agent

		Dealing in investments as principal

		Managing investments

		Safeguarding and administration of assets




		Arranging safeguarding and administration of assets




		Operating a MTF 

		Operating an OTF

		Bidding in emissions auctions



		SECURITY

		

		

		

		

		

		

		

		

		

		

		



		Share

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		

		



		Debenture

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		



		Government and public security  

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		



		Warrant

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		



		Certificates representing certain security

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		



		Unit

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		



		Emissions allowances

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		



		Rights to or interests in investments (security)

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		



		CONTRACTUALLY-BASED


INVESTMENT

		

		

		

		

		

		

		

		

		

		

		



		Option (excluding a commodity option)

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		



		Commodity option and option on commodity future

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		



		Future (excluding a commodity future)

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		



		Commodity future

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		



		Contract for differences

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		



		Binary Bets

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		



		Spread Bet 

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		



		Rolling spot forex

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		



		Alternative debentures

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		



		Emissions auction product

		

		

		

		

		

		

		

		

		

		

		 FORMCHECKBOX 




		Rights to or interests in investments (contractually-based investment)

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Structured deposits 

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		

		 FORMCHECKBOX 


		

		

		

		

		



		CLIENT TYPE

		

		

		

		

		

		

		

		

		

		

		



		Retail (investment)

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Professional 

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Eligible counterparty 

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 






 Permission Profile table  2 –  MiFID exempt Article 3 firms

You must tick all the investment types and regulated activities that the applicant firm intends to conduct.

		INVESTMENT TYPE

		REGULATED ACTIVITY



		

		Advising (excluding pension transfers/opt-outs)

		Making arrangements with a view to transactions in investments

		Arranging (bringing about deals)



		Share 

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Debenture 

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Government and public security 

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Warrant 

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Certificates representing certain security 

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Unit 

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Option (excluding a commodity option)

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Future (excluding a commodity future)

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Contract for difference 

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Rights to or interests in investments (security)

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Spread Bet

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Alternative Debentures

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Rights to or interests in investments (contractually-based investment)

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Structured deposits

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 






Permission Profile table  3 – Personal Investment firms

You must tick all the investment types and regulated activities that the applicant firm intends to conduct. Permission profile table 3 has a list of the regulated activities and investment types usually applicable for a Personal Investment Firm

		INVESTMENT TYPE

		REGULATED ACTIVITY



		

		Investments

		Regulated mortgage contracts



		

		Advising (excluding pension transfers/opt-outs)

		Arranging (bringing about deals) in investments

		Making arrangements in investments

		Advising on regulated mortgage contracts

		Arranging (bringing about deals) in regulated mortgage contracts

		Making arrangements in regulated mortgage contracts



		

		

		

		

		

		

		



		Share

		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		

		

		



		Debenture

		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		

		

		



		Government and public security

		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		

		

		



		Warrant

		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		

		

		



		Certificate representing 
certain security

		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		

		

		



		Unit

		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		

		

		



		Stakeholder pension scheme

		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		

		

		



		Personal pension schemes

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		

		

		



		Rights to or interests in investments (security)

		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		

		

		



		Funeral plan contract

		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		

		

		



		Life policy

		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		

		

		



		Rights to or interests in investments (contractually-based investment)

		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		

		

		



		Non-investment insurance contract

		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		

		

		



		Stakeholder products

		 FORMCHECKBOX 


 FORMCHECKBOX 


		

		

		

		

		



		Regulated mortgage contract

		

		

		

		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 






1.25
You must complete the following table to supply a list of MiFID investment services and activities and investment types the applicant firm intends to provide

		Investment type

		LIST OF investment SERVICES AND ACTIVITIES



		

		Reception and transmission of orders in relation to one or more financial instruments

		Execution of orders on behalf of clients

		Dealing on own account

		Portfolio management

		Investment advice

		Underwriting of financial instruments and/or placing of financial instruments on a firm commitment basis

		Placing of financial instruments without a firm commitment basis



		Operation of an MTF



		Operation of an OTF



		(1) Transferable securities

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		(2) Money-market instruments

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		(3) Units in collective investment undertakings  

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		(4) Options, futures, swaps, forward rate agreements and any other derivative contracts relating to securities, currencies, interest rate or yields, emissions allowances or other derivatives instruments, financial indices or financial measures which may be settled physically or in cash

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		(5) Options, futures, swaps, forwards and any other derivative contracts relating to commodities that must be settled in cash or may be settled in cash at the option of one of the parties other than by reason of default or other termination event

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		(6) Options, futures, swaps, and any other derivative contract relating to commodities that can by physically settled provided that they are traded on a regulated market, an MTF, or an OTF, except for wholesale energy products traded on an OTF that must be physically settled

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		(7) Options, futures, swaps, forwards and any other derivative contracts relating to commodities, that can be physically settled not otherwise mentioned in point 6 of this Section and not being for commercial purposes, which have the characteristics of other derivative financial instruments

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		(8) Derivative instruments for the transfer of credit risk

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		(9) Financial contracts for differences

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		(10) Options, futures, swaps, forward rate agreements and any other derivative contracts relating to climatic variables, freight rates or inflation rates or other official economic statistics that must be settled in cash or may be settled in cash at the option of one of the parties other than by reason of default or other termination event, as well as any other derivative contracts relating to assets, rights, obligations, indices and measures not otherwise mentioned in this Section, which have the characteristics of other derivative financial instruments, having regards to whether, inter alia, they are traded on a regulated market, an OTF, or an MTF

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		(11) Emissions allowances consisting of any units recognised for compliance with the requirements of Directive 2003/87/EC (Emissions Trading Scheme)

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 






MTF / OTF

1.26
Is the applicant firm seeking permission to carry on the regulated activity of operating a MTF or operating an OTF?


No
(
Continue to Question 1.33


Yes



1.27
You must complete and attach the MTFs and OTFs table, see [LINK]  (this should be saved and attached to the application on Connect)


Completed and attached

Other regulated activities



1.28
Is the applicant firm seeking permission to carry on any regulated activities not included in the Permission Profile table?


No




Yes
(
List the regulated activities not given in the Permission Profile table (with the corresponding investment and client types) below


		     





Agreeing to carry on a regulated activity


Under the permission regime, 'agreeing to carry on a regulated activity' is a regulated activity in its own right. As a matter of course, an applicant firm will carry on this regulated activity (which is limited to agreeing to carry on only the other regulated activities specified in its Scope of Permission Notice). Please note that this is not applicable for operating a MTF or operating an OTF. 


1.29
You must confirm that the applicant firm requests permission to carry on this activity.

 Yes


Standard limitation – investment activity in rights to or interests in investments


As a matter of course, a standard limitation on investment activity in the investment type of 'rights to or interests in investments' is attached to each regulated activity that an applicant firm is authorised to carry on.



1.30
You must confirm that the applicant firm requests the attachment of this limitation to each regulated activity specified in its completed Permission Profile table.

 Yes


Standard requirement – client money


The applicant firm's Scope of Permission Notice will reflect whether or not it is permitted to hold and/or control client money.



1.31
Is the applicant firm seeking permission to hold and/or control client money?

Please note that MiFID exempt Article 3 firms are not permitted to hold client money


No(Continue to Question 1.41



Control client money only



Hold and control client money only

Standard requirement for firms that will be exempt from MiFID


1.32
You must tick the box below if the applicant firm is exempt from MiFID by virtue of the exemption in article 3 MiFID.

 FORMCHECKBOX 

Must comply with the requirements in regulation 4C (or any successor provision) of FSMA (Markets in Financial Instruments) Regulations 2007.


The above requirement will be contained in your Scope of Permission Notice

1.33
The following limitations apply to the regulated activity of operating an OTF. Which limitations are relevant to the applicant firm?


 FORMCHECKBOX 
 (a)
Dealing on own account - OTF


‘Unable to engage in dealing on own account, as defined in article 4.1(6) MiFID II, unless in respect of:


(i)
sovereign debt instruments for which there is not a liquid market; or


(ii)
bonds, structured finance products, emission allowances and derivatives, which have not been declared subject to the clearing obligation in accordance with EMIR, when:


(a)
 engaging in ‘matched principal trading’ as defined in the Glossary of defined expressions used in the FCA’s Handbook; and


(b)
 the client has consented to such trading’.


 FORMCHECKBOX 
 (b)
Dealing on own account in sovereign debt - OTF

‘Unable to engage in dealing on own account, as defined in article 4.1(6) MiFID II, unless in respect of sovereign debt instruments for which there is not a liquid market.’

 FORMCHECKBOX 
 (c)
Matched principal trading - OTF


‘Unable to engage in dealing on own account, as defined in article 4.1(6) MiFID II, unless in respect of bonds, structured finance products, emission allowances and derivatives, which have not been declared subject to the clearing obligation in accordance with EMIR, when:


(i)
engaging in ‘matched principal trading’ as defined in the Glossary of defined expressions used in the FCA’s Handbook; and


(ii) the client has consented to such trading’.

1.34 
You must confirm that the applicant firm requests the attachment of the appropriate limitation to its Scope of Permission


 FORMCHECKBOX 

Yes

Other limitations/requirements



1.35
Is the applicant firm seeking to attach any other limitations to any of its regulated activities, or any other requirements on its permission?

 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes (Give details below


		     





History of applicant firm



1.36
Has the applicant firm ever been refused or had revoked any licence, membership, authorisation, registration or other permission granted by a financial services regulator or government body in the UK or overseas?


 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes



1.37
Has the applicant firm ever, after making an application to a regulatory body, for:


•
a licence


•
authorisation


•
registration


•
notification


•
membership, or


•
other permission granted by a regulatory body


decided not to proceed with it?


 FORMCHECKBOX 

No(Continue to Section 2 

 FORMCHECKBOX 

Yes 


1.38
If the answer to Question 1.36 or 1.37 is yes, please give a full explanation of the events below.


Make sure this includes:


•
the question number the event refers to


•
the date of the event


•
any amounts involved


•
the outcome, and


•
an explanation of the circumstances


		     





		2

		Information on capital

Please refer to the Article 2 of the RTS when completing this section of the Annex.


Providing the information requested in the MiFID Annex will enable you to comply with your obligation to provide information under Article 7(2) of MiFID. This information is also required by the FCA in order to assess your application against the Threshold Conditions in FSMA.

Please ensure you write on the MiFID Authorisation Form that you have completed this section.









2.1
Is the applicant firm an IFPRU firm, a BIPRU Firm or an Exempt CAD Firm as a consequence of MiFID article 3?  


IFPRU firm including an exempt CAD firm which is a local firm(Continue to Question 2.2



BIPRU firm(Continue to Question 2.6


Exempt CAD firm other than an exempt CAD firm which is a local firm (Continue to Question 2.7 


Exempt MiFID firm as a consequence of MiFID Article 3 (Continue to Question 2.7 


IFPRU Firms


2.2
You must state the gross amount of each source of capital in accordance with the relevant CRR Articles (Part 2 of CRR). 

		Please tick

		Source

		Amount



		

		

		



		

		Common Equity Tier 1 capital (CRR Articles 
26 to 31)

		     



		

		

		



		

		

		



		

		Additional Tier 1 capital (CRR Articles 51 to 55)

		     



		

		

		



		

		

		



		

		Tier 2 capital (CRR Articles 62 to 65)

		     



		

		

		



		

		

		



		

		

		



		

		

		



		

		Total

		     



		

		

		






2.3
Does the applicant firm meet the criteria of a significant IFPRU firm?


 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes



2.4
Is the firm required to report FINREP?


 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes



2.5
You must complete the following two forms and attach them to your application:-


· CRR Permissions form - www.fca.org.uk/your-fca/documents/forms/crr-permission-application-form 


· Common Equity Tier 1 issuance application form - www.fca.org.uk/static/documents/forms/crr-article-26-3-self-assessment-form.doc  






 FORMCHECKBOX 
 Attached

Continue to Question 2.8

BIPRU firms

2.6

You must state the gross amounts of each source of capital in accordance with GENPRU 2.2 requirements. The gross amount is the total amount in issuance i.e. before any deductions.

		Please tick

		Source

		Amount



		

		

		



		

		Core tier one capital

		     



		  Need 

		

		



		

		

		



		

		B1 hybrid capital

		     



		

		

		



		

		

		



		

		B2 hybrid capital

		     



		

		

		



		

		

		



		

		C hybrid capital

		     



		

		

		



		

		

		



		

		

		



		

		Total tier one capital

		     



		

		

		



		

		

		



		

		

		



		

		Upper tier two capital

		     



		

		

		



		

		

		



		

		

		



		

		Lower tier two capital

		     



		

		

		



		

		

		



		

		

		



		

		Total tier two capital

		     



		

		

		



		

		

		



		

		

		



		

		Upper tier three capital

		     



		

		

		



		

		

		



		

		

		



		

		Lower tier three capital

		     



		

		

		



		

		

		



		

		

		



		

		Total tier three capital

		     



		

		

		



		

		

		



		

		

		



		

		Total

		     



		

		

		



		

		

		







Continue to Question 2.8

Exempt CAD Firms / Exempt MiFID firms (as a consequence of MiFID 
Article 3) 


2.7

You must state the gross amounts of each source of capital in accordance with Chapter 3 of IPRU(INV) 

		Please tick

		Source

		Amount



		

		

		



		

		Ordinary share capital

		     



		

		

		



		

		

		



		

		Preference share capital

		     



		

		

		



		

		

		



		

		Share premium account

		     



		

		

		



		

		

		



		

		Profit and loss account

		     



		

		

		



		

		

		



		

		Other approved reserves

		     



		

		

		



		

		

		



		

		

		



		

		Partners’ current and capital accounts

		     



		

		

		



		

		

		



		

		Eligible LLP members’ capital

		     



		

		

		



		

		

		



		

		

		



		

		(Audited) reserves

		     



		

		

		



		

		

		



		

		(Verified) interim net profits

		     



		

		

		



		

		

		



		

		Subordinated loans

		     



		

		

		



		

		

		



		

		Approved bank bonds

		     



		

		

		



		

		

		



		

		Approved undertakings

		     



		

		

		



		

		

		



		

		Other reserves

		     



		

		

		



		

		Total

		     



		

		

		



		

		

		





All firms

2.8

What type of firm is the applicant firm? 


		

		Limited company

		You must attach a Companies House form (SH01)

		 Attached


 Applicant firm not yet capitalised






		

		Partnership

		You must attach the following:


Statements of personal assets and liabilities (see notes) (one per partner)


Statement of partnership business assets and liabilities (see notes) (one only)




		 Attached


 Attached



		

		Limited liability partnership



		You must attach the members’ capital agreement (see notes)

		 Attached



		

		Sole trader

		You must attach the following:


Statement of personal assets and liabilities (see notes) 


Statement of business assets and liabilities (see notes)

		 Attached


 Attached





Subordinated loans


2.9
Does the applicant firm have any subordinated loans?


No


Yes(You must give details below of any subordinated loans

For subordinated loan agreement forms for firms other than IFPRU and BIPRU firms see the relevant section of IPRU(INV) Annex D Required Forms. 


If there is more than one subordinated loan you must use a separate sheet of paper.


If you have used separate sheets of paper you must indicate how many below.

		Number of additional sheets

		     





		Name of funding provider

		     





		Amount

		     





		Date of agreement

		     





		Nature of funding

		     





Repayment terms, including number of instalments and final payment date


		     





		Interest payable

		     %





Other funding 


2.10
Does the applicant firm have other external funding?

 FORMCHECKBOX 

No 


 FORMCHECKBOX 

Yes (Please provide information on the use or expected use of any other borrowed funds including the name of the relevant lenders and details of the facilities granted or expected to be granted, including maturities, terms, pledges and guarantees, along with information on the borrowed funds (or funds expected to be borrowed) where the lender is not a supervised financial institution

		     





Prudential sub-category


The applicant firm's prudential sub-category determines the prudential rules that will apply to it. You can find the details of the prudential sub-categories in the notes to this supplement.

All applicant firms, apart from exempt CAD firms, who are subject to MiFID are required to comply with GENPRU and BIPRU and/or IFPRU/CRR.

Applicant firms that are exempt CAD firms will be required to comply with Chapter 9 or Chapter 13 IPRU(INV). 

Applicant firms that are exempt MiFID article 3 firms will usually be required to comply with Chapter 3 or Chapter 13 IPRU(INV). 

Its prudential sub-category will be determined by its Scope of Permission, which will in turn be determined by its proposed business.

The applicant firm's nominated prudential sub-category should correspond with its Scope or Permission (as requested at Section 1) and the description of its proposed business in Section 6 of this Annex. If it is not clear to us how it does so, then we will query this with you.



2.11
Is the applicant firm a Personal Investment Firm?


 No


 Yes(Continue to Question 2.13


2.12
Which prudential sub-category applies to the applicant firm?


You must tick the prudential sub-category that applies to the applicant firm:




Section A




As a BIPRU investment firm you must confirm that the applicant firm is a BIPRU €50K limited licence firm.



 FORMCHECKBOX 
 BIPRU €50K limited licence firm



Section B



Prudential requirements/sub-categories for MiFID Firms under the IFPRU rules




As an IFPRU investment firm you must tick the relevant box to confirm which category applies to you to determine your base capital requirement.


(a)  FORMCHECKBOX 
 IFPRU €50K firm


(b)
  FORMCHECKBOX 
 IFPRU €125K firm


(c)  FORMCHECKBOX 
 IFPRU €730K firm 




You must also tick the relevant box to confirm which category applies to you to calculate your capital resources requirement.

(a)
 FORMCHECKBOX 
 IFPRU limited licence firm


(b)
 FORMCHECKBOX 
 IFPRU limited activity firm 

(c)
 FORMCHECKBOX 
Full Scope IFPRU investment firm 


Section C

Prudential sub-category for MiFID firms not generally subject to the GENPRU, BIPRU, or IFPRU rules


 FORMCHECKBOX 

Exempt CAD firm that is not a personal investment firm

 FORMCHECKBOX 

Exempt CAD firm which is a local firm 


 FORMCHECKBOX 

Exempt IFPRU commodities firm - subject to the prudential requirements in IPRU(INV) Chapter 3


 FORMCHECKBOX 

Exempt BIPRU commodities firm - subject to the prudential requirements in IPRU(INV) Chapter 3

If you are an Exempt IFPRU commodities firm or an Exempt BIPRU commodities firm, please tick one of the following boxes to specify which category is relevant for your business:




 FORMCHECKBOX 

Broad scope firm



 FORMCHECKBOX 

Derivative fund manager



 FORMCHECKBOX 

Energy market participant



 FORMCHECKBOX 

Oil market participant



 FORMCHECKBOX 

adviser



 FORMCHECKBOX 

arranger/arranger also giving advice



 FORMCHECKBOX 

Other, please specify in the box below


		     





Personal Investment Firm


2.13
You must select the prudential category or categories that apply to each type of business. The prudential category determines how much capital the applicant firm will need to hold. The details of the prudential categories can be found in the notes to this supplement.


A category B firm that is a personal investment firm other than an exempt CAD firm (non-MiFID)


 FORMCHECKBOX 

B1 firm: personal investment firm whose permissions include dealing in investments as principal


B2 firm category applies to firms intending to hold or control client money


 FORMCHECKBOX 


 FORMCHECKBOX 

B2 firm: personal investment firm (does not deal in investments as principal)


B3 firm category applies to firms not intending to hold or control client money


 FORMCHECKBOX 


 FORMCHECKBOX 

B3 firm (with managing permission): personal investment firm (manages investments in respect of portfolios containing only life policies or delegate such activity to an investment firm)


 FORMCHECKBOX 

B3 firm (without managing permission) 


For Article 3 exempt MiFID firms opting into MiFID to benefit from the EU passport:

Investment firm categories 


 FORMCHECKBOX 

Exempt CAD firm


Home Finance firm category


 FORMCHECKBOX 


 FORMCHECKBOX 

Home Finance Intermediary that does not hold client money for its mortgage and home finance business)


 FORMCHECKBOX 


 FORMCHECKBOX 

Home Finance Intermediary (that holds client money for its mortgage and home finance business)


Non-investment insurance contracts categories


 FORMCHECKBOX 


 FORMCHECKBOX 

Insurance intermediary


 FORMCHECKBOX 


 FORMCHECKBOX 

Insurance intermediary (that holds client money for its non-investment insurance business only)



2.14
What is the applicant firm’s resource requirement?

IPRU (INV) only - Where the applicant firm does not intend to hold client money, the financial resources requirement will be calculated on the basis of the higher of the minimum capital requirement or the income-based requirement.  


IPRU (INV) and MIPRU - Where the firm intends to hold client money via statutory trust for general insurance purposes, the minimum capital requirement will be £10,000 however, as the minimum requirement for PIFs is £15,000, the higher amount will be applicable. Where the income-based requirement is higher than the minimum capital requirement, the income-based requirement will prevail.  Further, where client money intends to be held by way of a non-statutory trust for General Insurance, the minimum capital requirement will be £50,000. Again, where the income-based requirement is higher than the capital requirement, the income-based requirement will prevail.


		Resource Requirement

		     





This will be the applicant firm’s resource requirement.


Requirements


Standard requirement for BIPRU firms



2.15
You must confirm below that the applicant firm requires the following requirement:


Unable to carry on the MIFID investment service and activity of placing of financial instruments without a firm commitment basis (Annex 1, Section A7 of MiFID)


 FORMCHECKBOX 
 Yes


Standard requirement for exempt CAD firms


2.16
You must tick the appropriate box below if the applicant firm is seeking authorisation to be an 'exempt CAD firm'. 


Firms that are arranging and advising on investments


 FORMCHECKBOX 

Unable to carry on any investment service or activity, to which MiFID applies, on a regular basis except reception and transmission of orders in relation to one or more financial instruments or investment advice

Firms that are only arranging deals in investments


 FORMCHECKBOX 

Unable to carry on any investment service or activity, to which MiFID applies, on a regular basis except reception and transmission of orders in relation to one or more financial instruments


Firms that are only providing investment advice


 FORMCHECKBOX 

Unable to carry on any investment service or activity, to which MiFID applies, on a regular basis except investment advice in relation to one or more financial instruments

Requirements - specific business categories

The description of the applicant firm's proposed business in Section 6 of this Annex, with its completed Permission Profile table, should correspond with the specific business category indicated by the applicant firm. If it is not clear how they correspond we will request further information from you.

Energy and oil market participants


2.17
Is the applicant firm seeking authorisation to carry on business in any of the following specific categories only:

· Energy market participant


· Oil market participant


 FORMCHECKBOX 
 Yes(Indicate which ones below


 FORMCHECKBOX 
 Energy market participant

 FORMCHECKBOX 
 Oil market participant

In each of these cases, the applicant's specific business category will be reflected by a requirement in its Scope of Permission Notice.

 FORMCHECKBOX 
 No


Venture capital / corporate finance business



2.18
The applicant firm must tick the box below if it is seeking authorisation only to carry on venture capital business and wishes to adopt the standard requirement below.


 FORMCHECKBOX 
 'The firm must not conduct designated investment business other than venture capital business.'

2.19 The applicant firm must tick the box below if it is seeking authorisation only to carry on corporate finance business and wishes to adopt the standard requirement below.


 FORMCHECKBOX 
 'The firm must not conduct designated investment business other than corporate finance business.'


2.20
The applicant firm must tick the box below if it is seeking authorisation only to carry on venture capital and corporate finance business and wishes to adopt the standard requirement below.


 FORMCHECKBOX 
 'The firm must not carry on designated investment business other than venture capital and corporate finance business'



2.21
You must tick the box(es) below if the applicant firm is seeking authorisation for advising retail clients, but it is only advising retail clients on venture capital business and/or corporate finance business 


 FORMCHECKBOX 
 ‘The firm must not conduct any designated investment business with retail clients other (or except) than corporate finance business.’


 FORMCHECKBOX 
 ‘The firm must not conduct any designated investment business with retail clients other (or except) than venture capital business.’ (Note that where an applicant firm is seeking authorisation for advising retail clients on retail investment products it is likely to fall within the scope of the Retail Distribution Review.)


Local firms


2.22
You must tick the box below if the applicant firm is seeking to be authorised as a local firm 


 FORMCHECKBOX 
 ‘The firm that is dealing for its own account on markets in financial futures or options or other derivatives and on cash markets for the sole purpose of hedging positions on derivatives markets, or dealing for the accounts of other members of those markets and being guaranteed by clearing members of the same markets, where responsibility for ensuring the performance of contracts entered into by such a firm is assumed by clearing members of the same markets’


2.23
You must confirm that the applicant firm requests the attachment of the appropriate requirement(s) you have selected in this section to its Scope of Permission


 FORMCHECKBOX 

Yes 

Limitations – Dealing as a Principal 



2.24
The following limitations apply to the regulated activity of dealing in investments as principal in relation to MiFID instruments and are relevant to the applicant firm's prudential status. Which limitations are relevant to the applicant firm?

 FORMCHECKBOX 
 (a)
Unable on a regular basis to:


(i) deal on own account in relation to MiFID financial instruments, and 



(ii) underwrite MiFID financial instruments and/or place MiFID financial instruments on a firm commitment basis


 FORMCHECKBOX 
 (b)
Unable to: 



(i) hold investors’ financial instruments for own account unless they meet the 'matched principal exemption conditions' as defined in the Glossary of definitions in the FCA Handbook, and


(ii) underwrite MiFID financial instruments and/or place MiFID financial instruments on a firm commitment basis


 FORMCHECKBOX 
 (c)
May only deal on own account in MiFID financial instruments for the purpose of (i) fulfilling or executing a client order, or (ii) gaining entrance to a clearing and settlement system or a recognised exchange when acting in an agency capacity or executing a client order.

2.25
You must confirm that the applicant firm requests the attachment of the appropriate limitation to its Scope of Permission


 FORMCHECKBOX 

Yes


		3

		Information on shareholders

Please refer to the Article 3 of the RTS when completing this section of the Annex.


Providing the information requested in the MiFID Annex will enable you to comply with your obligation to provide information under Article 7(2) of MiFID. This information is also required by the FCA in order to assess your application against the Threshold Conditions in FSMA.

Please ensure you write on the MiFID Authorisation Form that you have completed this section.








This section helps us to understand who controls/owns the applicant firm, i.e. its controllers, and the relationships or close links the applicant firm might have with other individuals or entities. Often there will be some overlap between the applicant firm's controllers and close links. For example, an individual who owns or controls 10% or more of the voting rights or capital of the applicant firm is both a controller and a close link of that firm.


3.1
How many controllers do you have?



One to five controllers ( Give details of the controllers below 



More than five controllers ( Give details of the controllers below. If the nature of the relationship between the applicant firm and each of the controllers cannot be clearly shown below, please provide a structure chart on a separate sheet of paper. The structure chart should show the nature of the relationship between the applicant firm and each of its controllers. It must also include the information asked for below.

For corporate controllers that are members of a group, the firm should submit a structure chart that: 

· includes information on the main activities of each firm within the group

· identifies any regulated entities 

· names the relevant regulator, and 

· provides information on the relationship between the financial and other non- financial entities within the group


Structure chart provided on separate sheet

For indirect holdings please also provide both 

· the name of the person through which the stake is held, and 

· the name of the final holder

Please indicate how many separate sheets of paper you have used to complete Question 3.1.

		Number of additional sheets

		     





Controller 1


Name


		     





Legal status of controller, e.g. individual, partnership, limited company


		     





Percentage of shares or voting rights held in the applicant firm


		     %





Percentage of shares or voting rights held in the applicant firm's parent(s)


		     %





Controller 2


Name


		     





Legal status of controller, e.g. individual, partnership, limited company


		     





Percentage of shares or voting rights held in the applicant firm


		     %





Percentage of shares or voting rights held in the applicant firm's parent(s)


		     %





Controller 3


Name


		     





Legal status of controller, e.g. individual, partnership, limited company


		     





Percentage of shares or voting rights held in the applicant firm


		     %





Percentage of shares or voting rights held in the applicant firm's parent(s)


		     %





Controller 4


Name


		     





Legal status of controller, e.g. individual, partnership, limited company


		     





Percentage of shares or voting rights held in the applicant firm


		     %





Percentage of shares or voting rights held in the applicant firm's parent(s)


		     %





Controller 5


Name


		     





Legal status of controller, e.g. individual, partnership, limited company


		     





Percentage of shares or voting rights held in the applicant firm


		     %





Percentage of shares or voting rights held in the applicant firm's parent(s)


		     %






3.2
What type of controllers does the applicant firm have?


 FORMCHECKBOX 


 FORMCHECKBOX 

Body corporate, partnership or trust (Provide a copy of the latest financial statements (typically the accounts for the most recent accounting period)


 Attached


 FORMCHECKBOX 


 FORMCHECKBOX 

Individual(Provide documentation to show your financial position (e.g. loan agreement or bank statement) 



 Attached


Controller forms



3.3
Applicant firms must submit with this application the appropriate controller forms for each of its controllers. These forms will be provided on Connect.

For each of the controllers, applicant firms must submit:


· a legal person controller(s) - Legal Persons controller form


· a natural person controller (s) - Natural Persons controllers form


· a trust controller(s) - Trust controllers form 


 Controller forms attached

Close links


3.4
Does the applicant firm have close links?



No(
Continue to Question 3.7


Yes



3.5
You must provide a structure chart to show

· the nature of the relationship between the applicant firm and each close link 

· the business type of the close link).  

If you are also providing a structure chart for Question 3.1 to illustrate the applicant firm's controller(s) or group, that chart should include all of the applicant firm's close link(s).


 Structure chart provided on separate sheet 

 Information added to the structure chart provided in Question 3.1 

Please indicate how many separate sheets of paper you have used.

		Number of additional sheets

		






3.6
Are you aware of any information to suggest that any close link is likely to prevent our effective supervision of the applicant firm?



No



Yes(
Give details below
 

		     





Third country banking/investment group


3.7
Is the applicant firm a BIPRU firm?


 FORMCHECKBOX 


 FORMCHECKBOX 

No (
Continue to Section 4

 FORMCHECKBOX 


 FORMCHECKBOX 

Yes


3.8
Is the applicant firm a member of a third country banking and investment group?


 FORMCHECKBOX 


 FORMCHECKBOX 

No

 FORMCHECKBOX 


 FORMCHECKBOX 

Yes(
You must provide:


· an up-to-date group structure chart showing all 
 FORMCHECKBOX 
 Attached
group  entities  and each entity's country of 
incorporation

· a list of group entities that are regulated (or mark
 FORMCHECKBOX 
 Attached
them on the group structure chart above),
 
 FORMCHECKBOX 
 On group 
showing the name of the regulator and the nature 
     structure chart
of business for each regulated entity

· the country of incorporation and the name of the 
 FORMCHECKBOX 
 Attached
highest non-EEA parent undertaking that is either 
a financial holding company, credit institution or 
investment firm

· if applicable, full details of any previously notified 
 FORMCHECKBOX 
 Attached
equivalence assessments (see GENPRU 3.2.3)
 FORMCHECKBOX 
 Not applicable
other methods (see GENPRU 3.2.4) under the
Financial Groups Directive by any EEA regulator 
(you must include details of the EEA regulator and 
date of notification), and

· if applicable, details of any group supervision on a 
 FORMCHECKBOX 
 Attached
consolidated basis by any non-EEA regulator 
 FORMCHECKBOX 
 Not applicable
including the name of the consolidating supervisor 
and a brief description of how the consolidating 
supervisor undertakes group supervision


Financial conglomerates


3.9
Is the applicant firm a member of a group?


 FORMCHECKBOX 


 FORMCHECKBOX 

No(Continue to Section 4

 FORMCHECKBOX 
  FORMCHECKBOX 
Yes



3.10
In relation to the activities of the controller, or the group the controller is part of, is the controller or any firm in the group (as defined in paragraph 5 of schedule 3 of FSMA) an EEA investment firm, an EEA credit institution, an EEA insurance undertaking, an EEA management company or the parent of any such firm?


 FORMCHECKBOX 


 FORMCHECKBOX 

No(
Continue to Section 4

 FORMCHECKBOX 


 FORMCHECKBOX 

Yes
(Complete and attach 'Classification of groups' form (the link to this form is found within the notes) 


 FORMCHECKBOX 


 FORMCHECKBOX 
 Attached



3.11
Is the applicant firm a member of a financial conglomerate?


 FORMCHECKBOX 


 FORMCHECKBOX 

No (Continue to Section 4

 FORMCHECKBOX 


 FORMCHECKBOX 

Yes


3.12
Is the applicant firm a member of a third country financial conglomerate?


 FORMCHECKBOX 


 FORMCHECKBOX 

No (
Continue to Section 4

 FORMCHECKBOX 


 FORMCHECKBOX 

Yes(You must provide:


· an up to date group structure chart showing all 
 FORMCHECKBOX 
 Attached
group entities and each entity's country of 
incorporation;
 


· a list of group entities that are regulated (or mark
 FORMCHECKBOX 
 Attached
them on the group structure chart above), 

 FORMCHECKBOX 
 On group
showing the name of the regulator and the nature 
    structure chart
of business for each regulated entity 







· the country of incorporation and the name of the 
 FORMCHECKBOX 
  FORMCHECKBOX 
Attached
highest non-EEA parent undertaking that is either 
a mixed financial holding company or a regulated 
entity



· if applicable, full details of any previously notified 
 FORMCHECKBOX 
 Attached
equivalence assessments (see GENPRU 3.2.3)/
 FORMCHECKBOX 
 Not applicable
other methods (see GENPRU 3.2.4) under the 
Financial Groups Directive by any EEA regulator 
(you must include details of the EEA regulator and 
date of notification), and 



· if applicable, details of any conglomerate 

 FORMCHECKBOX 
 Attached
supervision on a consolidated basis by any 

 FORMCHECKBOX 
 Not applicable
non-EEA regulator including the name of the 
consolidating supervisor and a brief description of 
how the consolidating supervisor undertakes 
conglomerate supervision 






		4

		Information on the management body and persons who direct the business

Please refer to the Article 4 of the RTS when completing this section of the Annex.


Providing the information requested in the MiFID Annex will enable you to comply with your obligation to provide information under Article 7(2) of MiFID. This information is also required by the FCA in order to assess your application against the Threshold Conditions in FSMA.


Please ensure you write on the MiFID Authorisation Form that you have completed this section.







Controlled functions



4.1
Who will perform the following controlled functions in the applicant firm? Provide their names in the table below. 

Note that:


· A person may perform more than one controlled function. 

· The applicant firm will not need to have all these controlled functions. You should refer to the notes to this supplement if you are unsure which ones are needed. 

· You may use a separate sheet of paper if necessary.


If you have used separate sheets of paper, please indicate how many.

		Number of additional sheets

		     





		Controlled function

		Name of individual(s)



		

		

		



		CF1

		Director


(depends on 
legal status of the applicant firm)

		     



		

		

		



		

		

		



		CF2

		Non-executive director 


(depends on 
legal status of the applicant firm)

		     



		

		

		



		

		

		



		CF3

		Chief executive


(depends on 
legal status of the applicant firm)

		     



		

		

		



		

		

		



		CF4

		Partner (including members in a limited liability partnership)


(depends on 
legal status of the applicant firm)

		     



		

		

		



		

		

		



		CF10

		Compliance oversight

		     



		

		

		



		

		

		



		CF10a

		Client assets oversight

		     



		

		

		



		

		

		



		CF11

		Money laundering reporting

		     



		

		

		



		

		

		



		CF30

		Customer function

		     



		

		

		



		

		

		






4.2
Is it intended that any other controlled functions will be performed for the applicant firm that are not listed in Question 4.1?



No



Yes(List the additional controlled functions below and provide the name(s) of the person(s) who will perform these


		Controlled function

		

		Name of individual(s)



		

		

		

		



		     

		

		     



		

		

		

		



		

		

		

		



		     

		

		     



		

		

		

		



		

		

		

		



		     

		

		     



		

		

		



		

		

		






4.3
You must fill in a ‘Form A - Application to perform controlled functions under the approved persons regime’ for each person who will be performing a controlled function that you have listed in Questions 4.1 and 4.2. This will be provided on Connect. 

How many ‘Form As’ are being sent with this application?


		     





4.4

Please briefly describe the human and financial resources the applicant firm intends to devote on an annual basis to the induction and training of the individuals who will perform control functions 


		     






4.5
Will the applicant firm advise and/or deal in derivatives to ‘retail clients’?



No



Yes(You must provide evidence that the advisers carrying out this activity have been assessed as competent to undertake such an activity and possess a complete qualification as per the provisions of TC 2.1.7R

 Attached 


Staff organisational structure chart


The applicant firm must demonstrate that it has an effective management structure and clear reporting lines to senior managers.



4.6
Is the applicant firm a sole trader or a sole director limited company with no employees?



Yes


No
(
You must provide a staff organisational structure chart, clearly indicating senior management, decision makers, headcount of the internal management and control bodies on a separate sheet of paper. 



 Attached

		5

		Financial Information

Please refer to the Article 5 of the RTS when completing this section of the Annex.


Providing the information requested in the MiFID Annex will enable you to comply with your obligation to provide information under Article 7(2) of MiFID. This information is also required by the FCA in order to assess your application against the Threshold Conditions in FSMA.


Please ensure you write on the MiFID Authorisation Form that you have completed this section.








5.1
All applicant firms must provide the following:


 Attached





A forecast balance sheet for the first 3 business years



A forecast monthly profit and loss accounts for the first 3 
 Attached
business years. As a minimum, the profit and loss forecast 
must disclose the following on a monthly basis:


a) gross income, analysed between regulated and
 un-regulated activities


b) business expenditure, relevant annual expenditure, 
analysis of the major overheads expenditure, and 


c) profit before taxation.


A monthly cash flow forecast for the first 3 business years
 Attached


Monthly calculation of the applicant firm's financial

 Attached


resources/capital resources against its financial


resources/capital resources requirement, demonstrating


how the former meets the latter, projected over


a one year period after authorisation. This must


include working papers showing the assumptions


on which the calculations are based.

Liquidity 



5.2
Is the applicant firm an IFPRU or BIPRU investment firm?


 FORMCHECKBOX 

No(Continue to Question 5.3



 FORMCHECKBOX 

Yes(Please confirm that you have considered and comply with the liquidity requirements applicable to your firm under BIPRU 12.1 to BIPRU 12.4:

 FORMCHECKBOX 
 Yes,
we have arrangements in place to comply with BIPRU 12.1 to BIPRU 12.4 including:

· a liquidity policy


· a treasury policy


· a liquidity risk assessment framework


· a liquidity risk appetite and stress testing methodology


· a contingency funding plan

We may require further information on your liquidity arrangements to progress the application. Your case officer will contact you to discuss this further.

Information on the group of the applicant firm



5.3
Is the applicant part of a group? 


 FORMCHECKBOX 

No (Continue to Question 5.7



 FORMCHECKBOX 

Yes (Continue to Question 5.4


5.4 
Is any firm in the group subject to regulation by another competent authority? 


 FORMCHECKBOX 

No (Continue to Question 5.6



 FORMCHECKBOX 

Yes (Continue to Question 5.5


5.5 
In relation to the activities of the group the applicant firm is part of, is any firm in the group (as defined in paragraph 5 of schedule 3 of FSMA) an EEA investment firm, an EEA credit institution, an EEA insurance undertaking, an EEA management company or the parent of any such firm? 


 FORMCHECKBOX 

No




 FORMCHECKBOX 

Yes

5.6 Please identify which competent authority will be the consolidated supervisor after authorisation



 FORMCHECKBOX 
 the FCA (You must submit the information under 5.1 at consolidated group and sub-consolidated levels. You must also provide details on which group entities will be included in the scope of consolidated requirements post-authorisation and at which level within the group these requirements will apply on a full or sub-consolidated basis.


       FORMCHECKBOX 
 other EU competent authority (  Please specify: 


		

		     





5.7 Please complete and attach the Consolidation Group Form: 



www.fca.org.uk/your-fca/documents/forms/uk-consolidation-form www.fca.org.uk/your-fca/documents/forms/uk-consolidation-form

 FORMCHECKBOX 

Attached 

Planning assumptions


5.8
You must give details on the following: 


		

		At authorisation

		12 months after

		24 months after

		36 months after



		Number of customers

		     

		     

		     

		     



		Number of transactions per month

		     

		     

		     

		     



		Expected assets under management:

		     

		     

		     

		     



		Number of investors in the fund(s) that the applicant firm will manage

		     

		     

		     

		     






5.9
Is the applicant firm currently trading?


 No (Continue to Question 5.7

 Yes
(You must provide the applicant firm’s end of year accounts, and where applicable, at consolidated group and sub-consolidated levels, for the last three years or since the beginning of the activity. This should include the following: 


Balance Sheet





 Attached

Profit and Loss accounts




 Attached

Audited annual reports 




 Attached

A report by the company auditor of the last three years
 Attached


 or since the beginning of the activity 


 N/A

ICAAP 



5.10
Is the applicant firm an IFPRU or BIPRU investment firm?


 FORMCHECKBOX 

No 

 FORMCHECKBOX 

Yes(In accordance with IFPRU 2.2 and BIPRU 2.2 the applicant firm is required to develop and maintain an Internal Capital Adequacy Assessment Process (ICAAP).  Please tick the boxes below to confirm you have complied with the following requirements


 FORMCHECKBOX 
 Yes,
we have implemented an ICAAP and we have written evidence of the adequacy of this process, and


 FORMCHECKBOX 
 Yes, the level of internal capital we will hold is consistent with our risk profile and strategy.


Is the applicant firm a €730K firm?


 FORMCHECKBOX 
 Yes(You must attach a copy of your ICAAP



  FORMCHECKBOX 
 Attached


 FORMCHECKBOX 
 No( You are not required to send your ICAAP documentation with this application but you must be able to produce a copy, if we ask you to, at any time while we are assessing the application or in the future.


ILAA


5.11
Is the applicant firm an ILAS BIPRU firm?


 FORMCHECKBOX 

No 

 FORMCHECKBOX 

Yes(In accordance with BIPRU 12.5 an ILAS BIPRU firm must carry out an individual liquidity adequacy assessment (ILAA). Please confirm that you have carried out an ILAA

 FORMCHECKBOX 
 Yes(You are not required to send your ILAA documentation with this application but you must be able to produce a copy, if we ask you to, at any time while we are assessing the application or in the future

		6

		Information on the organisation of the firm 


Please refer to the Article 6 of the RTS when completing this section of the Annex.


Providing the information requested in the MiFID Annex will enable you to comply with your obligation to provide information under Article 7(2) of MiFID. This information is also required by the FCA in order to assess your application against the Threshold Conditions in FSMA.

Please ensure you write on the MiFID Authorisation Form that you have completed this section.









6.1
Please provide details of the business the applicant firm proposes to carry on for the first three years of authorisation 




In describing its proposed business, the applicant firm must: 


· Outline – in clear, plain language – the sort of transactions in which the applicant firm will typically be involved.

· Indicate whether these transactions will be carried out exchange and or/over the counter, and whether the applicant firm will require membership of any exchange (in which case, the status of the applicant firm’s application for membership of the exchange(s) must be provided).

· Explain the applicant firm’s own role in these transactions.

· Identify the various other parties to, and their roles in, these transactions, indicating which of these parties will be the applicant firm’s clients. 


· Itemise the various different financial instruments to which these transactions will relate. 


· Illustrate this transaction process in diagrammatic/flow-chart form with the applicant firm’s role in the transaction clearly distinguished.  Indicate whether the applicant firm will be acting as a ‘systematic internaliser’. 


· Explain how the applicant firm’s proposed business corresponds with the regulated activities it is applying for permission to carry on. The description should also include the respective investment and client types in, and for which, it will carry on each regulated activity (it will not necessarily carry on business in and for the same investment and client types for each regulated activity).

· Indicate whether any components of the applicant firm’s proposed business will not be regulated (and for which it will not therefore be authorised).

· Indicate the overall percentage split of the applicant firm’s income between its authorised and unauthorised business.

If the applicant firm intends to carry on investment management activities you should also include details of the intended investment strategy, including the following: 


· whether the applicant firm will make leveraged investments


· which sector(s) and geographical areas investments will be made in


· whether the applicant firm will make long-term investments 


· the expected returns of investors


· investors minimum subscription levels 


· a description of the due diligence carried out on the potential investments


· whether the applicant firm will have direct interests in any investee companies, and


· whether the applicant firm will invest in illiquid securities and how these will be valued 


		     





If the applicant intends to be authorised as a local firm you should also include details with regard to: 


· whether the applicant firm will become a member of a recognised futures and options exchange 

· and if yes which clearing member(s) of the futures and options exchange(s) will act as guarantor for the performance of the applicant firm’s contracts?

		     





If the applicant firm intends to be authorised as a firm selling investments and/or home finance and/or non-investment insurance contracts you should also include the information detailed in the notes.

		     





6.2

Does the applicant firm intend to passport any regulated activities into another EEA state under MiFID by:


•
providing cross-border services, and/or


•
establishing a branch, and/or


•
appointing a tied agent


 FORMCHECKBOX 

No

 FORMCHECKBOX 

Yes
(
Give details below, including scale of the activity and the countries where it will be carried on (see notes for further information)

		     





Clients



6.3
Describe (in terms of both geographical location and their own commercial/business activities) the types of individuals/businesses and their regulatory classification the applicant firm expects to become its clients


		     






6.4
Explain how the applicant firm will source its clients (referring to any existing contacts/relationships) and market its services to prospective new clients for the first three years



This should include details about:


· the marketing and promotional activity and arrangements 


· the languages the marketing is offered in


· the member states where advertisements are most visible and frequent


· type of promotional documents, and 

· the identity of direct marketers, financial investment advisers and distributors, and the geographical localisation of their activity


		     





Fair treatment of customers


All firms must be able to show that fair treatment of customers is consistently at the heart of their business model. There are six consumer outcomes that firms should strive to achieve to ensure fair treatment of customers.


6.5 

How has the fair treatment of customers influenced the development of the applicant firm’s business plan?

		     





6.6 

How will the applicant firm’s senior management ensure that: 

· fair treatment of customers, in particular vulnerable customers, is embedded in the culture of the firm, and 

· it can demonstrate that the firm is consistently delivering fair outcomes to consumers?

		     





6.7 

What have the management of the applicant firm identified as the key risks in its model that may impact on its ability to treat customers fairly?

		     





Details of auditor / reporting accountant



6.8
Does the applicant firm have an auditor or reporting accountant?



No


Yes(Give details below


		Firm name of auditor/reporting accountant

		     





		Contact name

		     





		Address

		     

 FORMTEXT 
     



		

		



		

		



		

		



		Postcode

		     





		Phone number (including STD code)

		     





Details of the applicant firm’s organisational structure and internal control systems



6.9
Please provide an organisational structure chart with details of the heads of internal functions. 



Organisational structure chart provided on separate sheet 


For each individual included on the organisational structure chart provide information on their relevant education, professional training and experience below

		     





6.10

Please provide a description of the resources allocated to the various regulated activities

		     





Client asset safeguarding arrangements


6.11
Is the applicant firm seeking permission for safeguarding and administration of assets? 


 FORMCHECKBOX 

No(Continue to Question 6.17

 FORMCHECKBOX 

Yes(Give the applicant firm’s expected highest total value of safe custody assets at any one time over the next 36 months (from application submission date) below 


		£





6.12
What is the applicant firm’s projected highest total amount of client money at any one point in time over the next 12 months (from application submission date)?

		 £





6.13 Is client money held by the firm in compliance with CASS 7.13.3R?

 FORMCHECKBOX 
 Yes, the client money has been placed into one or more accounts opened with:

 FORMCHECKBOX 
 a central bank


 FORMCHECKBOX 
 a BCD credit institution

 FORMCHECKBOX 
 a bank authorised in a third country


 FORMCHECKBOX 
 a qualifying money market fund

 FORMCHECKBOX 
 No(You must explain why below

		







6.14
What is the anticipated CASS firm classification?

 FORMCHECKBOX 
 High 


 FORMCHECKBOX 
 Medium

 FORMCHECKBOX 
 Low (Continue to Question 1.41

6.15
Has the applicant firm appointed a director or senior manager to perform the CF10a controlled function?



Yes



No(You must explain why below

		







6.16
Does the applicant firm intend to delegate any custodial duties?


 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes(Regarding this delegation, you must provide copies of the custodial agreements in place and give the name and address of the firm concerned below

Name of firm


		     





Address of firm


		     





If regulated, name of regulator


		






Copies of the custodial agreements attached 


 Outsourcing with third parties



6.17
What functions (if any) will the applicant firm outsource?


Include details of the parties that the functions will be outsourced to and how the applicant firm will monitor and control the outsourced functions below

		     





Conflicts of Interest



6.18
How will the applicant firm be remunerated?


Tick all boxes that apply:


 FORMCHECKBOX 

Fixed fees


 FORMCHECKBOX 

Percentage-based fees


 FORMCHECKBOX 

Commissions


 FORMCHECKBOX 

Spreads


 FORMCHECKBOX 

Other –give further information below, including:

· details regarding the applicant firm’s remuneration structure, including both monies received from clients and from any provider firms used

· percentages, frequency and type of remuneration (where applicable)


· any other activities from which the applicant firm intends to generate income

		     






6.19
If the applicant firm's income will be derived other than by charging its clients, how it will disclose/explain to its clients its arrangements for receiving remuneration?

		     





6.20
What measures will the applicant firm use to identify and prevent or manage conflicts of interest?

		     





Locum arrangements

6.21
Does the applicant firm have more than one adviser?



Yes



No(Give details below of the applicant firm’s locum arrangements, including the Firm Reference Number of the firm that will provide the service (note that the locum arrangements must cover a broad range of permissions which the applicant firm will be authorised) 


		     





IT systems


6.22
Please provide a description of the key IT systems in use at the applicant firm which will support regulated activities, including off-the-shelf and bespoke packages


Please provide any relevant supporting documentation such as high-level IT architecture diagrams 


Attached

		     







You will be asked to complete a MiFID II IT Self-Assessment form on Connect which will request more detailed information relating to the use of technology and business continuity arrangements. The answers you give will determine any further questions or requests for supporting evidence.

Business risks


6.23
What are the main business risks for the applicant firm and how does it intend to manage those risks?


Examples of business risks include key person risk, ongoing financial solvency not being met, clients being given unsuitable advice, inadequate systems and controls, unsuitable senior management, economic factors, competitors and their reaction to the applicant firm’s presence in the market. 

		     





Compliance arrangements


You are not required to send compliance procedures with this application. However, the applicant firm must be able to produce a copy at any time while we are assessing the application, or in the future.



6.24
You must confirm the applicant firm has documented compliance procedures in place


 Yes


Compliance monitoring programme 


The applicant firm must establish, maintain and carry on a programme of actions to check it carries on, and continues to carry on, its business in line with its compliance procedures. This is called a compliance monitoring programme, which must be sent with this application. There is an example of one in the notes to this supplement (page 48).


The compliance monitoring programme must be relevant to, and tailored to reflect, the applicant firm's proposed business. Each applicant firm's compliance monitoring programme will therefore be unique to itself.


A compliance monitoring programme must describe the actions that the holder of the compliance oversight function and their staff will take to ensure that the applicant firm complies with our rules and guidance at all times. In particular, it must describe:


· what checks will take place 


· how often the checks will take place, as appropriate to the procedure being checked  – this might be daily, weekly, monthly, quarterly, annually or another period specified by us,

· who will carry out the checks – this is the role of the person who will make the checks, such as the Compliance Officer, Training and Competence Officer or Money Laundering Reporting Officer, and 


· what records of the checks will be kept to confirm they have taken place



6.25
You must confirm you have attached a compliance monitoring programme 

 Yes


Internal control and risk management systems


6.26
You must provide a brief description of the internal control and risk management systems  


Please be aware you may be requested to provide hard copies of the internal control and risk management procedures.

		     





Financial crime



6.27
You must briefly describe the procedures the applicant firm has put in place to counter the risks that it might be used by third parties to further financial crime, including any offence involving: 

a) fraud or dishonesty

b) misconduct in, or misuse of information relating to, financial markets, or 

c) handling the proceeds of crime (SYSC 3.2.6 and 6.3)


You must include the following in your description below:


•
the steps the applicant firm will take to ensure its Money Laundering Reporting Officer knows his/her duties and is able to perform his/her controlled function effectively


•
the procedures that will be in place to ensure that the applicant firm will obtain sufficient evidence of the identity of, and undertake all necessary due diligence exercise in relation to, all its clients


•
the systems and controls that will be in place to ensure that 'know your business' information (see SYSC 3.2.6 and 6.3) is made available to its Money Laundering Reporting Officer

•
the anti-money laundering training the applicant firm will provide for its relevant staff, and


•
the disciplinary procedures for any member of staff who fails to report promptly to the Money Laundering Reporting Officer any suspicion or belief that money laundering is occurring


		     





Market conduct


6.28
You must briefly describe the steps the applicant firm has put in place to counter the risk that it or its staff may engage in activity which constitutes market abuse


You must include the following:

· controls and procedures the applicant firm will have in place to mitigate the risk of market abuse


· details of the anti-market abuse training the applicant firm will provide for its relevant staff, and


· arrangements for monitoring the market abuse controls and procedures


		     





Records management 

6.29
You must provide a brief description of the records management policies and procedures the applicant firm will have in place, including record retention policies

		     





Manual of procedures

6.30
You must provide a brief description of the manual of procedures the applicant firm will have in place 

		     





Recovery Resolution plan 



6.31
Is the applicant firm an IFPRU €730K firm? 


 FORMCHECKBOX 

No 

 FORMCHECKBOX 

Yes(The applicant firm is required to submit to us a recovery plan and information for resolution plans in accordance with SUP 16.20.5R  


 FORMCHECKBOX 
 We acknowledge our obligation to submit a recovery plan and information for resolution plans in accordance with SUP 16.20.5R


Regulatory returns – Gathering Better Regulatory Information Electronically (GABRIEL)


All regulated firms have to supply regular regulatory returns. GABRIEL is the mandatory reporting tool that the applicant firm must use when completing and submitting the majority of these regulatory returns. To complete the returns the applicant firm must have access to a computer with an internet connection. 



6.32
You must confirm that the applicant firm has the ability to complete its regulatory returns via GABRIEL


 FORMCHECKBOX 
 Yes



6.33
Does the applicant firm agree to submit to us, at regular and stated intervals, financial information that can be used to help supervise and assess the applicant firm on an ongoing basis as specified in the Handbook?


 FORMCHECKBOX 
 Yes



6.34
Does the applicant firm agree to submit this information using GABRIEL in a timely manner?


 FORMCHECKBOX 
 Yes


Important information you should read before completing this form



This MiFID Annex can be used to provide information: 



Required by the ESMA MiFID Authorisations Regulatory Technical Standards (the RTS).



As part of an application for authorisation (known as Part 4A permission) to enable us to assess whether the applicant firm satisfies conditions known as the threshold conditions (COND 2.2). We will only authorise a firm if we are satisfied that it meets these conditions. 



Please keep a copy of your completed forms and any supporting documents you include in your application pack for future reference.



The notes that accompany this Annex will help you complete the questions. They also explain why we require the requested information.



For the purposes of complying with the Data Protection Act 1998, please note that any personal information provided to us will be used to discharge our statutory functions under the Financial Services and Markets Act 2000 (FSMA) and other relevant legislation and may be disclosed to third parties for those purposes.



	It is important that you provide accurate and complete information.  Knowingly or recklessly giving the FCA information which is false or misleading in a material particular may be a criminal offence (sections 398 and 400 of the Financial Services and Markets Act 2000).  SUP 15.6.1R and SUP 15.6.4R (where applicable) require an authorised person to take reasonable steps to ensure the accuracy and completeness of information given to the FCA and to notify the FCA immediately if materially inaccurate information has been provided.  If necessary, please take appropriate professional advice before supplying information to us.







Terms in this application pack



In this application pack we use the following terms:



'you' refers to the person(s) signing the form on behalf of the applicant firm



'the applicant firm' refers to the firm applying for authorisation



‘we’, ‘us’, ‘our’ or ‘FCA’ refers to the Financial Conduct Authority



‘FSMA’ refers to the Financial Services and Markets Act 2000



‘MiFID’ refers to the Markets in Financial Instruments Directive (Directive 2014/65/EU of the European Parliament and of the Council)



‘RTS’ refers to Regulatory Technical Standards [insert description of regulatory technical standards once adopted by Commission under Article 7(4]



‘MTF’ refers to Multilateral Trading Facility



‘OTF’ refers to Organised Trading Facility



‘CRD IV’ refers to the Directive 2013/36/EU of the European Parliament and of the Council 



‘CRR’ refers to the Regulation (EU) No 575/2013 of the European Parliament and of the Council



‘EMIR’ refers to the European Market Infrastructure Regulation (Regulation (EU) No 648/2012)







Filling in the form 



1	If you are using your computer to complete the pack:



use the TAB key to move from Question to Question and press SHIFT TAB to move back to the previous Question; and



save all the parts of the pack you have completed and attach to your application 



2	If you think a Question is not relevant to you, write 'not applicable' and explain why.



3	If you leave a Question blank or do not attach the required supporting information without telling us why, we will have to treat the application as incomplete. This will increase the time taken to assess your application.



4	If there is not enough space on the forms you may use separate sheets of paper. Clearly mark each separate sheet of paper with the relevant Question number.



5	Ensure you have:



completed the MiFID Authorisation Form



completed the MiFID Annex 



completed any appendices necessary



completed the fees and levies supplement



completed the checklist form



completed any other forms required under MiFID



attached any supporting documents, and



paid the application fee via Connect.







When you are required to attach supporting documents (e.g. business plan, structure chart and financial information) to your application, failure to do so will mean we will have to treat the application as incomplete.  This will increase the time taken to assess your application.



Contents



1  General Information					3



2  Information on Capital					18



3  Information on Shareholders					29



4  Information on the management body and persons who �   direct the business					35



5  Financial Information					38



6  Information on the organisation of the firm			42
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FINANCIAL CONDUCT AUTHORITY





Natural Persons Controller




Natural Persons Controller




Application for Authorisation

Controllers appendices – Natural Persons form

Legal name of applicant firm


		










		1

		Your details






1.1
First names


		






1.2
Surname


		






1.3
Any previous surnames or first names.  Please include details of when you changed them


		






1.4
Name you are commonly known by, if different

		






1.5
Date of birth (dd/mm/yy)

		     

		     

		/

		     

		     

		/

		     

		     






1.6
Place of birth


		






1.7
National Insurance number


		






1.8
Passport number, if National Insurance number is not applicable


		






1.9
Your nationality


		






1.10
Have you ever had a different nationality?  If yes, you must give your previous nationality


		





1.11
 Your telephone number 


		






1.12
Your e-mail address

		





		2

		Your address 






2.1
Current private address


If you live outside the UK and do not have an UK address you must provide your address outside the UK and tick the box below.


 FORMCHECKBOX 

I live outside the UK and have no UK address.


		Address

		



		

		



		

		



		Country

		



		Postcode

		






2.2
When did you move into this address (mm/yy)?


		     

		     

		/

		     

		     







If you moved into this address fewer than three years ago, please give previous addresses for the last three years. There is space to write three addresses; please use a separate piece of paper if you need more space.


Previous address 1

		Address

		



		

		



		

		



		Country

		



		Postcode

		





Previous address 2


		Address

		



		

		



		

		



		Country

		



		Postcode

		





Previous address 3


		Address

		



		

		



		

		



		Country

		



		Postcode

		





Please indicate how many separate sheets of paper you have used


		Number of additional sheets

		



		3

		CV and other directorships






3.1
You must provide a detailed CV (or equivalent document) stating relevant education and training, previous professional experience, and any professional activities or other relevant functions currently performed

 FORMCHECKBOX 

Attached


3.2
You must give details of any directorships you hold in the UK or outside the UK


		Name of undertaking

		

		Nature of business

		

		Place of business



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		





		4

		About your fitness and propriety





For the purposes of this form, a regulatory body is any of the following:


•
a self-regulatory organisation – including Investment Management Regulatory Organisation ('IMRO'), Securities and Futures Agency ('SFA'), Personal Investment Authority ('PIA'), Life Assurance and Unit Trust Regulatory Organisation ('LAUTRO'), Financial Intermediaries, Managers and Brokers Regulatory Association ('FIMBRA'), Association of Futures Brokers and Dealers Limited ('AFBD') and The Securities Association Limited ('TSA');

•
a statutory body, including  the FCA, the PRA, the Financial Services Authority (FSA), Securities and Investments Board ('SIB'), the Society of Lloyd's, the Registry of Friendly Societies, the Friendly Societies Commission, the Building Societies Commission, the Bank of England, the Treasury – Insurance Directorate (formerly the DTI) and the recognised bodies;

•
a designated professional body; or

•
the equivalent of any of these regulators overseas.


By virtue of the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975, the Rehabilitation of Offenders Act 1974 (Exclusions and Exceptions) (Scotland) Order 2013 and the Rehabilitation of Offenders (Exceptions) Order (Northern Ireland) 1979 you are required to give details of spent convictions (other than protected ones) in response to questions in this form.


For the avoidance of doubt, references to the legislation above are references to the legislation as amended.

Please provide the following information concerning the controller, and any undertaking directed or controlled by the proposed controller, over the last 10 years


4.1
Have you ever been convicted, in the UK or elsewhere, of any offence involving fraud, theft, false accounting or other dishonesty?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes



4.2
Have you ever been convicted, in the UK or elsewhere, of any offence related to companies, building societies, industrial and provident societies, credit unions, friendly societies, insurance, banking or other financial services, insolvency, consumer credit or consumer protection, money laundering, market manipulations or insider dealing?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes



4.3
Have you ever been convicted, in the UK or elsewhere, of any offences other than those listed in 4.1 and 4.2 that are not spent?


Do not include traffic offences unless these traffic offences resulted in a ban from driving or involved driving without insurance.


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes



4.4
Are you the subject, in the UK or elsewhere, of any current criminal investigation or proceedings?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes



4.5
Are you or have you ever been the subject, in the UK or elsewhere, of any civil proceedings, arbitration or litigation, including proceedings that may lead to a County Court Judgment (CCJ) or other judgment debts?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes



4.6
Are you aware of anybody's intention, in the UK or elsewhere, to take any civil proceedings, arbitration or litigation, including proceedings that may lead to a County Court Judgment (CCJ) or other judgment debts against you?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes



4.7
Do you have any judgment debts (including CCJs), in the UK or elsewhere, made under a court order still outstanding, in full or in part?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes



4.8
Have you ever failed to satisfy any judgment debts (including CCJs), in the UK or elsewhere, within one year of the order being made?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes



4.9
Are you or have you ever been the subject in the UK or elsewhere of any bankruptcy proceedings, or proceedings for the sequestration of your estate?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes



4.10
Have you ever entered into a deed of arrangement or an individual voluntary arrangement (or in Scotland a trust deed) or other agreement, in the UK or elsewhere, in favour of your creditors?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes



4.11
Do you or any undertaking under your management have any outstanding financial obligations arising from regulated activities, carried on in the past, in the UK or elsewhere?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes



4.12
Have you or any undertaking under your management ever been found guilty of carrying on any unauthorised regulated activities or been investigated for possible carrying on of unauthorised regulated activities?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes



4.13
Are you or have you ever been the subject of an investigation into allegations of misconduct or malpractice in connection with any business activity?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes



4.14
Have you ever, in the UK or elsewhere, been refused entry to, or been dismissed or requested to resign from, any profession, vocation, office or employment, or from any fiduciary office or position of trust, whether or not remunerated?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes



4.15
Have you ever, in the UK or elsewhere, been refused, restricted in, or had suspended, the right to carry on any trade, business or profession for which specific licence, authorisation, registration, membership or other permission is required?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes


4.16
Have you ever, in the UK or elsewhere, been disqualified by a court from acting as a director of a company or from acting in a management capacity or conducting the affairs of any company, partnership or unincorporated association?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes



4.17
Have you ever been the subject of a disqualification direction under section 59 of the Financial Services Act 1986 or a prohibition order, under section 56A of the Financial Services and Markets Act 2000, or received a warning notice to make such a direction or order?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes


Activities regulated by us or other regulatory body



4.18
Have you or has any company, partnership or unincorporated association for which you are or were a controller, director, senior manager, partner or company secretary, during your association with that entity and for a period of three years after you ceased to be associated with it:


4.18.1
been subject to an assessment of reputation as an acquirer or as a person who directs the business of a financial institution by another regulatory body?

 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes

4.18.2
been refused, had revoked, restricted or terminated, any licence, authorisation, registration, notification, membership or other permission granted by us or other regulatory body?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes


4.18.3
been criticised, censured, disciplined, suspended, expelled, fined, or been the subject of any other disciplinary or intervention action by us or other regulatory body?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes


4.18.4
resigned while under investigation by us, or been required to resign from us or other regulatory body?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes


4.18.5
applied to us or other regulatory body for any of the following and decided not to proceed with it:


•
licence;

•
authorisation;

•
registration;

•
notification;

•
membership; or

•
other permission?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes


4.18.6
had a finding against you in any civil action in relation to any activities regulated by us or other regulatory body?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes


Your involvement in other organisations



4.19
Has any company, partnership, or unincorporated association of which you are or were a controller, director, senior manager, partner, or company secretary, in the UK or elsewhere, at any time during your involvement or within one year of your involvement:


4.19.1
been put into liquidation, wound up, ceased trading, had a receiver or administrator appointed or entered into any voluntary arrangement with its creditors?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes


4.19.2
been adjudged by a court liable for any fraud, misfeasance, wrongful trading or other misconduct?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes


4.19.3
been investigated or been involved in an investigation by an inspector appointed under companies or any other legislation, or required to produce documents to the Secretary of State, or any other authority, under any such legislation?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes


4.19.4
been convicted of any criminal offence, censured, disciplined or publicly criticised, by any inquiry, by the Takeover Panel or any governmental or statutory authority or any other regulatory body (not mentioned in answer to question 4.18.2)?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes



4.20
Do you have any personal or business interests, employment obligations, or any other situations that may conflict with your role as a controller of the applicant firm or your position at the controller?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes



4.21
Are you aware of any other information relevant to this application that we would reasonably expect you to give, including information that could have a material impact on this application?

 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes



4.22
If you have answered Yes to any of the questions 4.1 to 4.21, please give clear details on a separate sheet of paper



You must include:


· the question number the information relates to;


· the date of any events;


· any amounts involved;


· the outcome;


· relevant circumstances and explanations; and


· copies of supporting documents including, in so far as they are available, any relevant official certificates.

If you have answered Yes to question 4.18.1, please provide also the following information:


· the identity of the regulatory body which carried out the assessment


· evidence of the outcome of the assessment

Please indicate how many separate sheets of paper you have used


		Number of additional sheets

		





		5

		Financial position and business activities






5.1
You must provide documentation to show your financial position (e.g. loan agreement or bank statement) and additional information on your financial position including details concerning:


· sources of revenues;

· assets and liabilities;

· pledges and guarantees


 FORMCHECKBOX 
 Attached


5.2 
Please provide below a description of your business activities


		








5.3
Please provide other relevant financial information, including credit ratings and publicly available reports, on the undertakings of which you currently are a controller or director

 FORMCHECKBOX 
 Attached

		6

		Other financial and non-financial interests 






6.1 
Please provide a description of your financial and non-financial interests or relationships with the persons listed in the following points:

(1)  any other shareholder of the applicant firm


(2)  any person entitled to exercise voting rights of the applicant firm in any of the following cases or a combination of them

· voting rights held by a third party with whom that person or entity has concluded an agreement, which obliges them to adopt, by concerted exercise of the voting rights they hold, a lasting common policy towards the management of the issuer in question

· voting rights held by a third party under an agreement concluded with that person or entity providing for the temporary transfer for consideration of the voting rights in question


· voting rights attaching to shares which are lodged as collateral with that person or entity, provided the person or entity controls the voting rights and declares its intention of exercising them


· voting rights attaching to shares in which that person or entity has the life interest

· voting rights which are held, or may be exercised within the meaning of the first four items of this (2), by an undertaking controlled by that person or entity

· voting rights attaching to shares deposited with that person or entity which the person or entity can exercise at its discretion in the absence of specific instructions from the shareholders

· voting rights held by a third party in its own name on behalf of that person or entity

· voting rights which that person or entity may exercise as a proxy where the person or entity can exercise the voting rights at its discretion in the absence of specific instructions from the shareholders


(3)  any member of the management body or of the senior management of the applicant firm


(4)  the applicant firm itself and its group

		








6.2 
Please provide information on any other interests or activities that may be in conflict with those of the applicant firm and possible solutions for managing those conflicts of interest:

		





		7

		Declaration





It is a criminal offence knowingly or recklessly to give us information that is materially false, misleading or deceptive.  If necessary, appropriate professional advice should be sought before supplying information to us.


There will be a delay in processing the application if any information is inaccurate or incomplete.


Failure to notify us immediately of any significant change to the information provided may result in a serious delay in the application process.


With reference to the above, we may seek to verify the information in this form including answers pertaining to fitness and propriety.



(
I understand it is a criminal offence knowingly or recklessly to give the FCA information that is materially false, misleading or deceptive.



(
I confirm that the information in this form is accurate and complete to the best of my knowledge and belief.



(
I authorise the FCA to make such enquiries and to seek such further information as it thinks appropriate to verify the information given on this form. I also understand that the results of these checks may be disclosed to the applicant for authorisation.


		Name

		



		Signature

		



		Date

(dd/mm/yy)

		






What to do next


You must give the form back to the person who is responsible for making the application for authorisation. They should attach the form to their application via Connect.


Important information you should read before completing this form







Please note that the content of this form is based on the ESMA final draft of the Regulatory Technical Standards (RTS) under Article 12(8) of MiFID II: � HYPERLINK "https://www.esma.europa.eu/sites/default/files/library/2015/11/2015-613_final_report_and_assessment_rts_its.pdf" �https://www.esma.europa.eu/sites/default/files/library/2015/11/2015-613_final_report_and_assessment_rts_its.pdf� . This is subject to change until adopted by the European Commission. If there are changes to the final version of the RTS, we will contact you to request any additional information which might be required.







For the purposes of complying with the Data Protection Act 1998, please note that any personal information provided to us will be used to discharge our statutory functions under the Financial Services and Markets Act 2000 (FSMA) and other relevant legislation and may be disclosed to third parties for those purposes.



		It is important that you provide accurate and complete information.  Knowingly or recklessly giving the FCA information which is false or misleading in a material particular may be a criminal offence (sections 398 and 400 of the Financial Services and Markets Act 2000).  SUP 15.6.1R and SUP 15.6.4R (where applicable) require an authorised person to take reasonable steps to ensure the accuracy and completeness of information given to the FCA and to notify the FCA immediately if materially inaccurate information has been provided.  If necessary, please take appropriate professional advice before supplying information to us.







Terms in this form



In this form we use the following terms:



‘you’ refers to the person(s) signing the form as controller;



‘the applicant firm’ refers to the firm applying for authorisation; and



‘the FCA’, ‘we’, 'our', or ‘us’ refers to the Financial Conduct Authority.



Purpose of this form



This appendix collects information about the controller of the applicant firm.



.







Filling in the form



1	If you are using your computer to complete the form:



use the TAB key to move from question to question and press SHIFT TAB to move back to the previous question; and



print out the completed form and sign the declaration in section 7.



2	If you are filling in the form by hand:



use black ink;



write clearly; and



sign the declaration in section 7.



3	If you leave a question blank or do not sign the declaration or do not attach the required supporting information and do not tell us why, we will have to treat the application as incomplete, which will increase the time taken to assess this application.



4	If there is not enough space on the forms, you may need to use separate sheets of paper. Clearly mark each separate sheet of paper with the relevant question number.
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FINANCIAL CONDUCT AUTHORITY





Legal persons controller




Legal persons controller




Application for Authorisation

Controllers appendices – Legal persons

Legal name of applicant firm


		     










		1

		Controller’s details






1.1
Name of controller

		     






1.2
Legal status of controller

		     






1.3
Registration number of controller

If registered outside the UK, give equivalent reference number

		     






1.4
Place of incorporation or formation of controller

		     






1.5
Registered office address of controller

		Registered office 

		     





		

		



		

		



		Country

		     



		Postcode

		     






1.6
Does the controller have a head office address?


 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes, it is the same as address given in Question 1.5

 FORMCHECKBOX 

Yes, it is different from the address in Question 1.5, give details below


		Head office address

		     



		

		



		

		



		

		



		Postcode

		     






1.7
Please provide documents certifying the information provided in Questions 1.1 to 1.6

 FORMCHECKBOX 

Attached


1.8
Please provide an up-to-date overview of the controller’s entrepreneurial activities

		     





		2

		Persons who direct the controller’s business






2.1
You must provide a complete list of persons who effectively direct the business of the controller (including directors and, for a partnership, its members) and provide the following information for each of them:


· name

· date and place of birth


· address


· contact details


· national identification number, where available


· detailed curriculum vitae (stating relevant education and training)


· previous professional experience


· any professional activities or other relevant functions currently performed


 FORMCHECKBOX 

Attached

		3

		About the controller’s fitness and propriety





For the purposes of this form, a regulatory body is any of the following:


•
a self-regulatory organisation – including Investment Management Regulatory Organisation ('IMRO'), Securities and Futures Agency ('SFA'), Personal Investment Authority ('PIA'), Life Assurance and Unit Trust Regulatory Organisation ('LAUTRO'), Financial Intermediaries, Managers and Brokers Regulatory Association ('FIMBRA'), Association of Futures Brokers and Dealers Limited ('AFBD') and The Securities Association Limited ('TSA');


•
a statutory body, including the FCA, the PRA, the Financial Services Authority (FSA), Securities and Investments Board ('SIB'), the Society of Lloyd's, the Registry of Friendly Societies, the Friendly Societies Commission, the Building Societies Commission, the Bank of England, the Treasury – Insurance Directorate (formerly the DTI) and the recognised bodies;


•
a designated professional body; or


•
the equivalent of any of these regulators overseas.


3.1

Please provide the following information regarding the controller, any person who effectively directs the business of the controller, any undertaking under the controller’s control, and any shareholder exerting significant influence on the controller:

3.1.1
Criminal records, ongoing criminal investigations or proceedings, relevant civil and administrative cases, or disciplinary actions (including disqualification as company director or bankruptcy, insolvency or similar procedures)

		     







Please provide an official certificate (where available) or another equivalent document evidencing the information provided in Question 3.1.1

 FORMCHECKBOX 

Attached

3.1.2
Open investigations, enforcement proceedings, sanctions, or other enforcement decisions against the controller

		     





3.1.3
Refusal of registration, authorisation, membership, or licence to carry out a trade, business or profession; or the withdrawal, revocation or termination of such a registration, authorisation, membership or licence; or expulsion by a regulatory or government body or by a professional body or association

		     






3.1.4
Dismissal from employment or a position of trust, fiduciary relationship, or similar situation (in relation to any person who effectively directs the business of the proposed acquirer and any shareholder exerting significant influence on the proposed acquirer)

		     





3.2

Has the controller, or the persons who effectively direct the business of the controller, been subject to an assessment of reputation by another regulatory body?


 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes(You must provide the following details:


· the date of any events

· the outcome

· relevant circumstances and explanations

· the identity of the regulatory body which carried out the assessment


· evidence of the outcome of the assessment


		     





		4

		Other financial and non-financial interests





4.1

Please provide a description of financial interests, and non-financial interests or relationships of the controller, or where applicable, the group to which the controller belongs, as well as the persons who effectively direct the business with:

(1)  any other shareholder of the applicant firm


(2)  any person entitled to exercise voting rights of the applicant firm in any of the following cases or a combination of them


· voting rights held by a third party with whom that person or entity has concluded an agreement, which obliges them to adopt, by concerted exercise of the voting rights they hold, a lasting common policy towards the management of the issuer in question

· voting rights held by a third party under an agreement concluded with that person or entity providing for the temporary transfer for consideration of the voting rights in question


· voting rights attaching to shares which are lodged as collateral with that person or entity, provided the person or entity controls the voting rights and declares its intention of exercising them


· voting rights attaching to shares in which that person or entity has the life interest

· voting rights which are held, or may be exercised within the meaning of the first four items of this (2), by an undertaking controlled by that person or entity

· voting rights attaching to shares deposited with that person or entity which the person or entity can exercise at its discretion in the absence of specific instructions from the shareholders

· voting rights held by a third party in its own name on behalf of that person or entity

· voting rights which that person or entity may exercise as a proxy where the person or entity can exercise the voting rights at its discretion in the absence of specific instructions from the shareholders


(3)  any member of the management body or of the senior management of the applicant firm


(4)  the applicant firm itself and its group

 FORMCHECKBOX 
 Attached



4.2 
Please provide information on any other interests or activities that may be in conflict with those of the applicant firm and possible solutions for managing those conflicts of interest

		





EEA information



4.3
Do all of the following statements apply:


i. the controller is an EEA firm (as defined in paragraph 5 of Schedule 3 of the Financial Services and Markets Act 2000 ("FSMA");


ii. the applicant firm is connected with the controller because it is a subsidiary undertaking of the controller or a subsidiary undertaking of a parent undertaking of the controller ("subsidiary undertaking" and "parent undertaking" have the meaning given by s.420A of FSMA); and


iii. the applicant firm's application relates to a regulated activity other than an insurance mediation activity (within the meaning given by paragraph 2(5) of Schedule 6A of FSMA) or a regulated activity involving a regulated mortgage contract.


 FORMCHECKBOX 

No

 FORMCHECKBOX 

Yes
(
Give details below


Name of controller


		     





Country the controller is authorised in


		     





Regulator's name


		     





Regulator's telephone number


		     





Description of business controller carries on 


		     






4.4
Is the controller detailed in Question 1.1 a regulated financial services provider, regulated by a body other than us?

 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes
(
Give details below


Regulator's name 


		     





An identifying number allocated to the controller by the regulator


		     





Contact name, if known, at the regulator


		     





Regulator's address

		     





		5

		About the controllers structure






5.1
You must send a complete structure chart of the controller that shows the following:


· percentages of holdings;

· voting rights;

· association;

· shareholder agreements;

· parent undertakings;

· any undertaking(s) or shares in another firm, than the applicant firm; and

· any firms or individuals that are deemed to be a controller of the applicant firm by virtue of their significant influence (see FSMA section 422A).


 FORMCHECKBOX 

Attached


5.2 
You must provide information on the identity of all persons who may be considered to be beneficial owners of the controller including their:


· name

· date and place of birth

· address


· contact details


· national identification number, where available


		








5.3 
If the controller is part of a group, as a subsidiary or as the parent undertaking, please provide an organisational chart of the entire corporate structure and information on:


· the share of capital and voting rights of shareholders with significant influence of the entities of the group and on the activities currently performed by entities of the group

· the relationship between the financial entities of the group and other non-financial group entities


· identification of any credit institution, assurance, insurance or re-insurance undertaking, or investment firm within the group, and the names of the relevant supervisory authorities

 FORMCHECKBOX 
 Information included in structure chart provided in Question5.1 


 FORMCHECKBOX 
 Attached


		6

		Financial position of the controller 





6.1

Please provide statutory financial statements, at an individual and, where applicable, at consolidated and sub-consolidated group levels, for the last three financial periods, approved, where the financial statements are audited, by the external auditor, and including:


(1)  the balance sheet;


(2)  the profit and loss accounts or income statement;


(3)  the annual reports and financial annexes and any other documents registered with the relevant registry or authority in the territory relevant to the acquirer.

Where the controller is a newly established entity, it shall provide the forecast balance sheet and profit and loss accounts or income statement for the first three business years, including planning assumptions used.


 FORMCHECKBOX 

Attached



6.2 
Where available, please provide information about the credit rating of the proposed acquirer and the overall rating of its group

		





		7

		Non-EEA controllers





7.1

Is the head office of the controller registered in a third country?


 FORMCHECKBOX 

No(Continue to Section 8

 FORMCHECKBOX 

Yes


7.2

Please provide a certificate of good-standing, or equivalent where not available, from foreign regulatory bodies in relation to the controller

 FORMCHECKBOX 

Attached


7.3

Please provide where available, a declaration by foreign regulatory bodies that there are no obstacles or limitations to the provision of information necessary for the supervision of the applicant firm

 FORMCHECKBOX 

Attached


7.4

Please provide general information on the regulatory regime of that third country as applicable to the controller

		     





		8

		Sovereign wealth fund controller





8.1

Is the controller a sovereign wealth fund?


 FORMCHECKBOX 

No( Continue to Section 9

 FORMCHECKBOX 

Yes

8.2

Please provide the name of the ministry or government department in charge of defining the investment policy of the fund

		     





8.3

Please provide details of the investment policy and restrictions on investment

		     





8.4

Please provide the name and position of the individuals responsible for making the investment decisions of the fund; details of any influence exerted by the identified ministry or government department on the day-to-day operations of the fund and applicant firm

		     





		9

		Declaration





It is a criminal offence knowingly or recklessly to give us information that is materially false, misleading or deceptive.  If necessary, appropriate professional advice should be sought before supplying information to us.


There will be a delay in processing the application if any information is inaccurate or incomplete.


Failure to notify us immediately of any significant change to the information provided may result in a serious delay in the application process.


With reference to the above, we may seek to verify the information in this form including answers about fitness and propriety.



(
I understand it is a criminal offence knowingly or recklessly to give the FCA information that is materially false, misleading or deceptive.



(
I confirm that the information in this form is accurate and complete to the best of my knowledge and belief.



(
I authorise the FCA to make such enquiries and to seek such further information as it thinks appropriate to verify the information given on this form. I also understand that the results of these checks may be disclosed to the applicant for authorisation.


I confirm that I am authorised to sign on behalf of the legal persons controller named in Question 2.1 above.

		Name

		     





		Position

		     





		Signature

		





		Date (dd/mm/yy)

		     






What to do next


You must give this form back to the person who is responsible for making the application for authorisation. They should attach the form to their application via Connect.

Important information you should read before completing this form







Please note that the content of this form is based on the ESMA final draft of the Regulatory Technical Standards (RTS) under Article 12(8) of MiFID II: � HYPERLINK "https://www.esma.europa.eu/sites/default/files/library/2015/11/2015-613_final_report_and_assessment_rts_its.pdf" �https://www.esma.europa.eu/sites/default/files/library/2015/11/2015-613_final_report_and_assessment_rts_its.pdf� . This is subject to change until adopted by the European Commission. If there are changes to the final version of the RTS, we will contact you to request any additional information which might be required.







For the purposes of complying with the Data Protection Act (1998), please note that any personal information provided to us will be used to discharge our statutory functions under the Financial Services and Markets Act 2000 (FSMA) and other relevant legislation and may be disclosed to third parties for those purposes.



	



It is important that you provide accurate and complete information.  Knowingly or recklessly giving the FCA information which is false or misleading in a material particular may be a criminal offence (sections 398 and 400 of the Financial Services and Markets Act 2000).  SUP 15.6.1R and SUP 15.6.4R (where applicable) require an authorised person to take reasonable steps to ensure the accuracy and completeness of information given to the FCA and to notify the FCA immediately if materially inaccurate information has been provided.  If necessary, please take appropriate professional advice before supplying information to us.



Terms in this form



In this form we use the following terms:



‘You’ refers to the person(s) signing the form as controller;



‘the applicant firm’ refers to the firm applying for authorisation; and



‘the FCA’, ‘we’, 'our', or ‘us’ refers to the Financial Conduct Authority.



Purpose of this form



This appendix collects information about the controller of the applicant firm.











Filling in the form



1	If you are using your computer to complete the form:



use the TAB key to move from question to question and press SHIFT TAB to move back to the previous question; and



print out the completed form and sign the declaration in Section 9.



2	If you are filling in the form by hand:



use black ink;



write clearly; and



sign the declaration in Section 9.



3	If you leave a question blank or do not sign the declaration or do not attach the required supporting information and do not tell us why, we will have to treat the application as incomplete, which will increase the time taken to assess this application.



4	If there is not enough space on the forms, you may need to use separate sheets of paper. Clearly mark each separate sheet of paper with the relevant question number.







Contents



1	Controller’s details				3
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Trust Controller




Trust Controller




Application for Authorisation

Controllers appendices – Trust


Legal name of applicant firm


		     










		1

		Controller’s details






1.1
Name of trust

		     






1.2
Please provide information on:


1. The identity of all trustees who will manage assets under the terms of the trust document and, where applicable, their respective shares in the distribution of income. In addition, please provide:


a. if the trustee(s) is a limited company: the company name(s), registration number(s), registered company address(es) and the names of the chief executive officer(s) and directors;


b. if the trustee(s) is an individual, please provide the name(s) of the trustee(s) and date(s) of birth

2. The identity of all persons who are beneficial owners or settlers of the trust property and, where applicable, their respective shares in the distribution of income


		






1.3
What is the purpose of the trust?


		     






1.4
Do the beneficiaries have any control over the administration of the trust?


 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes(You must provide the beneficiaries' full names and dates of birth

		     






1.5
You must provide the identity of the settlor

If the settlor is an individual, please provide their name and date of birth

		     






1.6
You must give details of the source of the funds under the trustee's control

		     






1.7
Who has the power to appoint and remove trustees?


		     






1.8
You must provide the name(s) of the person(s) authorised to sign on behalf of the trust


		     






1.9
You must give details of any limitations on the trustee's power of investments


		     





		2

		About the controller’s structure






2.1
You must send a complete structure chart of the trust controller that shows the following:


· percentages of holdings;


· voting rights;


· association;


· parent undertakings;

· any undertaking(s) or shares in another firm other than the applicant firm;


· any firms or individuals that are deemed to be a controller of the applicant firm by virtue of their significant influence (see the Financial Services and Markets Act section 422A).


 FORMCHECKBOX 

Structure chart attached


		3

		Declaration





It is a criminal offence knowingly or recklessly to give us information that is materially false, misleading or deceptive. If necessary, appropriate professional advice should be sought before supplying information to us.


There will be a delay in processing the application if any information is inaccurate or incomplete.


Failure to notify us immediately of any significant change to the information provided may result in a serious delay in the application process.


With reference to the above, we may seek to verify the information in this form including answers pertaining to fitness and propriety.



(
I understand it is a criminal offence knowingly or recklessly to give us information that is materially false, misleading or deceptive.


(
I confirm that the information in this form is accurate and complete to the best of my knowledge and belief.


(
I confirm that I am authorised to sign on behalf of the trust controller named in Question 1.2 above.  This should be signed by a trustee of the trust.  If the trustee is a limited company the form should be signed by the CEO or a director of that company.

		Name

		     





		Position

		     





		Signature

		





		Date (dd/mm/yy)

		     






What to do next


You must give the form back to the person who is responsible for making the application for authorisation. They should attach the form to their application via Connect.

Important information you should read before completing this form



Please note that the content of this form is based on the ESMA final draft of the Regulatory Technical Standards (RTS) under Article 12(8) of MiFID II: � HYPERLINK "https://www.esma.europa.eu/sites/default/files/library/2015/11/2015-613_final_report_and_assessment_rts_its.pdf" �https://www.esma.europa.eu/sites/default/files/library/2015/11/2015-613_final_report_and_assessment_rts_its.pdf� . This is subject to change until adopted by the European Commission. If there are changes to the final version of the RTS, we will contact you to request any additional information which might be required.







For the purposes of complying with the Data Protection Act 1998, please note that any personal information provided to us will be used to discharge our statutory functions under the Financial Services and Markets Act 2000 (FSMA) and other relevant legislation and may be disclosed to third parties for those purposes.



	



	It is important that you provide accurate and complete information.  Knowingly or recklessly giving the FCA information which is false or misleading in a material particular may be a criminal offence (sections 398 and 400 of the Financial Services and Markets Act 2000).  SUP 15.6.1R and SUP 15.6.4R (where applicable) require an authorised person to take reasonable steps to ensure the accuracy and completeness of information given to the FCA and to notify the FCA immediately if materially inaccurate information has been provided.  If necessary, please take appropriate professional advice before supplying information to us.







	Terms in this form



In this form we use the following terms:



‘you’ refers to the person(s) signing the form as controller;



‘the applicant firm’ refers to the firm applying for authorisation; and



‘the FCA’, ‘we’, 'our', or ‘us’ refers to the Financial Conduct Authority.



Purpose of this form



This form collects information about the controller of the applicant firm.







Filling in the form



1	If you are using your computer to complete the form:



use the TAB key to move from question to question and press SHIFT TAB to move back to the previous question; and



print out the completed form and sign the declaration in Section 3.



2	If you are filling in the form by hand:



use black ink;



write clearly; and



sign the declaration in Section 3.



3	If you leave a question blank or do not sign the declaration or do not attach the required supporting information and do not tell us why, we will have to treat the application as incomplete, which will increase the time taken to assess this application.



4	If there is not enough space on the forms, you may need to use separate sheets of paper. Clearly mark each separate sheet of paper with the relevant question number.







Contents



1	Controller’s details			3



2	About the controller’s structure	5



3	Declaration				6
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FORM_MiFID II IT Self Assessment.xlsx
Technology Assessment

				F						MIFID Assessment Questionnaire						F



																								Message Box

				ErrorErrorQ1		Q1		Is the firm currently authorised by the FCA to conduct regulated activities?		Select										Please answer all the questions

				ErrorErrorQ2		Q2		Please select the type of authorisation sought by the applicant firm.		Select

								

				Stop		Stop		Stop		Yes		1								                                             Guidelines to fill this form

Instructions to fill this assessment form.
- This assessment is used to help the firm identify the correct forms that needs to be completed as part of you MiFID application. 
- You need to answer all the questions by selecting  the most appropriate answer from the drop down menu. If you have any questions, contact the FCA using the details provided in www.fca.org.uk

Instructions specific For Investment Firms:
- If you are applying for multiple permissions that includes either an MTF, then select "MTF" as the type of authorisation sought by the firm. 
- If you are applying for multiple permissions that includes OTF, then select "OTF" as the type of authorisation sought by the firm. 




				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100				-199																		Qflag		Stop		To decide to stop or show questions

																																		FirmType		Error

				Stop		Stop		Stop		Select		-100																						FirmAge		Error

				Stop		Stop		Stop		Select		-100																						FirmTypeAge		ErrorError

				Stop		Stop		Stop		Select		-100				0																		Aflag		OK		To help lookup  IF Codes for answer box 

																																		Genre		MIFID		MiFID or BAU. This helps the Answerbox section below. Uses specfic IF Aflag codes to generate

				Stop		Stop		Stop		Select		-100																						Section1		False		Show section1?. Used in the BAU  questions to show or Stop

				Stop		Stop		Stop		Select		-100																						Section2		False		Show section2? Used in the BAU  questions to show or Stop 

				Stop		Stop		Stop		Select		-100																						Section3		False		Show section3? Used in the BAU  questions to show or Stop

				Stop		Stop		Stop		Select		-100				0																		Section4		False		Show section4? Used in the BAU  questions to show or Stop

																																		SectionErrorCode		OK		Search for Error in BAU Sections. Checks if section totals are less than 0

				Stop		Stop		Stop		Select		-100																						SectionSubAnswer		NoIT		BAU Output, since it can have 2 distinct outputs. Based upon the totals of each section

				Stop		Stop		Stop		Select		-100																						ErrorCode		Error		Is there an error for Select or Not Answered?

				Stop		Stop		Stop		Select		-100																						Answerbox		Error		To find out it is it standard MTF or OTF or BAU or Error. This helps drive the response box

				Stop		Stop		Stop		Select		-100				0																		BAUAnswerbox		ErrorErrorNoIT		This helps vlookup BAU reponses into the answer box

								

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100				0





DRAFT



Resources

		Resources:

		MiFID IT Self Certification: RTS 6

		Description:		We use this form  to request that the most appropriate member of senior management within your organisation (such as the Chief Information Officer, Chief Risk Officer, or Chief Executive Officer)  provides us with confirmation that the firm will comply with the European Securities and Markets Authority regulatory technical standards (RTS) relevant to Investment Firms engaging in algorithmic and/or high-frequency trading and/or providing Direct Electronic Access.
Getting  confirmation from appropriately senior members of the organisation's management is one way we can confirm compliance with the technology risk management standards within the directive.

		Link:		Please see form here.

		MiFID IT Self Certification: RTS 7

		Description:		We use this form  to request that the most appropriate member of senior management within your organisation (such as the Chief Information Officer, Chief Risk Officer, or Chief Executive Officer) provides us  with confirmation that the firm will comply with the European Securities and Markets Authority regulatory technical standards (RTS) relevant to Multilateral Trading Facilities, Organised Trading Facilities and Regulated Markets.
Getting confirmation from appropriately senior members of the organisation's management is one way we can confirm compliance with the technology risk management standards within the directive.

		Link:		Please see form here.

		MiFID IT Maturity Assessment

		Description:		We use this form  to request that you provide us with a self-assessment of the management of technology risks within your organisation. The form asks that you provide us with confirmation that key milestones considered important to providing a new regulated service through technology (such as completion of disaster recovery testing and penetration testing) have been completed and that the firm has assessed the maturity of key risk management processes within the organisation. In assessing your responses, our Technology, Resilience and Outsourcing team may ask for  further supporting evidence such as (but not limited to) copies of policies, procedures and evidence supporting your assessment of your own processes' maturity.

		Link:		Please see form here.

		IT Controls Form

		Description:		We use this form  to assess your organisation's compliance with FCA and ESMA technology risk requirements through a series of questions asking for detailed responses and some supporting evidence. This form may require input from different teams within your organisation. A member of our Technology, Resilience and Outsourcing team may request further clarifications or supporting evidence when they assess your responses.

		Link:		Please see form here.

		MiFID IT Attestations

		Description:		Attestations are used in the MiFID authorisation process for firms that we have previously authorised and so have already registered Significant Influence Function holders. We will send a letter asking that the relevant SIF(s) provide an attestation that your firm will comply with all relevant European Securities and Markets Authority regulatory technical standards (RTS). We will include details of the status of Attestations and more information about how we use Attestations in the letter we send your organisation. Getting confirmation from appropriately senior members of the organisation's management is one way  we can confirm compliance with the technology risk management standards within the directive.

		Link:		An FCA supervisor will be in touch to provide a copy of the required attestation before you complete the application process.











































































Backend

		Types of authorisation		Types of authorisation

		Select		Select

		Data Reporting Service Provider		DRSP

		Investment Firm		IF

		Multilateral Trading Facility		MTF

		Organised Trading Facility		OTF

		IFExiQ3				The firm is seeking authorisation as an Investment Firm engaging in algorithmic trading.

		IFExiQ4				The firm is seeking authorisation as an Investment Firm engaging in high frequency trading.

		IFExiQ5				The firm will provide Direct Electronic Access.

		IFNewQ3				The firm is seeking authorisation as an Investment Firm engaging in algorithmic trading.

		IFNewQ4				The firm is seeking authorisation as an Investment Firm engaging in high frequency trading.

		IFNewQ5				The firm is seeking authorisation as an Investment Firm providing Direct Electronic Access.

		Stop				Stop

		MTFExi				Please complete and return the following forms with your application:
A. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		MTFNew				Please complete and return the following forms with your application:
1. IT Self Certification (ESMA RTS 7)
2. MIFID IT Controls Form
(See links to forms and guidance notes in Resources tab)

		OTFExi

		OTFNew				Please complete and return the following forms with your application:
1. IT Self Certification (ESMA RTS 7)
2. MIFID IT Controls Form
(See links to forms and guidance notes in Resources tab)

		DRSPExi				Technology controls will be assessed through the standard application process. Please save and submit this form through the application portal.

		DRSPNew				Technology controls will be assessed through the standard application process. Please save and submit this form through the application portal.



		Section1Q6				1.1. Is the nature of the firm’s business such that it requires its IT systems in order to conduct regulated business?

		Section1Q7				1.2. Will there be financial consumer detriment if the IT system the firm is relying on becomes unavailable?

		Section1Q8				1.3. Will the firm’s customers be able to transact business over internet or through some other remote electronic medium?



		Section2Q7				2.1. Is the firm’s average annual income over the first three years expected to be greater than £50m or 10% of total market income?

		Section2Q8				2.2. Is the forecast value of assets under management at the end of three years greater than £2bn?

		Section2Q9				2.3. Will the firm’s average gross premium income over the first three years be more than £200m?  

		Section2Q10				2.4. Is the forecast e-money in issue at the end of three years greater than €17.5m?



		Section3Q11				3.1.  Is the average annual income over the first three years expected to be greater than £25m or 5% of total market income?

		Section3Q12				3.2.  Is the forecast value of assets under management at the end of three years greater than £1bn?

		Section3Q13				3.3.  Will the firm’s average gross premium income over the first three years be more than £100m?  

		Section3Q14				3.4. Is the forecast e-money in issue at the end of three years greater than €8.75m?



		Section4Q15				4.1. Does the system have sophisticated or complex functionality or business logic, e.g. complex trading algorithms?

		Section4Q16				4.2. Does the system have significant degree of straight-through processing, e.g. orders once input generate payment/settlement transactions with minimal further intervention?

		Section4Q17				4.3.     Does the system have significant degree of customisation      

		Section4Q18				4.4. Does the system have in-house development?

		Section4Q19				4.5.Is the system a new solution?

		Section4Q20				4.6. Does the system feature settlement or clearing of own transactions?

		Section4Q21				4.7. Does the system perform settlement or clearing of transactions for third parties?

		Section4Q22				4.8. Does the system support high volume processing?

		Section4Q23				4.9. Does the business need systems to be available over 99% of the time during business hours?

		Section4Q24				4.10. Does the system have program development or support outsourced?

		Section4Q25				4.11.Do you have the operation of data centres outsourced?

		Section4Q26				4.12.Does the system enable electronic payment transfers via the internet in settlement of purchases/service?

		Section4Q27				4.13.Does the system allow access to clients from a public connection (e.g. internet)?

		Section4Q28				4.14.Does the system have interfaces enabling direct input and/or output via customers' or counterparties' systems?

		Section4Q29				4.15. Does the system enable transactions ade on the basis of frequently-changing market price information, and clients 'locking in' to the price at a moment in time?



		IFExiYesYesYes				Please complete and return the following forms with your application:
A. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		IFExiYesYesNo				Please complete and return the following forms with your application:
A. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		IFExiYesNoYes				Please complete and return the following forms with your application:
1. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		IFExiYesNoNo				Please complete and return the following forms with your application:
1. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		IFExiNoYesYes				Please complete and return the following forms with your application:
A. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		IFExiNoYesNo				Please complete and return the following forms with your application:
A. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		IFNewYesYesYes				Please complete and return the following forms with your application:
1. IT Self Certification (ESMA RTS 6)
2. MIFID IT Controls Form
(See links to forms and guidance notes in Resources tab)

		IFNewYesYesNo				Please complete and return the following forms with your application:
1. IT Self Certification (ESMA RTS 6)
2. MIFID IT Controls Form
(See links to forms and guidance notes in Resources tab)

		IFNewYesNoYes				Please complete and return the following forms with your application:
A. MIFID IT Maturity Assessment
B. IT Self Certification (ESMA RTS 6)
(See links to forms and guidance notes in Resources tab)


		IFNewYesNoNo				Please complete and return the following forms with your application:
A. MIFID IT Maturity Assessment
B. IT Self Certification (ESMA RTS 6)
(See links to forms and guidance notes in Resources tab)


		IFNewNoYesYes				Please complete and return the following forms with your application:
1. IT Self Certification (ESMA RTS 6)
2. MIFID IT Controls Form
(See links to forms and guidance notes in Resources tab)

		IFNewNoNoYes				Please complete and return the following forms with your application:
1. MIFID IT Maturity Assessment
2. IT Self Certification (ESMA RTS 6)
(See links to forms and guidance notes in Resources tab)


		IFNewNoYesNo				Please complete and return the following forms with your application:
1. IT Self Certification (ESMA RTS 6)
2. MIFID IT Controls Form
(See links to forms and guidance notes in Resources tab)

		BAUNoIT				No IT Assesment Required

		OTFExiQ4				Authorised Investment Firm (or other type not listed below) seeking variation of permissions to operate an Organised Trading Facility

		OTFExiQ3				Firm already has permission to operate Multilateral Trading Facility seeking variation of permissions to operate an Organised Trading Facility

		OTFNewQ5				Stop

		OTFExiYesYes				Please complete and return the following forms with your application:
A. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		OTFExiNo				Please complete and return the following forms with your application:
1. MIFID IT Controls Form
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		OTFExiYes				Please complete and return the following forms with your application:
A. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		OTFExiNoNo				Please check your responses.

		OTFNewYesYes				OTFNewYesYes

		OTFNewYesNo				OTFNewYesNo

		OTFNewNoYes				OTFNewNoYes

		OTFNewNoNo				OTFNewNoNo

		OTFNewNoNoNo				OTFNewNoNoNo

		OTFExiNoNoNo				OTFExiNoNoNo

		OTFExiNoNoYes				OTFExiNoNoYes

		IFExiNoNoNo				Please complete the questions

		ExiBAUITAsses				Please complete and return the following forms with your application:
A. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.


		NewBAUITAsses				Please complete and return the following forms with your application:
1. MIFID IT Controls Form
(See links to forms and guidance notes in Resources tab)


		MTFExiQ3				Is the firm currently authorized to operate an MTF

		MTFExiYes				Please complete and return the following forms with your application:
A. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		MTFExiNo				Please complete and return the following forms with your application:
1. MIFID IT Controls Form
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		IFExiNoNoYes				Please complete and return the following forms with your application:
1. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		ExiBAUITAssess				Please complete and return the following forms with your application:
A. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.


		ExiBAUNoIT				No IT Assesment Required

		NewErrorNoIT				No IT Assesment Required

		NewBAUITAssess				Please complete and return the following forms with your application:
1. MIFID IT Controls Form
(See links to forms and guidance notes in Resources tab)


		NewBAUNoIT				No IT Assesment Required





Sheet3

		Yes		MTF		Is the firm currently authorized to operate an MTF		True = Level 3		False = Level 4

		Yes		OTF				True = Level 4

		Yes		IF		HFT		Level 2		Evidence specific to HFT





Sheet1





image1.png








image8.emf
FORM_MiFID IT  Maturity Assessment.xlsx


FORM_MiFID IT Maturity Assessment.xlsx
FCA IT Maturity Assessment 

						MiFID IT Maturity Assessment

		Section 1		Questions		Responses						Marking comments

		1		Please describe the key changes to your IT environment that will support the change in permissions that you are seeking (if no changes have been required please note this and provide an explanation as to why).

		Section 2		Questions		Responses						Marking comments

		1.01		Can you confirm that the development and testing of the systems relevant to the application in question have been completed and accepted as satisfactory for launch?		Select		21

		1.02		Have the systems relating to this application reviewed in the last 12 months, or will they have been reviewed in the 12 months before launch by internal audit, external audit, or an independent and qualified third party?		Select		5

		1.03		Please provide a schedule of internal audit reviews for the systems related to this application, as well as a list of any issues identified, with current high-level remediation status included. If no internal audit reviews have been performed, please provide detail on any independent assurance that your organisation has obtained over the relevant systems.

		2.01		Please describe the change management procedures in place that support the effectiveness and robustness of the systems related to this application.				0

		2.02		Can you confirm that testing of the systems related to this application has been completed including full functional and non functional testing of technical infrastructure and software; stress and performance testing of the live environment to levels well beyond forecast levels of activity; testing of operational systems and interfaces and testing of business continuity failovers (including between data centres, of individual redundant components and communication links)? Can you also confirm that all significant issues arising from the above testing have been corrected?		Select		21

		3.01		Please describe the extent to which your organisation has processes and procedures in place to ensure continuity and regularity in service provision.				0

		3.02		Please describe the disaster recovery processes in place within your organisation.				0

		4.01		Please describe the maturity of security controls in place to prevent unauthorised access to or disclosure of sensitive information.				0

		4.02		Do you have a formal process documented to perform stress testing at least annually to test critical systems' ability to accommodate at least twice the historical peak [or twice the projected peak if a new system] of activity and resolve any issues in a timely manner?		Select		10

		4.03		Has an independent penetration test of the network been carried out in the past 12 months (and will they be carried out annually)? Have all all significant weaknesses been corrected?		Select		10

		4.04		Will the penetration tests include an internal vulnerability assessment and external penetration testing?		Select		10

		4.05		Please attach a copy of the independent penetration test report and any supporting materials that demonstrate the work to fix significant weaknesses.

		5.01		Please describe the extent of your oversight and/or control over critical activities performed by outsource providers.				0

		6.01		Can you confirm that your firm has implemented systems and controls to ensure that it can meet its regulatory requirements for authorisation, including recruiting and training staff, implementing the necessary tools, managing third party providers and fully documenting procedures?		Select		21

		Applicant firms are reminded that irrespective of the outcome of this questionnaire the onus remains with applicant firms to demonstrate to the FCA that it has appropriate systems in place which are fit for purpose to conduct regulated activities and have been formally approved by the directors/board of the applicant firms.  The FCA reserves the right to request applicant firms to provide evidence to support its application.

								98

				Next steps:		Red				N.B. This section will not be accessible to entities filling out the form

				Score:		98

						Green pathway (<=9): proceed

						Amber pathway (<=20): inquiry, supporting evidence in areas <4 in maturity assessment

						Red pathway (>20): perform detailed IT controls assessment



		It is important that you provide accurate and complete information and disclose all relevant information.  If you do not, it will call into question your suitability to be authorised, and you may be committing a criminal offence and could face prosecution under section 398A of the FSMA regardless of the status of your application.



















































































































































































































































































































































































































DRAFT



Backend (hidden)

		Please describe the change management procedures in place that support the effectiveness and robustness of the systems related to this application.		Weight		Select

				0		Yes

		No standardised processes are in place to delineate IT development and testing processes 		7		No

		Ad-hoc processes are in place, but not formally documented to manage application changes		6

		A change management policy is in place, but separate developer, tester and implementer roles are not defined		5

		The change management process is formally documented, with requirements for distinct developer and implementer roles, as well as formalised testing sign-offs		2

		Policy is aligned to industry best practice. Changes are tested, and approved by appropriate managers prior to implementation. Adherence to policy is audited periodically.		0

		Please describe the extent to which your organisation has processes and procedures in place to ensure continuity and regularity in service provision.		Weight

				0

		No processes or procedures are in place to ensure continuity and regularity in service provision.		10

		Ad-hoc processes and procedures are in place, but not formally documented. Support staff are available during working hours.		8

		Processes and procedures are documented. Support staff are available 24/7. Ad-hoc monitoring of availability and capacity is performed.		7

		Potential availability issues are monitored and addressed. Systems performance and capacity are monitored proactively with issues managed through a defined process.		0

		Please describe the disaster recovery processes in place within your organisation.		Weight

				0

		No disaster recovery (DR) processes or procedures are in place.		10

		A DR plan is defined, but has not been reviewed in the past 12 months.		7

		The DR plan is documented and reviewed at least annually. Testing is sporadic.		5

		The DR plan is documented and reviewed annually or when required by systems change. The last test was within 12 months and identified failures that are being resolved.		2

		The DR plan is documented and reviewed annually or when required by systems change. The last test was within 12 months and any failures identified have been fully resolved.		0

		Please describe the maturity of security controls in place to prevent unauthorised access to or disclosure of sensitive information.		Weight

				0

		No information security policy is defined.		10

		An ad-hoc information security is in place through reference to accepted good practice.		7

		A documented information security policy is in place. We do not have a dedicated information security function.		5

		Information security policy is documented and supported by a dedicated information security function.		1

		Compliance against information security policy is reviewed regularly. Our policy is aligned with industry best practice.		0

		Please describe the extent of your oversight and/or control over critical activities performed by outsource providers.		Weight

				0

		We do not outsource any critical IT functions.		0

		There is minimal oversight over service providers.		10

		We only perform risk assessments on service providers at when the contract begins. We do not have joint disaster recovery plans.		7

		Risk assessments are performed on a periodic basis. Joint disaster recovery plans are defined and tested on an annual basis.		0
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FORM_MiFID IT Controls form.xlsx
Cover sheet





MiFID IT Controls Form

				MiFID IT Controls Assessment

		ID		Supporting documentation		Attached?		Name(s) of attachment(s) / description						Initial Score (Y=4, N=0)		Adjusted score		Reason		Min. acceptable score		Weight		Score

		A.01		Overview description of the IT environment		Select								N/A		N/A

		A.02		Network diagram and Infrastructure overview		Select								N/A		N/A

		A.03		System diagram and functional overview		Select								N/A		N/A

		A.04		IT function organogram		Select								N/A		N/A

		A.05		List of key business processes supported by IT including short summary for each process		Select								N/A		N/A

		A.06		List of key applications with functional summary		Select								N/A		N/A

		A.07		List of IT-relevant internal / external audit findings with actions currently outstanding		Select								N/A		N/A

		A.08		Copies of key IT documentation (Latest IT Strategy, Information Security, Business Continuity, Change Management, any other considered relevant for submission to demonstrate controls in place within the environment)		Select								N/A		N/A

		A.09		Please describe the key changes to your IT environment that will support the regulated activity permissions that you are seeking (if no changes to established IT environment have been required please note this and explain why). You can attach a document to provide this information if you prefer.		Select



		Section 1 		IT Governance and Risk Management		Response		Supporting narrative (required)		Response Guidelines				Initial Score (Y=4, N=0)		Adjusted score		Reason		Min. acceptable score		Weight		Score

		Objectives		A) IT governance is likely to ensure that IT meets the needs of the business.
B) IT governance is likely to ensure that IT risks are managed proportionately.

		1.A.01		Is the governance of the IT function defined in writing (e.g. by organisation charts, job responsibilities, and the terms of reference of any committees)?		Select				Your response could include references to governance structures and processes that are in place to ensure appropriate oversight of technology services. This could include 
• Management reporting and governance structure 
• Procedures for reviewing IT issues with the board, 
• Business strategies are scoped into IT budget and strategy
				0						0		1		0%

		1.A.02		Is the governance of the IT function linked to the governance of the business as a whole?		Select				Please state how you  comply with  the control 				0						0		1		0%

		1.A.03		Do you have a documented IT Strategy and Budget that are approved by senior IT and business management?		Select				Your response could include references to mechanism and frequency of reviews / strategy updates				0						0		1		0%

		1.A.04		Is there a mechanism for identifying and assessing IT risk, and determining appropriate mitigating actions?		Select				Responses could include references to risk management guidelines.  These could be processes and policies to identify, manage, mitigate, escalate and reporting of risks related to the system and related people / processes.				0						0		1		0%

		1.A.05		Is there a mechanism for reporting the results of this process to appropriate levels of management?		Select				Responses could include references to risk management guidelines.  These could be processes and policies to identify, manage, mitigate, escalate and reporting of risks related to the system and related people / processes.				0						0		1		0%		0%		Section Score



		Section 2		Reviews and audits				Response		Response Guidelines				Initial Score (Y=4, N=0)		Adjusted score		Reason		Min. acceptable score		Weight		Score

		Objectives		A) The system will be subject to satisfactory independent reviews.

		2.A.01		Were the systems relating to this application reviewed in the last 12 months, or will they have been reviewed in the 12 months before launch by internal audit, external audit, or an independent and qualified third party?		Select				Please state how you  comply with  the control 				0						0		2		0%

		2.A.02		Will follow-up reviews take place at least every three years, regardless of location and whether the systems are hosted in-house or by a third party? Please state the frequency of these reviews.		Select				Please state how you  comply with  the control 				0						0		1		0%

		2.A.03		Are IT systems and controls subject to regular audit by an independent and qualified audit function?		Select				Responses could include references to  
• Audit frequency and reporting
• Process to ensure that audit actions are remediated 
• Management reporting of outstanding audit issues (At least quarterly)
				0						0		1		0%

		2.A.04		Does management formally consider risks and mitigating actions identified by IT risk assessments, as well as outstanding audit issues and remedial actions at least once a quarter?		Select				Please state how you  comply with  the control 				0						0		1		0%		0%		Section Score



		Section 3		Change Management				Response		Response Guidelines				Initial Score (Y=4, N=0)		Adjusted score		Reason		Min. acceptable score		Weight		Score

		Objectives		A) Change and project management frameworks are designed to deliver systems that meet the needs of the business and its customers, on time and within budget.
B) Change controls adequately mitigate the risk of failures caused by faulty code or configuration changes.

		3.A.01		Do you have documented project and change management policies that ensure that business, IT, and project objectives are aligned; changes and projects are managed in a controlled manner and risks are identified in a timely manner?		Select				Responses could include references to methodologies  to control and govern changes to the IT landscape.  This could include descriptions of 
• Project Structure and Organisation
• Formal Project Management Methodologies
• Project Risk Management 
• Formal Development and Testing Frameworks
• Senior Management approval and sign-off mechanisms				0						2		1.5		FAIL

		3.A.02		Do documented change control procedures require changes to IT systems (including emergency and vendor-provided fixes) which receive appropriate validation and quality assurance testing (including user acceptance testing if required by the approved test model). Do they need to receive and document appropriate management sign-off for the change, and update program documentation, before live implementation?		Select				This could include descriptions of 
• Change control and Release policies
• Change control process for configuration data 
• Version control and tracking (track development and production software versions / builds at any point of time)
• Emergency patching / fix process
• Authorisation and  risk assessment process for changes
• Communication, conflict and impact testing methods .
• Process for updating system architecture, operating manuals and configuration manuals after changes (e.g. Network Diagram)				0						0		1		0%

		3.A.03		Do the systems maintain a full audit trail of changes?		Select				Responses could include a summary of change tracking / logging  an audit trail of changes (including configuration changes)				0						0		1		0%

		3.A.04		Is a system in place to detect unauthorised changes to systems and reconcile changes back to change authorisations?		Select				Responses could include a description of tools and processes to detect unauthorised changes				0						0		1		0%

		3.A.05		Are there separate development, testing and live environments?		Select				Responses could include references to system and applications environments management and control. This could include descriptions on segregation of production, development and testing  controls. If automated tools are used please describe the controls used to manage risks associated with implementation of changes				0						0		1		0%

		3.A.06		Are key vendor software packages protected by escrow agreements?		Select				 Yes / No				0						0		1		0%

		3.A.07		If systems required for the service under consideration are newly-implemented or in the process of going live is the testing of the proposed business systems needed to support the activities for which authorisation is sought, planned, in progress or completed?		Select				Please state how you  comply with  the control 				0						1		1		FAIL

		3.A.08		Were all bugs that could cause data errors or unacceptable performance resolved before the system went live?		Select				Please state how you  comply with  the control 				0						2		1.5		FAIL

		3.A.09		Did designated testers and relevant senior IT and business management formally sign-off on planned testing before the system went live?		Select				Responses could include references to  
• Business testing and sign-off (incl. 3rd parties & customers)
• Approvals for testing scope and plans
• Approval and Sign-off procedures before go-live
				0						2		1.5		FAIL		0%		Section Score



		Section 4		Operational resilience and business continuity				Response		Response Guidelines				Initial Score (Y=4, N=0)		Adjusted score		Reason		Min. acceptable score		Weight		Score

		Objectives		A) The system has sufficient built-in resilience and support to prevent harmful service interruptions. 
B) If there is an interruption, an effective recovery plan is in place.

		4.A.01		Has the business defined the systems availability target (i.e. % up-time during normal business hours) required to support business activities?		Select				Please state how you  comply with  the control 				0						2		1		FAIL

		4.A.02		Has the business defined the maximum length of time that the system could be continuously unavailable during normal business hours without causing unacceptable business disruption to customers?		Select				Please state how you  comply with  the control 				0						2		1.5		FAIL

		4.A.03		Do you have a formal documented process to perform stress testing at least annually to test critical systems' ability to accommodate at least twice the historical peak [or twice the projected peak if a new system] of activity and resolve any issues in a timely manner?		Select				Responses should include references to  
• Stress testing and capacity planning policies and processes. 
• Summary of sizing, latency and load balancing, 
• Component stress testing based on simulated market conditions 
• Demand forecast and capacity adjustment capabilities. 

				0						2		1.5		FAIL

		4.A.04		Are key components duplicated to eliminate single points of failure that could cause interruptions resulting in unacceptable harm to customers? (Consider power suppliers, communications lines, processors, disk drives, routers, switches, air conditioning, etc.)		Select				Responses could include references to procedures related to
• Identification of single point of failures
• Alternative ways for customers to perform transactions 
				0						2		1		FAIL

		4.A.05		Are procedures and processes in place to log actual or potential availability, system performance or capacity problems, such as warnings and error messages, and manage them?		Select				Responses should include references to 
• Proactive monitoring of key systems relating to this application.  
• Descriptions of availability, capacity, performance monitoring 
• Related policies to identify risks as well as mitigation plans including mechanisms to constrain or halt processing if required.				0						2		1		FAIL

		4.A.06		Are systems support staff available throughout both business and subsequent hours, to resolve problems before the next business day?		Select				Please state how you  comply with  the control 				0						2		1.5		FAIL

		4.A.07		Is there a business continuity plan that provides for critical systems to recover within the maximum period the business has defined as acceptable?		Select				Responses should include references to recovery plans for key systems. This could include  
• Descriptions of disaster recovery plans
• Disaster recovery tests  and compliance to recovery time (RTO) and recovery point objectives (RPO) for the  systems relating to this application.
• Plans to address disruptions of outsourced activities where the supplying firm's services become unavailable
				0						2		1.5		FAIL

		4.A.08		Is this plan reviewed and approved by senior management, with clear objectives and strategies defined, resources allocated and any risks accepted explicitly documented and signed-off?		Select				Please state how you  comply with  the control 				0						0		1		0%

		4.A.09		Are staff trained in the operation of business continuity arrangements, with roles and responsibilities clearly defined?		Select				Responses should include references to staff training arrangements and guidance for roles and responsibilities.				0						0		1		0%

		4.A.10		Is the disaster recovery location far enough from the main site not to be affected by the same disaster?		Select				Please state how you  comply with  the control 				0						3		1.5		FAIL

		4.A.11		Will the effectiveness of the disaster recovery plan be validated by successful pre-launch testing on the systems as they will be at launch, and at least annually thereafter, with any failures corrected and retested within six months?		Select				Please state how you  comply with  the control 				0						2		1.5		FAIL

		4.A.12		Is the disaster recovery plan updated at least annually or when any system change affects it?		Select				Please state how you  comply with  the control 				0						2		1.5		FAIL		0%		Section Score



		Section 5		Information security and controls				Response		Response Guidelines				Initial Score (Y=4, N=0)		Adjusted score		Reason		Min. acceptable score		Weight		Score

		Objectives		A) There is a satisfactory information security policy, adequately supported by standards and an effective information security function.
B) Effective basic information security measures are in place, security is effectively monitored.
C) Users' access to systems is controlled effectively.
D) System security is tested.

		5.A.01		Is there a written Information Security policy?		Select				Please state how you  comply with  the control 				0						2		1.5		FAIL

		5.A.02		If yes, is it based on a recognised standard? (Please give the name of the standard, e.g. BS7799, ISO27001.)		Select				Please state how you  comply with  the control 				0						0		1		0%

		5.A.03		If yes, does its scope match that of the standard?		Select				Please state how you  comply with  the control 				0						0		1		0%

		5.A.04		Is a named and experienced person, independent of IT management, responsible for information security with the role and responsibilities defined in writing? (State name and summarise role, responsibilities and experience.)		Select				State Name, Summarise Role and Responsibilities
				0						0		1		0%

		5.A.05		Are there mechanisms to check that policies and procedures are complied with?		Select				Responses should include references to a review / report of systems, controls and compliance by internal audit.				0						0		1		0%

		5.A.06		If so, does this also apply to functions outsourced to service providers or other parts of the group, whether in the UK or overseas?		Select				Yes / No				0						0		1		0%

		5.A.07		Does the firm's Data Protection Act registration cover all the applicable uses, sources, and disclosures of personal data?		Select				Yes / No				0						0		1		0%

		5.A.08		What logical and physical security measures have been implemented to protect the technology and business environment (e.g. firewalls, IDS, IPS, anti-virus, DLP, encryption, etc.)?		Select				Responses could  include references to,
• Monitor and alert of security issues
• Logical / physical security network security
• Policies to prevent users from installing software or connecting unauthorised drives
• Control over datacentre access 
				0						0		1		0%

		5.A.09		Are internal networks, including wireless networks, protected from unauthorised access, e.g. by password protection and by keeping communications equipment in secure areas?		Select				Responses could  include references to,
 • Network Protection and secure communication
 • User password policies (e.g. complexity and frequency of change)
 • Admin password policies (e.g. complexity and frequency of change)				0						0		1		0%

		5.A.10		Please describe what measures have been implemented to address risk of data loss, data theft, and data leakage of data in transit and data at rest. 		Select				Responses should include references to measures that protect against data loss/theft onsite, offsite , during transit and at rest.				0						0		1		0%

		5.A.11		Please specify what encryption measures are implemented. Please specify algorithms and key lengths. 		Select				Responses should include references usage of encryption and related technologies for,
• Protection of sensitive data
• Secure transmission of data over public networks, such as the internet
• Protection of data stored in portable devices / removable media				0						0		1		0%

		5.A.12		Does creating new users, or amending the access rights of existing users, require formal authorisation?		Select				Responses could include references to 
• Leaver / Joiner processes including but not limited to authorisations to grant role and user access to systems and services. 
• Role / access review process  along with mechanisms to prevent unauthorised access.
• Initial / Periodic user training on security policies				0						0		1		0%

		5.A.13		Is logical access to applications granted on the principle of least privilege, and is it given in a way that enforces segregation of duties? (i.e. does it ensure that separate persons can access functions that need to be separate for control purposes, e.g. inputting and releasing payments?)		Select				Responses could  include user access control policies and procedures. Response could contain references to
• Role based access control and capabilities to identify user activities.
• Review of Role based access rights
• Process to ensure segregation of duties  (e.g. between administrators, developers and users)				0						0		1		0%

		5.A.14		When users leave or their responsibilities change, are the access rights or profiles they no longer need promptly deleted?		Select				Please state how you  comply with  the control 				0						0		1		0%

		5.A.15		Is user access to business systems reviewed by appropriate line managers on a regular basis and any access rights that are no longer required removed? (If yes, how often?) 		Select				Please state how you  comply with  the control 				0						2		1.5		FAIL

		5.A.16		Will an independent penetration test of the network be carried out, and all significant weaknesses corrected, before launch and at least annually thereafter?		Select				Responses should include references to independent audits and penetration tests.  Related information could frequency, remediation of issues and monitoring of key system components for changes that may impact security				0						4		2		FAIL

		5.A.17		Will the penetration tests include an internal vulnerability assessment and external penetration testing?		Select				Yes / No				0						3		2		FAIL		0%		Section Score



		Section 6		Outsourcing				Response		Response Guidelines				Initial Score (Y=4, N=0)		Adjusted score		Reason		Min. acceptable score		Weight		Score

		Objectives		A) Agreements with vendors and service providers are in accordance with good industry practice.

		6.A.01		Do you outsource significant IT functions? If the answer to this question is No, please do not complete the remainder of this section.		Select				See SYSC 8.1  for our outsourcing requirements for  firms.				0		0				0		0		N/A

		6.A.02		Have you exercised due skill, care, and diligence in entering into the outsourcing arrangement, to obtain assurance that an appropriate standard of service will be provided?		Select				Responses should include references to sourcing and selection strategy along with oversight arrangements to govern suppliers. Related information could include references to vetting mechanism, capability measures and review cycles.				0						0		1		0%

		6.A.03		Does the service provider have the ability, capacity, and any authorisation required by the law to perform the outsourced functions, services or activities reliably and professionally?		Select				Responses could include references to sourcing due diligence processes and guidelines to ensure that potential suppliers meet relevant legal and regulatory obligations.				0						0		1		0%

		6.A.04		Do you have the expertise and methods required for assessing the standard of performance of the service provider, supervising the service provider, and initiating corrective actions?		Select				Responses should include references to areas of the contractual agreements containing oversight and measurement criteria to evaluate and monitor supplier performance.				0						0		1		0%

		6.A.05		Can you terminate the arrangement for outsourcing where necessary without impairing the continuity and quality of your services to your customers?		Select				Responses should include references to the ability to terminate suppliers without impacting service				0						0		1		0%

		6.A.06		Does the contract give your, your auditors, us and any other relevant competent authority the right to audit the service provider?		Select				Responses should include references pertaining to cooperation with competent authorities to review/audit/assess activities/data/systems of the sourcing provider.				0						0		1		0%

		6.A.07		Does the contact require the service provider to protect any confidential information about you and your customers? For transfer to non-EU states does the contract mirror the EU model clauses?		Select				Responses should include references to data protection agreements with the sourcing provider(s). This could include descriptions of confidential data protection,  non-disclosure  and anti-piracy agreements				0						0		1		0%

		6.A.08		Does the contract require you and the service provider to establish, implement and maintain a contingency plan for disaster recovery and periodic testing of backup facilities?		Select				Responses should include supplier specific contingency / DR / backup plans. Related information could include descriptions of contingency planning for  outsourced functional areas				0						0		1		0%		0%		Section Score
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Backend

		Select		Select		Planned				Assessment passed

		Y		Y		In Progress				Some additional work required

		N		N		Completed				Assessment failed

				N/A





Results



				Results dashboard



				Section 1 		IT Governance and Risk Management		Score

				Objectives		A) IT governance is likely to ensure that IT meets the needs of the business.
B) IT governance is likely to ensure that IT risks are managed proportionately.		0%

				Rationale for any additional work required or if no additional work required (judgemental)







				Section 2		Reviews and audits		Score

				Objectives		A) The system will be subject to satisfactory independent reviews.		0%

				Rationale for any additional work required or if no additional work required (judgemental)







				Section 3		Change Management		Score

				Objectives		A) Change and project management frameworks are designed to deliver systems that meet the needs of the business and its customers, on time and within budget.
B) Change controls adequately mitigate the risk of failures caused by faulty code or configuration changes.		0%

				Rationale for any additional work required or if no additional work required (judgemental)







				Section 4		Operational resilience and business continuity		Score

				Objectives		A) The system has sufficient built-in resilience and support to prevent harmful service interruptions. 
B) If there is an interruption, an effective recovery plan is in place.		0%

				Rationale for any additional work required or if no additional work required (judgemental)







				Section 5		Information security and controls		Score

				Objectives		A) There is a satisfactory information security policy, adequately supported by standards and an effective information security function.
B) Effective basic information secuirty measures are in place, security is effectively monitored.
C) Users' access to systems is controlled effectively.
D) System security is tested.		0%

				Rationale for any additional work required or if no additional work required (judgemental)







				Section 6		Outsourcing		Score

				Objectives		A) Agreements with vendors and service provicers are in accordance with good industry practice.		0%

				Rationale for any additional work required or if no additional work required (judgemental)









				Conclusion:				Assessment passed
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MiFID Regulatory Technical Standard 6 Self-Certification


Legal name of applicant firm

		[bookmark: Text55]     







Important information you should read before completing this form

This form is used to capture confirmation from management within your organisation that they are aware of and in compliance with the relevant regulatory technical standards for the activities they are seeking permissions for.

Regulatory Technical Standards are published by ESMA to set out the minimum requirements that firms are responsible for maintaining. MiFID sets out a number of technical standards for firms relating to their use of technology.

RTS 6 contains regulatory technical standards on organisational requirements of investment firms engaged in algorithmic trading, providing direct electronic access and acting as general clearing members. The requirements in RTS 6 can be found here.

Instructions for submission: 

Please complete this form and submit through INTACT as an ‘Additional Document’ to support your application. 

Note: this form need not be submitted with the application, but should be submitted at least two weeks before the date by which authorisation is sought.

For the purposes of complying with the Data Protection Act 1998, please note that any personal information provided to us will be used to discharge our statutory functions under the Financial Services and Markets Act 2000 (FSMA) and other relevant legislation and may be disclosed to third parties for those purposes.

	It is important that you provide accurate and complete information and disclose all relevant information. If you do not, it will call into question your suitability to be authorised, and you may be committing a criminal offence and could face prosecution under section 398A of FSMA regardless of the status of your application.









































[image: FCAForm Header design-White BG]Management Sign-Off

We hereby confirm that we have reviewed the development undertaken and results of testing carried out to, [Describe the overall purpose of the systems and business it is intended to support in the below box].

		     







We confirm that the following has been completed and accepted as satisfactory for launch:

		2.1

		Development/customisation/configuration of [systems, describe the systems relevant to the permissions being sought]

		[bookmark: Check1]|_|



		







2.2

		Testing of the above systems, including,

· Conducting full functional and non-functional testing of the technical infrastructure and software.

· Satisfactorily completing the stress and performance testing of the live environment to levels well beyond forecast levels of activity. (Capacity utilisation will be subject to regular review, and capacity added as necessary).

· Successfully testing all interfaces and related systems required for operation.

· Testing the business continuity failover between data centres, and successfully testing the failover of independent redundancy components, including communication links.

· Correcting all significant issues arising from the above testing

		







|_|



		2.3



		Correcting significant issues arising from penetration testing, pre-implementation audit, or otherwise. (The systems will be subject to further independent penetration tests at least every 12 months).

		|_|



		2.4

		Installation at all data centres.

		|_|



		2.5

		Implementing full change control procedures for the production infrastructure and software

		|_|



		

2.6

		Implementing systems and controls to ensure that [name of firm] can meet its regulatory requirements for authorisation, including recruiting and training staff, implementing the necessary tools, managing third party providers and fully documenting procedures.

		

|_|



		

		Reviewing ESMA MiFID regulatory technical standard 6 [Refer link in the coversheet] and ensuring that systems and controls are in compliance with the relevant requirements.

		

|_|







Signed,



		Name of person submitting this form

		     







		Position of person submitting this form

		     







		Individual Registration Number (if applicable)

		     







		Date

		dd/mm/yy
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MiFID Regulatory Technical Standard 7 Self-Certification

		[bookmark: Text55]     






Legal name of applicant firm

Important information you should read before completing this form

This form is used to capture confirmation from management within your organisation that they are aware of and in compliance with the relevant regulatory technical standards for the activities they are seeking permissions for.

Regulatory Technical Standards are published by ESMA to set out the minimum requirements that firms are responsible for maintaining. MiFID sets out a number of technical standards for firms relating to their use of technology.

RTS 7 contains regulatory technical standards on organisational requirements of investment firms engaged in algorithmic trading, providing direct electronic access and acting as general clearing members. The requirements in RTS 7 can be found here.

Instructions for submission: 

Please complete this form and submit through INTACT as an ‘Additional Document’ to support your application. 

Note: this form need not be submitted with the application, but should be submitted at least two weeks before the date by which authorisation is sought.

For the purposes of complying with the Data Protection Act 1998, please note that any personal information provided to us will be used to discharge our statutory functions under the Financial Services and Markets Act 2000 (FSMA) and other relevant legislation and may be disclosed to third parties for those purposes.

	It is important that you provide accurate and complete information and disclose all relevant information. If you do not, it will call into question your suitability to be authorised, and you may be committing a criminal offence and could face prosecution under section 398A of FSMA regardless of the status of your application.
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We hereby confirm that we have reviewed the development undertaken and results of testing carried out to, [Describe the overall purpose of the systems and business it is intended to support in the below box].

		     







We confirm that the following has been completed and accepted as satisfactory for launch:

		2.1

		Development/customisation/configuration of [systems, describe the systems relevant to the permissions being sought]

		[bookmark: Check1]|_|



		







2.2

		Testing of the above systems, including,

· Conducting full functional and non-functional testing of the technical infrastructure and software.

· Satisfactorily completing the stress and performance testing of the live environment to levels well beyond forecast levels of activity. (Capacity utilisation will be subject to regular review, and capacity added as necessary).

· Successfully testing all interfaces and related systems required for operation.

· Testing the business continuity failover between data centres, and successfully testing the failover of independent redundancy components, including communication links.

· Correcting all significant issues arising from the above testing

		







|_|



		2.3



		Correcting significant issues arising from penetration testing, pre-implementation audit, or otherwise. (The systems will be subject to further independent penetration tests at least every 12 months).

		|_|



		2.4

		Installation at all data centres.

		|_|



		2.5

		Implementing full change control procedures for the production infrastructure and software

		|_|



		

2.6

		Implementing systems and controls to ensure that [name of firm] can meet its regulatory requirements for authorisation, including recruiting and training staff, implementing the necessary tools, managing third party providers and fully documenting procedures.

		

|_|



		

		Reviewing ESMA MiFID regulatory technical standard 7 [Refer link in the coversheet] and ensuring that systems and controls are in compliance with the relevant requirements.

		

|_|







Signed,



		Name of person submitting this form

		     







		Position of person submitting this form

		     







		Individual Registration Number (if applicable)

		     







		Date

		dd/mm/yy
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Application for Authorisation

Disclosure of significant events appendix

Full name of applicant firm


		     







		
1

		Disclosure






1.1
Has the applicant firm ever been regulated by us or any other financial services regulator before making this application?


 FORMCHECKBOX 

 FORMCHECKBOX 
 No
(Continue to Question 1.2


 FORMCHECKBOX 

 FORMCHECKBOX 
 FORMCHECKBOX 
 Yes(Please provide details below


Name of regulator


		     





Address of regulator


		     





Applicant firms identification number with that regulator (FRN if previously regulated by us)


		     






1.2
Has the applicant firm ever been presented with a petition for bankruptcy, a petition for compulsory winding up or creditors' voluntary arrangements?


 FORMCHECKBOX 

 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 FORMCHECKBOX 

 FORMCHECKBOX 
 Yes



1.3
Has the applicant firm ever had a receiver or administrator appointed, failed to satisfy a debt adjudged due, or come to a compromise or similar arrangement over a debt with any of its creditors?


 FORMCHECKBOX 

 FORMCHECKBOX 
 No
 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 
 Yes



1.4
Has the applicant firm ever been the subject of a corporate restructure, because of any form of insolvency or otherwise?


 FORMCHECKBOX 

 FORMCHECKBOX 
 No
 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 
 Yes



1.5
Has the applicant firm ever been the subject of any criminal investigations or proceedings?

In answering this question, firms are not required to disclose details of any specific individuals who were subject to historic (as opposed to ongoing) criminal investigations or historic criminal proceedings.


 FORMCHECKBOX 

 FORMCHECKBOX 
 No
 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 
 Yes



1.6
Has the applicant firm been the subject of any civil investigations or proceedings or arbitration in the last five years?


 FORMCHECKBOX 

 FORMCHECKBOX 
 No
 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 
 Yes



1.7
Does the applicant firm have any unsatisfied judgments, debts or awards outstanding against it?


 FORMCHECKBOX 

 FORMCHECKBOX 
 No
 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 
 Yes



1.8
Has the applicant firm entered into any material settlements in the last five years, whether or not on an ex gratia basis?


 FORMCHECKBOX 
 FORMCHECKBOX 

 FORMCHECKBOX 
 No
 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 
 Yes



1.9
Has the applicant firm ever been convicted of fraud or other dishonesty?


 FORMCHECKBOX 

 FORMCHECKBOX 
 No
 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 
 Yes



1.10
Has the applicant firm ever been convicted of an offence under legislation (whether in the United Kingdom or not) relating to any of the following:


		•
companies;


•
building societies;


•
industrial and provident societies;


•
credit unions;


•
friendly societies;


•
insurance?

		•
banking;


•
mortgages;


•
other financial services;


•
insolvency;


•
consumer credit;


•
consumer protection;





 FORMCHECKBOX 

 FORMCHECKBOX 
 No
 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 
 Yes



1.11
Has the applicant firm had any material written complaints made against it by its clients or former clients in the last five years which it has accepted, or which are awaiting determination, or have been upheld – by an ombudsman or a complaints scheme?


 FORMCHECKBOX 

 FORMCHECKBOX 
 No
 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 
 Yes



1.12
Has the applicant firm ever been:



•
criticised,


•
censured,


•
investigated,


•
disciplined,


•
suspended,


•
expelled,


•
fined, or


•
been subject to any other disciplinary intervention action


by any financial services regulator or government body in the UK or overseas?


 FORMCHECKBOX 

 FORMCHECKBOX 
 No
 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 
 Yes



1.13
Has the applicant firm ever been found guilty of carrying on any unauthorised regulated activities or been investigated for the possible carrying on of unauthorised regulated activities?


 FORMCHECKBOX 

 FORMCHECKBOX 
 No
 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 
 Yes



1.14
Is the applicant firm currently involved in any proceedings, investigations or other events referred to in any of the questions above that are pending or not yet determined?


 FORMCHECKBOX 

 FORMCHECKBOX 
 No
 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 
 Yes



1.15
Are there any other significant events relating to the applicant firm which we have not asked about in Questions 1.2 to 1.14 that have happened – or are taking place – that are relevant to the applicant firm's application for authorisation?


 FORMCHECKBOX 

 FORMCHECKBOX 
 No
 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 
 Yes


Explanations



1.16
If the answer to any of Questions 1.2 to 1.15 is Yes, please give a full explanation of the events in question on a separate sheet of paper.


Make sure this includes:


•
the question number the event refers to;


•
the date of the event;


•
any amounts involved;


•
the outcome; and


•
an explanation of the circumstances.

Please indicate how many separate sheets of paper you have used


		Number of additional sheets

		     






1.17
You must attach your most recent annual or management accounts. FORMCHECKBOX 


 FORMCHECKBOX 
  Attached
 FORMCHECKBOX 
 FORMCHECKBOX 
  Not attached (You must provide a reason below)


		     





End of Appendix


Important information you should read before completing this form



The notes that accompany this form will help you complete the questions. They also explain why we require the information we ask you for.



Purpose of this pack



This appendix collects information about the applicant firm's business history.
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1 About the applicant firm



1 About the applicant firm




Application for Authorisation

Supplement for firms selling investments

Legal name of applicant firm


		     







		
1

		About the applicant firm

Why we ask the questions in this section


We need to know about the business the applicant firm intends to carry on so we can assess the scope of the authorisation it will need, the adequacy of its resources and its suitability.





1.1

You must provide the following:

• a brief description of the disclosure documents (e.g. Initial Disclosure Document, Terms of business) that the applicant firm will give to its clients; and 


• information on which stage of the sales process the disclosure documents will be provided.


		     





1.2

Is the applicant firm leaving a network?


 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes

(You must give details below


		Name of network

		     





		Date notice given (will be given)

		dd/mm/yy





		Notice period

		     





1.3

What services will the applicant firm be offering to its customers?


For investment business the categories are:


 FORMCHECKBOX 

Independent(You must give details below of how the applicant firm will be able to confirm this, and what fee structure it will have in place.


 FORMCHECKBOX 

Restricted(You must give details below of how the applicant firm will be carrying out its business activities and in what way the advice will be restricted, including any product providers/other firms the applicant firm will be linked with and/or tied to, and what fee structure it will have in place. 


The applicant firm must also specify if it plans to give either:


 FORMCHECKBOX 
 simplified advice; or


 FORMCHECKBOX 
 basic advice. 

		     






1.4
You must estimate the percentage and value of total business that will be:


		Execution only

		     %

		£     



		Advice without subsequent arranging

		     %

		£     





Non-advised sales 

1.5

Will the applicant firm be carrying out non-advised sales?

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes(Give the following details below:

· the controls in place to ensure staff do not provide advice when answering questions


· details of any scripts or guidance provided to staff and any controls in place to ensure staff adhere to the scripts


· how the applicant firm ensures clients are clear about the service being provided to them?

		     





Unregulated Collective Investment Schemes (UCIS)

1.6

Will the applicant firm promote UCIS? This will generally include advertising, advised and non-advised sales.

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No (Continue to Question 1.7

1.6.1 The promotion of UCIS to retail investors is severely restricted. What controls are in place to ensure that UCIS are only promoted to eligible customers?

		     





1.6.2 The promotion of UCIS may cause a firm to lose its Article 3 exemption under MiFID. If the applicant firm is an ‘Article 3 exempt’ MiFID firm, how will the applicant firm ensure it does not carry out activities which take it outside the scope of the exemption?

		     





Platforms


1.7

Will the applicant firm be using a platform(s) to administer its client’s investment portfolios?

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No (Continue to Question 1.9

1.7.1 How has the applicant firm assessed the risks posed to it and to its clients by the use of platforms? What risks have been identified, and how will the applicant firm manage those risks?

		     





1.7.2 What conflicts of interest have been identified and how will they be managed?

		     





1.7.3 What Management Information (MI) will be collected in relation to these clients?


		     





1.7.4 How will client investment reviews be managed and carried out for these clients?


		     





1.7.5 How will the applicant firm deal with clients for whom the platform used may not be suitable, or who would not benefit from the use of platforms? 

		     





1.7.6 Please provide details of any ongoing training need identified for advisers and how it will be met.

		     





		2

		Scope of Permission required


Why we ask the questions in this section


If we grant the applicant firm authorisation, we will issue a Scope of Permission Notice. This notice sets out:


•
the regulated activities the applicant firm is authorised to carry on;


•
the types of investment products;


•
the client types;


•
any limitations; and


•
any requirements.


It is the applicant firm's responsibility to ensure the scope of permission it requests will cover all the activities that it wants to do. This is complimentary to the MiFID Annex Section 1 where we specifically ask the firm to identify the activities that it wishes to carry out under MiFID.







Clients


2.1

What type of clients will the applicant firm carry on business with?


 FORMCHECKBOX 
For investment business the client categories are:


 FORMCHECKBOX 


 FORMCHECKBOX 

retail (investment)


 FORMCHECKBOX 

professional


Additional activities and investment types

You will have completed one of the Permissions Profiles in the MiFID Annex.

If the applicant firm intends to do any of the following activities and/or investment types, please tick the relevant box (see Questions 2.2-2.9 of this supplement). The activities and investment types are:


· advising on pension transfers/ opt-outs; 

· advising on Peer to Peer agreements;

· funeral plan contracts;


· providing basic advice on stakeholder products;


· alternative debentures.


2.2

Advising on pension transfers/opt-outs (see page ?? in the notes to this supplement).


 FORMCHECKBOX 


 FORMCHECKBOX 

Table A ( Advising on pension transfers/opt-outs.


The applicant firm must have a member of staff with an appropriate qualification (e.g. the G60 paper of the AFPC qualification or the Unit AF3 of the CII Advanced Diploma in Financial Planning qualification) and experience if it intends to carry on pension transfers/opt-outs business.


2.3

Advising on Peer to Peer agreements

 FORMCHECKBOX 


 FORMCHECKBOX 

Advising on Peer to Peer agreements (there are no investment types applicable)

2.4

Funeral plan contracts (see page ?? in the notes to this supplement).


 FORMCHECKBOX 


 FORMCHECKBOX 

Table B – Funeral plan contracts.


2.5

Providing basic advice on stakeholder products (see page ?? in the notes to this supplement).


 FORMCHECKBOX 


 FORMCHECKBOX 

Table C – Providing basic advice on stakeholder products

If you have chosen the activity of advising on investments in relation to stakeholder products, this permission should not be selected. This permissions relates to pre-scripted sales in relation to stakeholder products.

2.6

Alternative debentures, shown in Table I (see page ?? in the notes to this supplement).


 FORMCHECKBOX 


 FORMCHECKBOX 

Table I – Alternative debentures

We regard alternative debentures as specialist products. Therefore we require the applicant firm to evidence it has employee(s) with the relevant experience of this product.


		3

		Financial Resources


Why we ask the questions in this section


We need to be satisfied that the applicant firm will meet these requirements from the date of authorisation and will continue to meet them.





Client money


3.1

Does the applicant firm intend to hold client money?


 FORMCHECKBOX 


 FORMCHECKBOX 
 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes


Professional indemnity insurance (PII) self certification


This question asks you to confirm whether the applicant firm complies with the prudential requirements in relation to professional indemnity insurance (PII). Authorised firms are required to ensure they maintain compliant PII cover at all times.


To complete this section you must have a quotation from a PII provider.


3.2
Will the applicant firm have PII cover that complies with the minimum standards as set out in the Handbook from the date of authorisation? 


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No
(You must provide an explanation in the box below 


 FORMCHECKBOX 
 I am exempt (You must provide an explanation below as to why you believe the applicant firm is exempt


(NB: Please note that this exemption would apply to only a very limited number of firms; most regulated firms are required to hold PII cover.)


		     





3.3
You must provide the details of the applicant firms PII cover*


		Insurer name

		     



		Annual premium

		     



		Limit of indemnity (single claim)

		     



		Limit of indemnity (aggregate)

		     



		Policy excess

		     



		Increased excess(es) for specific business types:




		Business type:     

Amount: £     

Business type:      

Amount: £     





		Amount of additional capital required for increased excesses(es) 

		 £     



		Amount of additional capital required for excluded business or liabilities.

		 £     






*You may be asked to confirm these details before we authorise your firm.


Important information you should read before completing this form



The notes that accompany this form will help you complete the questions. They also explain why we require the information we ask you for.



Purpose of this form



This supplement collects additional information to the MiFID Annex that is specific to the type of business the applicant firm is applying for.







You must ensure you answer every question. If a question is not applicable to the applicant firm then it should be answered as 'Not Applicable'.







Contents of this form



1	About the applicant firm	2



2	Scope of Permission required	5



3	Financial resources	7
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1 About the applicant firm



1 About the applicant firm




Application for Authorisation

Supplement for firms selling investments and home finance 

Legal name of applicant firm


		     







		
1

		About the applicant firm

Why we ask the questions in this section


We need to know about the business the applicant firm intends to carry on so we can assess the scope of the authorisation it will need, the adequacy of its resources and its suitability.





1.1

You must provide the following (for investment business only):


• a brief description of the disclosure documents (e.g. Initial Disclosure Document, Terms of business) that the applicant firm will give to its clients; and 


• information on which stage of the sales process the disclosure documents will be provided.


		     





1.2

Is the applicant firm leaving a network?


 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes

(You must give details below


		Name of network

		     





		Date notice given (will be given)

		dd/mm/yy





		Notice period

		     





Type of mortgage business to be undertaken



1.3 
Please confirm what type of mortgage business the applicant firm proposes to undertake?

 FORMCHECKBOX 

First charge only


 FORMCHECKBOX 

Second charge only


 FORMCHECKBOX 

Both first and second charge

Mortgage Credit Directive (MCD)



1.4 
Will the applicant firm be a tied MCD credit intermediary? 


(This means any intermediary who acts on behalf of and under the full and unconditional responsibility of (a) only one MCD lender, (b) only one group or (c) a number of MCD lenders or groups which does not represent the majority of the market)


 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No


 FORMCHECKBOX 

N/A
(Applicant firms should only select N/A if they are not a MCD firm

Consumer buy-to-let (CBTL)


1.5

Does the applicant firm also want to register as a CBTL firm?


 FORMCHECKBOX 

Yes
(You must complete the separate CBTL registration form that can be found here and submit with this application.


  FORMCHECKBOX 

Attached

 FORMCHECKBOX 

No

(The following standard requirement will be added to the firm’s scope of permission


The firm must not carry on any activity that would constitute consumer buy-to-let mortgage business as defined in Part 3 of the Mortgage Credit Directive Order 2015 (SI 910/2015) unless registered as a consumer buy-to-let mortgage firm


Services


1.6

What services will the applicant firm be offering to its customers?


For investment business the categories are:


 FORMCHECKBOX 

Independent(You must give details below of how the applicant firm will be able to confirm this, and what fee structure it will have in place.


 FORMCHECKBOX 

Restricted(You must give details below of how the applicant firm will be carrying out its business activities and in what way the advice will be restricted, including any product providers/other firms the applicant firm will be linked with and/or tied to, and what fee structure it will have in place. 


The applicant firm must also specify if it plans to give either:


 FORMCHECKBOX 
 simplified advice; or


 FORMCHECKBOX 
 basic advice. 

		     






1.7
You must estimate the percentage and value of total business that will be:


		Execution only

		     %

		£     



		Advice without subsequent arranging

		     %

		£     





Non-advised sales (for investment business only)

1.8

Will the applicant firm be carrying out non-advised sales?

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes(Give the following details below:

· the controls in place to ensure staff do not provide advice when answering questions


· details of any scripts or guidance provided to staff and any controls in place to ensure staff adhere to the scripts


· how the applicant firm ensures clients are clear about the service being provided to them?

		     





Unregulated Collective Investment Schemes (UCIS)

1.9

Will the applicant firm promote UCIS? This will generally include advertising, advised and non-advised sales.

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No (Continue to Question 1.10

1.9.1 The promotion of UCIS to retail investors is severely restricted. What controls are in place to ensure that UCIS are only promoted to eligible customers?

		     





1.9.2 The promotion of UCIS may cause a firm to lose its Article 3 exemption under MiFID. If the applicant firm is an ‘Article 3 exempt’ MiFID firm, how will the applicant firm ensure it does not carry out activities which take it outside the scope of the exemption?

		     





Platforms


1.10
Will the applicant firm be using a platform(s) to administer its client’s investment portfolios?

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No (Continue to Question 1.11

1.10.1 How has the applicant firm assessed the risks posed to it and to its clients by the use of platforms? What risks have been identified, and how will the applicant firm manage those risks?

		     





1.10.2 What conflicts of interest have been identified and how will they be managed?

		     





1.10.3 What Management Information (MI) will be collected in relation to these clients?


		     





1.10.4 How will client investment reviews be managed and carried out for these clients?


		     





1.10.5 How will the applicant firm deal with clients for whom the platform used may not be suitable, or who would not benefit from the use of platforms? 

		     





1.10.6 Please provide details of any ongoing training need identified for advisers and how it will be met.

		     





Mortgage business


1.11
For mortgage and other home finance business, please provide details of the applicant firm’s anticipated spread of business for the first 12 months of authorisation in the following categories.

		Prime

		     %



		Impaired

		     %






1.12
Will the applicant firm be carrying out execution only sales?

 FORMCHECKBOX 

No(Continue to Question 1.13

 FORMCHECKBOX 
 Yes

1.12.1 Firms are required to have an execution policy. You must confirm that the applicant firm has an execution policy in place.

 FORMCHECKBOX 

Yes

1.12.2 How does the applicant firm ensure clients are clear about the service being provided to them?

		     





1.13
Has the applicant firm or any of its advisers ever been removed from a lenders panel? 


 FORMCHECKBOX 
 No


 FORMCHECKBOX 
 Yes (Please provide details below, including reasons

		     






1.14
Will the applicant firm use ‘introducers’ for new business?


 FORMCHECKBOX 
 No


 FORMCHECKBOX 
 Yes (What controls are in place around the use of introducers on an initial and ongoing basis?


		     





		2

		Scope of Permission required


Why we ask the questions in this section


If we grant the applicant firm authorisation, we will issue a Scope of Permission Notice. This notice sets out:


•
the regulated activities the applicant firm is authorised to carry on;


•
the types of investment products;


•
the client types;


•
any limitations; and


•
any requirements.


It is the applicant firm's responsibility to ensure the scope of permission it requests will cover all the activities that it wants to do. This is complimentary to the MiFID Annex Section 1 where we specifically ask the firm to identify the activities that it wishes to carry out under MiFID.







Clients


2.1

What type of clients will the applicant firm carry on business with?


 FORMCHECKBOX 
For investment business the client categories are:


 FORMCHECKBOX 


 FORMCHECKBOX 

retail (investment)


 FORMCHECKBOX 

professional


For mortgage and other home finance activities the client category is:


 FORMCHECKBOX 


 FORMCHECKBOX 

customer


If you have not selected at least one type of client for each business you should check that you are completing the correct supplement.


Additional activities and investment types

You will have completed one of the Permissions Profiles in the MiFID Annex.

If the applicant firm intends to do any of the following activities and/or investment types, please tick the relevant box below (see Questions 2.2-2.9 of this supplement). The activities and investment types are:


· advising on pension transfers/ opt-outs; 

· advising on Peer to Peer agreements;

· funeral plan contracts;


· providing basic advice on stakeholder products;


· home reversion plans;

· home purchase plans;

· regulated sale and rent back agreements; and/or

· alternative debentures.


2.2

Advising on pension transfers/opt-outs (see page ?? in the notes to this supplement).


 FORMCHECKBOX 


 FORMCHECKBOX 

Table A ( Advising on pension transfers/opt-outs.


The applicant firm must have a member of staff with an appropriate qualification (e.g. the G60 paper of the AFPC qualification or the Unit AF3 of the CII Advanced Diploma in Financial Planning qualification) and experience if it intends to carry on pension transfers/opt-outs business.


2.3

Advising on Peer to Peer agreements

 FORMCHECKBOX 


 FORMCHECKBOX 

Advising on Peer to Peer agreements (there are no investment types applicable)

2.4

Funeral plan contracts (see page ?? in the notes to this supplement).


 FORMCHECKBOX 


 FORMCHECKBOX 

Table B – Funeral plan contracts.


2.5

Providing basic advice on stakeholder products (see page ?? in the notes to this supplement).


 FORMCHECKBOX 


 FORMCHECKBOX 

Table C – Providing basic advice on stakeholder products

If you have chosen the activity of advising on investments in relation to stakeholder products, this permission should not be selected. This permissions relates to pre-scripted sales in relation to stakeholder products.

2.6

Home reversion plans (see page ?? in the notes to this supplement).


 FORMCHECKBOX 


 FORMCHECKBOX 

Table F – home reversion plans


The applicant firm must have employee(s) with an appropriate qualification (e.g. HR1 or the Certificate in Equity Release from the CII) and experience if it intends to carry on home reversion business.

2.7

Home purchase plans (see page ?? in the notes to this supplement).


 FORMCHECKBOX 


 FORMCHECKBOX 

Table G – home purchase plans

Home purchase plans help people buy a home in a way that doesn’t involved paying interest. An example would be a product that complies with Islamic law.

2.8

Regulated sale and rent back agreements (see page ?? in the notes to this supplement).


 FORMCHECKBOX 


 FORMCHECKBOX 

Table H – regulated sale and rent back agreements

We regard regulated sale and rent back agreements as products that present higher risks to customers than other home finance products. Therefore, we require the applicant firm to evidence it has employee(s) with the relevant experience of this business.

2.9

Alternative debentures (see page ?? in the notes to this supplement).


 FORMCHECKBOX 


 FORMCHECKBOX 

Table I – Alternative debentures

We regard alternative debentures as specialist products. Therefore we require the applicant firm to evidence it has employee(s) with the relevant experience of this product.




Standard limitation – regulated mortgage contracts - limited to second charge business only


This question is only applicable to applicant firms applying to do second charge business only


2.10
Does the firm want to apply for a limitation on each of their regulated mortgage activities limiting them to second charge business only? 


 FORMCHECKBOX 
 FORMCHECKBOX 

Yes


 FORMCHECKBOX 
 FORMCHECKBOX 

No

		3

		Financial Resources


Why we ask the questions in this section


We need to be satisfied that the applicant firm will meet these requirements from the date of authorisation and will continue to meet them.





Client money


3.1

Does the applicant firm intend to hold client money?


 FORMCHECKBOX 


 FORMCHECKBOX 
 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes, for mortgage and other home finance business only

 FORMCHECKBOX 

Yes, for investment business only


 FORMCHECKBOX 
 FORMCHECKBOX 

Yes, for both mortgage and other home finance and investment business


Professional indemnity insurance (PII) self certification


This question asks you to confirm whether the applicant firm complies with the prudential requirements in relation to professional indemnity insurance (PII). Authorised firms are required to ensure they maintain compliant PII cover at all times.


To complete this section you must have a quotation from a PII provider.


3.2
Will the applicant firm have PII cover that complies with the minimum standards as set out in the Handbook from the date of authorisation? 


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No
(You must provide an explanation in the box below 


 FORMCHECKBOX 
 I am exempt (You must provide an explanation below as to why you believe the applicant firm is exempt


(NB: Please note that this exemption would apply to only a very limited number of firms; most regulated firms are required to hold PII cover.)


		     





3.3
You must provide the details of the applicant firms PII cover*


		Insurer name

		     



		Annual premium

		     



		Limit of indemnity (single claim)

		     



		Limit of indemnity (aggregate)

		     



		Policy excess

		     



		Increased excess(es) for specific business types:




		Business type:     

Amount: £     

Business type:      

Amount: £     





		Amount of additional capital required for increased excesses(es) 

		 £     



		Amount of additional capital required for excluded business or liabilities.

		 £     






*You may be asked to confirm these details before we authorise your firm.


		4

		Personnel


Why we ask the questions in this section


We must be satisfied that the applicant firm has staff with adequate knowledge, skills and experience at all levels to ensure it meets and will continue to meet threshold condition 4 (appropriate resources) and threshold condition 5 (suitability).



		

		

		





Person responsible for MCD intermediation activities


Responsibility for MCD intermediation activities is not a controlled function, but you must specify a person to be responsible for it. The individual(s) must hold a governing function (excluding a non-executive function), apportionment and oversight function or senior management function 


4.1

Name of individual to be responsible for MCD intermediation activities 


		     





 FORMCHECKBOX 
 N/A
(the applicant firm is not an MCD firm

Important information you should read before completing this form



The notes that accompany this form will help you complete the questions. They also explain why we require the information we ask you for.



Purpose of this form



This supplement collects additional information to the MiFID Annex that is specific to the type of business the applicant firm is applying for.







You must ensure you answer every question. If a question is not applicable to the applicant firm then it should be answered as 'Not Applicable'.







Contents of this form



1	About the applicant firm	2



2	Scope of Permission required	7



3	Financial resources	10



4	Personnel	12
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1 About the applicant firm



1 About the applicant firm




Application for Authorisation

Supplement for firms selling investments and non-investment insurance contracts

Legal name of applicant firm


		     







		
1

		About the applicant firm

Why we ask the questions in this section


We need to know about the business the applicant firm intends to carry on so we can assess the scope of the authorisation it will need, the adequacy of its resources and its suitability.





1.1

You must provide the following:

• a brief description of the disclosure documents (e.g. Initial Disclosure Document, Terms of business) that the applicant firm will give to its clients; and 


• information on which stage of the sales process the disclosure documents will be provided.


		     





1.2

Is the applicant firm leaving a network?


 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes

(You must give details below


		Name of network

		     





		Date notice given (will be given)

		dd/mm/yy





		Notice period

		     





Services


1.3

What services will the applicant firm be offering to its customers?


For investment business the categories are:


 FORMCHECKBOX 

Independent(You must give details below of how the applicant firm will be able to confirm this, and what fee structure it will have in place.


 FORMCHECKBOX 

Restricted(You must give details below of how the applicant firm will be carrying out its business activities and in what way the advice will be restricted, including any product providers/other firms the applicant firm will be linked with and/or tied to, and what fee structure it will have in place. 


The applicant firm must also specify if it plans to give either:


   FORMCHECKBOX 
 simplified advice; or


   FORMCHECKBOX 
 basic advice. 

		     





   FORMCHECKBOX 
 simplified advice; or


   FORMCHECKBOX 
 basic advice. 

For non-investment insurance business the categories are:


 FORMCHECKBOX 

Single insurer


 FORMCHECKBOX 

Limited number of insurers


 FORMCHECKBOX 

Fair analysis of the market


All business activities



1.4
You must estimate the percentage and value of total business that will be:


		Execution only

		     %

		£     



		Advice without subsequent arranging

		     %

		£     





Non-advised sales 

1.5

Will the applicant firm be carrying out non-advised sales?

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes(Give the following details below:

· the controls in place to ensure staff do not provide advice when answering questions


· details of any scripts or guidance provided to staff and any controls in place to ensure staff adhere to the scripts


· how the applicant firm ensures clients are clear about the service being provided to them?

		     





Unregulated Collective Investment Schemes (UCIS)

1.6

Will the applicant firm promote UCIS? This will generally include advertising, advised and non-advised sales.

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No (Continue to Question 1.7

1.6.1 The promotion of UCIS to retail investors is severely restricted. What controls are in place to ensure that UCIS are only promoted to eligible customers?

		     





1.6.2 The promotion of UCIS may cause a firm to lose its Article 3 exemption under MiFID. If the applicant firm is an ‘Article 3 exempt’ MiFID firm, how will the applicant firm ensure it does not carry out activities which take it outside the scope of the exemption?

		     





Platforms


1.7

Will the applicant firm be using a platform(s) to administer its client’s investment portfolios?

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No (Continue to Question 1.8

1.7.1 How has the applicant firm assessed the risks posed to it and to its clients by the use of platforms? What risks have been identified, and how will the applicant firm manage those risks?

		     





1.7.2 What conflicts of interest have been identified and how will they be managed?

		     





1.7.3 What Management Information (MI) will be collected in relation to these clients?


		     





1.7.4 How will client investment reviews be managed and carried out for these clients?


		     





1.7.5 How will the applicant firm deal with clients for whom the platform used may not be suitable, or who would not benefit from the use of platforms? 

		     





1.7.6 Please provide details of any ongoing training need identified for advisers and how it will be met.

		     





Insurance mediation business


1.8
For non-investment insurance business, what types of general insurance products does the applicant firm intend to advise on or arrange (select all that apply)?

 FORMCHECKBOX 

Pure protection policies(Continue to Section 2

 FORMCHECKBOX 

Payment protection contracts (PPI)(Continue to Question 1.9.1

 FORMCHECKBOX 

Other general insurance contracts(Continue to Section 2

1.8.1 Please describe below how the applicant firm will ensure that a PPI policy meets a client’s demands and needs. This should include the following points:


· the applicant firm’s procedures, suitability assessments (if advised sales) and scripts (if information is provided to clients orally); 

· how the applicant firm will ensure that the procedures, assessments and scripts comply with conduct of business requirements and the fair treatment of customers; and

· the controls the applicant firm will put in place to ensure staff adhere to the procedures, assessments and scripts.

		     





1.8.2 What steps will the applicant firm take to ensure eligibility is assessed for all its PPI sales?


		     





		2

		Scope of Permission required


Why we ask the questions in this section


If we grant the applicant firm authorisation, we will issue a Scope of Permission Notice. This notice sets out:


•
the regulated activities the applicant firm is authorised to carry on;


•
the types of investment products;


•
the client types;


•
any limitations; and


•
any requirements.


It is the applicant firm's responsibility to ensure the scope of permission it requests will cover all the activities that it wants to do. This complimentary to the MiFID Annex Section 1 where we specifically ask the firm to identify the activities that wishes to carry out under MiFID.







Clients


2.1

What type of clients will the applicant firm carry on business with?


 FORMCHECKBOX 
For investment business the client categories are:


 FORMCHECKBOX 


 FORMCHECKBOX 

retail (investment)


 FORMCHECKBOX 

professional


For non-investment insurance contracts business the client categories are:


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

retail (non-investment insurance)


 FORMCHECKBOX 

commercial customer


If you have not selected at least one type of client for each business you should check that you are completing the correct supplement.


Additional activities and investment types

You will have completed one of the Permissions Profiles in the MiFID Annex.

If the applicant firm intends to do any of the following activities and/or investment types, please tick the relevant box (see Questions 2.2-2.8 of this supplement). The activities and investment types are:


· advising on pension transfers/ opt-outs;

· advising on Peer to Peer agreements;

· funeral plan contracts;


· providing basic advice on stakeholder products;


· assisting in the administration and performance of a non-investment insurance contracts;


· dealing as agent in non-investment insurance contracts;

· alternative debentures.


2.2

Advising on pension transfers/opt-outs (see page ?? in the notes to this supplement).


 FORMCHECKBOX 


 FORMCHECKBOX 

Table A ( Advising on pension transfers/opt-outs.


The applicant firm must have a member of staff with an appropriate qualification (e.g. the G60 paper of the AFPC qualification or the Unit AF3 of the CII Advanced Diploma in Financial Planning qualification) and experience if it intends to carry on pension transfers/opt-outs business.


2.3

Advising on Peer to Peer agreements

 FORMCHECKBOX 


 FORMCHECKBOX 

Advising on Peer to Peer agreements (there are no investment types applicable)

2.4

Funeral plan contracts (see page ?? in the notes to this supplement).


 FORMCHECKBOX 


 FORMCHECKBOX 

Table B – Funeral plan contracts.


2.5

Providing basic advice on stakeholder products (see page ?? in the notes to this supplement).


 FORMCHECKBOX 


 FORMCHECKBOX 

Table C – Providing basic advice on stakeholder products


If you have chosen the activity of advising on investments in relation to stakeholder products, this permission should not be selected. This permissions relates to pre-scripted sales in relation to stakeholder products.


2.6

Assisting in the administration and performance of non-investment insurance contracts (see page ?? in the notes to this supplement).


 FORMCHECKBOX 


 FORMCHECKBOX 

Table D – Assisting in the administration and performance of non-investment insurance contracts

2.7

Dealing as agent in non-investment insurance contracts (see page ?? in the notes to this supplement).


 FORMCHECKBOX 


 FORMCHECKBOX 

Table E – Dealing as agent in non-investment insurance contracts

2.8

Alternative debentures (see page ?? in the notes to this supplement).


 FORMCHECKBOX 


 FORMCHECKBOX 

Table I – Alternative debentures

We regard alternative debentures as specialist products. Therefore we require the applicant firm to evidence it has employee(s) with the relevant experience of this product.


		3

		Financial Resources


Why we ask the questions in this section


We need to be satisfied that the applicant firm will meet these requirements from the date of authorisation and will continue to meet them.





Client money


3.1

Does the applicant firm intend to hold client money?


 FORMCHECKBOX 


 FORMCHECKBOX 
 FORMCHECKBOX 

No(Continue to Question 3.2

 FORMCHECKBOX 

Yes, for investment business only(Continue to Question 3.2

 FORMCHECKBOX 
 FORMCHECKBOX 

Yes, for non-investment insurance contracts business only(Continue to Question 3.1.1

 FORMCHECKBOX 
 FORMCHECKBOX 

Yes, for both non-investment insurance contracts business and investment business(Continue to Question 3.1.1


3.1.1
You must tick the appropriate box to confirm how the applicant firm intends to deal with the segregation of client money or assets for its non-investment insurance contracts business:


 FORMCHECKBOX 


 FORMCHECKBOX 

Statutory trust


 FORMCHECKBOX 


 FORMCHECKBOX 

Non-statutory trust


 FORMCHECKBOX 

Risk transfer


 FORMCHECKBOX 


 FORMCHECKBOX 

Mix of risk transfer and statutory trust 


 FORMCHECKBOX 


 FORMCHECKBOX 

Mix of risk transfer and non-statutory trust


 Professional indemnity insurance (PII) self certification


This question asks you to confirm whether the applicant firm complies with the prudential requirements in relation to professional indemnity insurance (PII). Authorised firms are required to ensure they maintain compliant PII cover at all times.


To complete this section you must have a quotation from a PII provider.


3.2
Will the applicant firm have PII cover that complies with the minimum standards as set out in the Handbook from the date of authorisation? 


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No
(You must provide an explanation in the box below 


 FORMCHECKBOX 
 I am exempt (You must provide an explanation below as to why you believe the applicant firm is exempt


(NB: Please note that this exemption would apply to only a very limited number of firms; most regulated firms are required to hold PII cover.)


		     





3.3
You must provide the details of the applicant firms PII cover*


		Insurer name

		     



		Annual premium

		     



		Limit of indemnity (single claim)

		     



		Limit of indemnity (aggregate)

		     



		Policy excess

		     



		Increased excess(es) for specific business types:




		Business type:     

Amount: £     

Business type:      

Amount: £     





		Amount of additional capital required for increased excesses(es) 

		 £     



		Amount of additional capital required for excluded business or liabilities.

		 £     






*You may be asked to confirm these details before we authorise your firm.


		4

		Personnel


Why we ask the questions in this section


We must be satisfied that the applicant firm has staff with adequate knowledge, skills and experience at all levels to ensure it meets and will continue to meet threshold condition 4 (appropriate resources) and threshold condition 5 (suitability).





Non-investment insurance contracts business


4.1

You must give the name of the individual who will be responsible for insurance mediation activities.


Responsibility for insurance mediation activities is not a controlled function, but the applicant firm must specify a person to be responsible for it. The individual must also perform a senior management function, i.e. CF 1-4.


		

		Name of individual



		

		

		



		Individual to be responsible for insurance mediation activity

		     



		

		

		





Important information you should read before completing this form



The notes that accompany this form will help you complete the questions. They also explain why we require the information we ask you for.



Purpose of this form



This supplement collects additional information to the MiFID Annex that is specific to the type of business the applicant firm is applying for.







You must ensure you answer every question. If a question is not applicable to the applicant firm then it should be answered as 'Not Applicable'.







Contents of this form



1	About the applicant firm	2



2	Scope of Permission required	6



3	Financial resources	8



4	Personnel	10
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1 About the applicant firm



1 About the applicant firm




Application for Authorisation

Supplement for firms selling investments, home finance and non-investment insurance contracts

Legal name of applicant firm


		     







		
1

		About the applicant firm

Why we ask the questions in this section


We need to know about the business the applicant firm intends to carry on so we can assess the scope of the authorisation it will need, the adequacy of its resources and its suitability.





1.1

You must provide the following (for investment and non-investment insurance contracts business only):


• a brief description of the disclosure documents (e.g. Initial Disclosure Document, Terms of business) that the applicant firm will give to its clients; and 


• information on which stage of the sales process the disclosure documents will be provided.


		     






1.2
Is the applicant firm leaving a network?


 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes

(You must give details below


		Name of network

		     





		Date notice given (will be given)

		dd/mm/yy





		Notice period

		     





Type of mortgage business to be undertaken



1.3
Please confirm what type of mortgage business the applicant firm proposes to undertake?

 FORMCHECKBOX 

First charge only


 FORMCHECKBOX 

Second charge only


 FORMCHECKBOX 

Both first and second charge

Mortgage Credit Directive (MCD)



1.5
Will the applicant firm be a tied MCD credit intermediary? 


(This means any intermediary who acts on behalf of and under the full and unconditional responsibility of (a) only one MCD lender, (b) only one group or (c) a number of MCD lenders or groups which does not represent the majority of the market)


 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No


 FORMCHECKBOX 

N/A
(Applicant firms should only select N/A if they are not a MCD firm

Consumer buy-to-let (CBTL)


1.4

Does the applicant firm also want to register as a CBTL firm?


 FORMCHECKBOX 

Yes
(You must complete the separate CBTL registration form that can be found here and submit with this application.


  FORMCHECKBOX 

Attached

 FORMCHECKBOX 

No

(The following standard requirement will be added to the firm’s scope of permission


The firm must not carry on any activity that would constitute consumer buy-to-let mortgage business as defined in Part 3 of the Mortgage Credit Directive Order 2015 (SI 910/2015) unless registered as a consumer buy-to-let mortgage firm


Services


1.5

What services will the applicant firm be offering to its customers?


For investment business the categories are:


 FORMCHECKBOX 

Independent(You must give details below of how the applicant firm will be able to confirm this, and what fee structure it will have in place.


 FORMCHECKBOX 

Restricted(You must give details below of how the applicant firm will be carrying out its business activities and in what way the advice will be restricted, including any product providers/other firms the applicant firm will be linked with and/or tied to, and what fee structure it will have in place. 


The applicant firm must also specify if it plans to give either:


   FORMCHECKBOX 
 simplified advice; or


   FORMCHECKBOX 
 basic advice. 

		     





For non-investment insurance business the categories are:


 FORMCHECKBOX 

Single insurer


 FORMCHECKBOX 

Limited number of insurers


 FORMCHECKBOX 

Fair analysis of the market


All business activities



1.6
You must estimate the percentage and value of total business that will be:


		Execution only

		     %

		£     



		Advice without subsequent arranging 

		     %

		£     





Non-advised sales (for investment and non-investment insurance contracts business only)

1.7

Will the applicant firm be carrying out non-advised sales?

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes(Give the following details below:

· the controls in place to ensure staff do not provide advice when answering questions


· details of any scripts or guidance provided to staff and any controls in place to ensure staff adhere to the scripts


· how the applicant firm ensures clients are clear about the service being provided to them?

		     





Unregulated Collective Investment Schemes (UCIS)

1.8

Will the applicant firm promote UCIS? This will generally include advertising, advised and non-advised sales.

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No (Continue to Question 1.9

1.8.1 The promotion of UCIS to retail investors is severely restricted. What controls are in place to ensure that UCIS are only promoted to eligible customers?

		     





1.8.2 The promotion of UCIS may cause a firm to lose its Article 3 exemption under MiFID. If the applicant firm is an ‘Article 3 exempt’ MiFID firm, how will the applicant firm ensure it does not carry out activities which take it outside the scope of the exemption?

		     





Platforms


1.9

Will the applicant firm be using a platform(s) to administer its client’s investment portfolios?

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No (Continue to Question 1.12

1.9.1 How has the applicant firm assessed the risks posed to it and to its clients by the use of platforms? What risks have been identified, and how will the applicant firm manage those risks?

		     





1.9.2 What conflicts of interest have been identified and how will they be managed?

		     





1.9.3 What Management Information (MI) will be collected in relation to these clients?


		     





1.9.4 How will client investment reviews be managed and carried out for these clients?


		     





1.9.5 How will the applicant firm deal with clients for whom the platform used may not be suitable, or who would not benefit from the use of platforms? 

		     





1.9.6 Please provide details of any ongoing training need identified for advisers and how it will be met.

		     





Mortgage business


1.10
For mortgage and other home finance business, please provide details of the applicant firm’s anticipated spread of business for the first 12 months of authorisation in the following categories.

		Prime

		     %



		Impaired

		     %






1.11
Will the applicant firm be carrying out execution only sales?

 FORMCHECKBOX 

No(Continue to Question 1.12

 FORMCHECKBOX 
 Yes

1.11.1 Firms are required to have an execution policy. You must confirm that the applicant firm has an execution policy in place.

 FORMCHECKBOX 

Yes

1.11.2 How does the applicant firm ensure clients are clear about the service being provided to them?

		     





1.12
Has the applicant firm or any of its advisers ever been removed from a lenders panel? 


 FORMCHECKBOX 
 No


 FORMCHECKBOX 
 Yes (Please provide details below, including reasons

		     






1.13
Will the applicant firm use ‘introducers’ for new business?


 FORMCHECKBOX 
 No


 FORMCHECKBOX 
 Yes (What controls are in place around the use of introducers on an initial and ongoing basis?


		     





Insurance mediation business


1.14
For non-investment insurance business, what types of general insurance products does the applicant firm intend to advise on or arrange (select all that apply)?

 FORMCHECKBOX 

Pure protection policies(Continue to Section 2

 FORMCHECKBOX 

Other general insurance contracts(Continue to Section 2

 FORMCHECKBOX 

Payment protection contracts (PPI)


1.14.1 Please describe below how the applicant firm will ensure that a PPI policy meets a client’s demands and needs. This should include the following points:


· the applicant firm’s procedures, suitability assessments (if advised sales) and scripts (if information is provided to clients orally); 

· how the applicant firm will ensure that the procedures, assessments and scripts comply with conduct of business requirements and the fair treatment of customers; and

· the controls the applicant firm will put in place to ensure staff adhere to the procedures, assessments and scripts.

		     





1.14.2 What steps will the applicant firm take to ensure eligibility is assessed for all its PPI sales?


		     





		2

		Scope of Permission required


Why we ask the questions in this section


If we grant the applicant firm authorisation, we will issue a Scope of Permission Notice. This notice sets out:


•
the regulated activities the applicant firm is authorised to carry on;


•
the types of investment products;


•
the client types;


•
any limitations; and


•
any requirements.


It is the applicant firm's responsibility to ensure the scope of permission it requests will cover all the activities that it wants to do.  This is complimentary to the MiFID Annex Section 1 where we specifically ask the firm to identify the activities that wishes to carry out under MiFID.







Clients


2.1

What type of clients will the applicant firm carry on business with?


 FORMCHECKBOX 
For investment business the client categories are:


 FORMCHECKBOX 


 FORMCHECKBOX 

retail (investment)


 FORMCHECKBOX 

professional


For non-investment insurance contracts business the client categories are:


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

retail (non-investment insurance)


 FORMCHECKBOX 

commercial customer


For mortgage and other home finance activities the client category is:


 FORMCHECKBOX 


 FORMCHECKBOX 

customer


If you have not selected at least one type of client for each business you should check that you are completing the correct supplement.


Additional activities and investment types

You will have completed one of the Permissions Profiles in the MiFID Annex.

If the applicant firm intends to do any of the following activities and/or investment types, please tick the relevant boxes (see Questions 2.2-2.11 of this supplement). The activities and investment types are:


· advising on pension transfers/ opt-outs; 

· advising on Peer to Peer agreements;

· funeral plan contracts;


· providing basic advice on stakeholder products;


· assisting in the administration and performance of a non-investment insurance contracts;


· dealing as agent in non-investment insurance contracts;

· home reversion plans;

· home purchase plans;

· regulated sale and rent back agreements; and/or

· alternative debentures.


2.2

Advising on pension transfers/opt-outs (see page 9 in the notes to this supplement).


 FORMCHECKBOX 


 FORMCHECKBOX 

Table A ( Advising on pension transfers/opt-outs.


The applicant firm must have a member of staff with an appropriate qualification (e.g. the G60 paper of the AFPC qualification or the Unit AF3 of the CII Advanced Diploma in Financial Planning qualification) and experience if it intends to carry on pension transfers/opt-outs business.


2.3

Advising on Peer to Peer agreements

 FORMCHECKBOX 


 FORMCHECKBOX 

Advising on Peer to Peer agreements (there are no investment types applicable)

2.4

Funeral plan contracts (see page 10 in the notes to this supplement).


 FORMCHECKBOX 


 FORMCHECKBOX 

Table B – Funeral plan contracts.


2.5

Providing basic advice on stakeholder products (see page 11 in the notes to this supplement).


 FORMCHECKBOX 


 FORMCHECKBOX 

Table C – Providing basic advice on stakeholder products

If you have chosen the activity of advising on investments in relation to stakeholder products, this permission should not be selected. This permissions relates to pre-scripted sales in relation to stakeholder products.

2.6

Assisting in the administration and performance of non-investment insurance contracts (see page 12 in the notes to this supplement).


 FORMCHECKBOX 


 FORMCHECKBOX 

Table D – Assisting in the administration and performance of non-investment insurance contracts

2.7

Dealing as agent in non-investment insurance contracts (see page 13 in the notes to this supplement).


 FORMCHECKBOX 


 FORMCHECKBOX 

Table E – Dealing as agent in non-investment insurance contracts

2.8

Home reversion plans (see page 14 in the notes to this supplement).


 FORMCHECKBOX 


 FORMCHECKBOX 

Table F – home reversion plans


The applicant firm must have employee(s) with an appropriate qualification (e.g. HR1 or the Certificate in Equity Release from the CII) and experience if it intends to carry on home reversion business.

2.9

Home purchase plans (see page 15 in the notes to this supplement).


 FORMCHECKBOX 


 FORMCHECKBOX 

Table G – home purchase plans

Home purchase plans help people buy a home in a way that doesn’t involved paying interest. An example would be a product that complies with Islamic law.

2.10
Regulated sale and rent back agreements (see page 16 in the notes to this supplement).


 FORMCHECKBOX 


 FORMCHECKBOX 

Table H – regulated sale and rent back agreements

We regard regulated sale and rent back agreements as products that present higher risks to customers than other home finance products. Therefore, we require the applicant firm to evidence it has employee(s) with the relevant experience of this business.

2.11
Alternative debentures (see page 17 in the notes to this supplement).


 FORMCHECKBOX 


 FORMCHECKBOX 

Table I – Alternative debentures

We regard alternative debentures as specialist products. Therefore we require the applicant firm to evidence it has employee(s) with the relevant experience of this product.




Standard limitation – regulated mortgage contracts - limited to second charge business only


This question is only applicable to applicant firms applying to do second charge business only


2.12
Does the firm want to apply for a limitation on each of their regulated mortgage activities limiting them to second charge business only? 


 FORMCHECKBOX 
 FORMCHECKBOX 

Yes


 FORMCHECKBOX 
 FORMCHECKBOX 

No

		3

		Financial Resources


Why we ask the questions in this section


We need to be satisfied that the applicant firm will meet these requirements from the date of authorisation and will continue to meet them.





Client money


3.1

Does the applicant firm intend to hold client money?


 FORMCHECKBOX 


 FORMCHECKBOX 
 FORMCHECKBOX 

No(Continue to Question 3.2

 FORMCHECKBOX 

Yes, for mortgage and other home finance business only(Continue to Question 3.2

 FORMCHECKBOX 

Yes, for investment business only(Continue to Question 3.2

 FORMCHECKBOX 
 FORMCHECKBOX 

Yes, for non-investment insurance contracts business only(Continue to Question 3.1.1

 FORMCHECKBOX 
 FORMCHECKBOX 

Yes, for both mortgage and other home finance and non-investment insurance contracts business(Continue to Question 3.1.1

 FORMCHECKBOX 
 FORMCHECKBOX 

Yes, for both mortgage and other home finance and investment business(Continue to Question 3.2

 FORMCHECKBOX 
 FORMCHECKBOX 

Yes, for both non-investment insurance contracts business and investment business(Continue to Question 3.1.1

 FORMCHECKBOX 
 FORMCHECKBOX 

Yes, for mortgage and other home finance, investment and non-investment insurance contracts business(Continue to Question 3.1.1


3.1.1
You must tick the appropriate box to confirm how the applicant firm intends to deal with the segregation of client money or assets for its non-investment insurance contracts business:


 FORMCHECKBOX 


 FORMCHECKBOX 

Statutory trust


 FORMCHECKBOX 


 FORMCHECKBOX 

Non-statutory trust


 FORMCHECKBOX 

Risk transfer


 FORMCHECKBOX 


 FORMCHECKBOX 

Mix of risk transfer and statutory trust 


 FORMCHECKBOX 


 FORMCHECKBOX 

Mix of risk transfer and non-statutory trust


 Professional indemnity insurance (PII) self certification


This question asks you to confirm whether the applicant firm complies with the prudential requirements in relation to professional indemnity insurance (PII). Authorised firms are required to ensure they maintain compliant PII cover at all times.


To complete this section you must have a quotation from a PII provider.


3.2
Will the applicant firm have PII cover that complies with the minimum standards as set out in the Handbook from the date of authorisation? 


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No
(You must provide an explanation in the box below 


 FORMCHECKBOX 
 I am exempt (You must provide an explanation below as to why you believe the applicant firm is exempt


(NB: Please note that this exemption would apply to only a very limited number of firms; most regulated firms are required to hold PII cover.)


		     





3.3

You must provide the details of the applicant firms PII cover*


		Insurer name

		     



		Annual premium

		     



		Limit of indemnity (single claim)

		     



		Limit of indemnity (aggregate)

		     



		Policy excess

		     



		Increased excess(es) for specific business types:




		Business type:     

Amount: £     

Business type:      

Amount: £     





		Amount of additional capital required for increased excesses(es) 

		 £     



		Amount of additional capital required for excluded business or liabilities.

		 £     






*You may be asked to confirm these details before we authorise your firm.


		4

		Personnel


Why we ask the questions in this section


We must be satisfied that the applicant firm has staff with adequate knowledge, skills and experience at all levels to ensure it meets and will continue to meet threshold condition 4 (appropriate resources) and threshold condition 5 (suitability).





Non-investment insurance contracts business


4.1

You must give the name of the individual who will be responsible for insurance mediation activities.


Responsibility for insurance mediation activities is not a controlled function, but the applicant firm must specify a person to be responsible for it. The individual must also perform a senior management function, i.e. CF 1-4.


		

		Name of individual



		

		

		



		Individual to be responsible for insurance mediation activity

		     



		

		

		





Person responsible for MCD intermediation activities


Responsibility for MCD intermediation activities is not a controlled function, but you must specify a person to be responsible for it. The individual(s) must hold a governing function (excluding a non-executive function), apportionment and oversight function or senior management function 


4.2

Name of individual to be responsible for MCD intermediation activities 


		     





 FORMCHECKBOX 
 N/A
(the applicant firm is not an MCD firm

Important information you should read before completing this form



The notes that accompany this form will help you complete the questions. They also explain why we require the information we ask you for.



Purpose of this form



This supplement collects additional information to the MiFID Annex that is specific to the type of business the applicant firm is applying for.







You must ensure you answer every question. If a question is not applicable to the applicant firm then it should be answered as 'Not Applicable'.







Contents of this form



1	About the applicant firm	2



2	Scope of Permission required	7



3	Financial resources	10



4	Personnel	13
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1 About the applicant firm



1 About the applicant firm




Application for Authorisation

Supplement for Small Authorised UK AIFM (Alternative Investment Fund Manager)

Legal name of applicant firm


		     







		
1

		About the applicant firm

Why we ask the questions in this section


We need to know about the business the applicant firm intends to carry on so we can assess the scope of the authorisation it will need, the adequacy of its resources and its suitability.





1.1

Please confirm that you are seeking to become authorised as a small authorised UK AIFM.

 FORMCHECKBOX 

Yes(Our assets under management do not exceed the relevant threshold and we require authorisation as a small authorised UK AIFM.


1.2

Will you be an internally-managed AIF?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 

No (The firm will be an external AIFM

1.3

You must give details of the customer(s) (i.e. funds) the applicant firm intends to act for when managing investments/establishing collective investment schemes. Please include the following:


· the name of the customer and corporate structure;


· the type of the customer e.g. charity, UK investment company, overseas collective investment scheme, venture capital (private equity) fund etc;


· the geographical location of the customer; and


· the name of the person(s) expected to provide the initial funding.


		     






1.4
Will the applicant firm or any of its controllers have a direct interest in any customer(s) e.g. seats on the board, member of investment decision making committee, etc?


 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes(You must give details below and explain how any conflicts of interest will be managed


		     






1.5
Will the customer(s) have an administrator?


 FORMCHECKBOX 

No(You must provide a date when an administrator will be appointed (dd/mm/yyyy)


		     

		     

		/

		     

		     

		/

		     

		     

		     

		     





 FORMCHECKBOX 

Yes(You must give the name and address of the firm concerned and state whether it is regulated.


Name of firm


		     





Address of firm


		     





If regulated, name of regulator 


		     






1.6
Does the applicant firm intend to delegate any investment management duties?


 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes(You must give details of what will be delegated, to whom and enclose copies of any agreements made in relation to this delegation.


		     





1.7

You must give details of the types of the intended investors in the fund(s) that the applicant firm will be managing.


You must include the following:


· the type(s) of these intended investors e.g. insurance companies, endowment funds, high net worth individuals, private customers; and


· details of their geographical location. 


Continue on a separate sheet of paper if necessary.


Details of type(s) intended investor


		     







Geographical location 


		     








1.8
Will the applicant firm be giving investment advice to prospective investors in regulated or unregulated collective investment schemes?


 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes(You must give details below of how the advice will be given (e.g. face-to-face meetings, seminars, written research, newsletters containing investment advice, approving research produced by third parties).


		     






1.9
Will the applicant firm be marketing or advising on the fund(s) it is managing?


 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes(You must provide details of how the intended investors will be obtained.


		     






1.10
You must give details of the fund auditor(s) 


Auditor’s name


		     





Auditor’s address


		     






1.11
Does the fund that the applicant firm will manage plan to invest in the following types of securities?


Distressed debt



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No


Illiquid emerging market investments
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No


Mortgage-backed securities

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No


If you have answered yes to any of the above you must give details below including how these securities will be independently valued.


		     





1.12
Does the applicant firm plan to make use of 'side pockets'?


 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes(You must give details below


If you have answered yes to any of the above you must give details below including how these securities will be independently valued.


		     





Future Plans

1.13
Does the applicant firm plan to launch additional new funds over the course of the first three years?


 FORMCHECKBOX 
 No


 FORMCHECKBOX 
 Yes(You must give details below


		     



		2

		Scope of Permission required


Why we ask the questions in this section


If we grant the applicant firm authorisation, we will issue a Scope of Permission Notice. This notice sets out:


•
the regulated activities the applicant firm is authorised to carry on;


•
the types of investment products;


•
the client types;


•
any limitations; and


•
any requirements.


It is the applicant firm's responsibility to ensure the scope of permission it requests will cover all the activities that it wants to do. This is complimentary to the MiFID Annex Section 1 where we specifically ask the firm to identify the activities that it wishes to carry out under MiFID.







2.1

Please confirm that you agree to the addition of the standard requirement listed below:

 FORMCHECKBOX 

Yes(We agree to the addition of this requirement.


Small Authorised UK AIFM (Sub-threshold):


The total value of assets under management by the firm must not exceed the relevant threshold as set out in Article 3(2) of AIFMD (as determined under Chapter II, Section I of the AIFMD level 2 regulation). In the event that the relevant threshold is breached, the firm must submit an application for authorisation as a Full Scope UK AIFM to the FCA.


Additional activities

You will have completed Permission Profile 1 in the MiFID Annex.

If the applicant firm intends to do any of the following activities, please tick the relevant box below (see Questions 2.2-2.4 of this supplement). The activities are:


· Establishing, operating, winding up a collective investment scheme;

· Managing an Authorised AIF; and/or

· Managing an Unauthorised AIF.

2.2

Establishing, operating, winding up a collective investment scheme


 FORMCHECKBOX 


 FORMCHECKBOX 

Establishing, operating, winding up a collective investment scheme (there are no investment types applicable)


2.3

Managing an Unauthorised AIF

 FORMCHECKBOX 


 FORMCHECKBOX 

Managing an Unauthorised AIF (there are no investment types applicable)

2.4

Managing an Authorised AIF

 FORMCHECKBOX 


 FORMCHECKBOX 

Managing an Authorised AIF (there are no investment types applicable)

		3

		Alternative Investment Funds (AIFs)

Why we ask the questions in this section


We need to know about all AIFs to which you will be appointed as AIFM







3.1
Please confirm the number of AIFs to which you will be appointed AIFM. 
This should include any AIFs subject to transitional arrangements under regulations 74 and 75 of the AIFMD UK Regulations.

		     





3.2
You must complete the ‘Schedule of AIFs’ with details of all AIFs referenced in Question 3.1 [LINK TO SCHEDULE OF AIFS]

 FORMCHECKBOX 
 Attached

If you can provide an offering document or an extract of an offering document that contains all of the information required by columns N to W of the schedule, then you are not required to separately complete these columns. If the offering document or extract of the offering document does not contain all of the information required in columns N to W, you must provide this information separately in the schedule referred to in Question 3.2.


Please confirm whether an offering document, or an extract of an offering document covering the information referred to in Article 5(2)(a) to (c) of the AIFMD level 2 regulation, has also been attached in relation to each AIF.


 FORMCHECKBOX 
 Offering document attached for all AIFs


 FORMCHECKBOX 
 Extract of an offering document attached for all AIFs

 FORMCHECKBOX 
 Columns N to W in the Schedule of AIFs completed for all AIFs


3.3
Please confirm the total assets under management relating to all AIFs to which you will be appointed AIFM, excluding any AIFs subject to transitional arrangements under regulations 74 and 75 of the AIFMD UK Regulations. This should be calculated as set out in Article 2 of the AIFMD level 2 regulation.


		     





Important information you should read before completing this form



The notes that accompany this form will help you complete the questions. They also explain why we require the information we ask you for.



Purpose of this form



This supplement collects additional information to the MiFID Annex that is specific to the type of business the applicant firm is applying for.  This form should only be used by Small Authorised UK AIFM applicants. 







You must ensure you answer every question. If a question is not applicable to the applicant firm then it should be answered as 'Not Applicable'.







Contents of this form



1	About the applicant firm	2



2	Scope of Permission required	6



3	Alternative Investment Funds	7
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Fees and levies - Retail



Fees and Levies Supplement – Retail firms



Application for Authorisation

Fees and levies supplement – Retail firms

Full name of applicant firm


		     









		

		Fees and levies – Retail firms







FCA fees


1.1

Fee Block or A.13 – Advisers, arrangers, dealers or brokers



How much annual income does the applicant firm estimate for the first year of authorisation in relation to the regulated activities for fee-block A.13 (see FEES 4 Annex 1R, Part 1) i.e. advisors, arrangers, dealers or brokers?

		Amount

		£     



		Confirm amount in words

		     





1.2

Fee Block A.18 – Home finance providers, advisers and arrangers 




How much annual income does the applicant firm estimate for the first year of authorisation in relation to its home finance mediation business?


		Amount

		£     



		Confirm amount in words

		     





1.3

Fee Block A.19 – General insurance mediation




How much annual income does the applicant firm estimate for the first year of authorisation in relation to its non-investment insurance business (including pure protection)?


		Amount

		£     



		Confirm amount in words

		     





1.4

Fee block A.21 – Firms holding client money or assets, or both


What is the highest value of client money and/or safe custody assets the applicant firm expects to hold during the first year of authorisation?


Client money


		Amount

		£     



		Confirm amount in words

		     





Safe custody assets


		Amount

		£     



		Confirm amount in words

		     





1.5

Fee block CC.02 – Credit-related regulated activities


How much annual income does the applicant firm estimate for the first year of authorisation in relation credit related regulated activities? Annual income for credit related regulated activities is defined in FEES 4 Annex 11B R.


		Amount

		£     



		Confirm amount in words

		     





The Financial Ombudsman Service general levy

For the purposes of the Financial Ombudsman Service general levy, a firm will fall into one or more industry blocks depending on its FCA permission. Data should include only business that is done with eligible complainants who are consumers. As a result, the data reported under the Financial Ombudsman Service general levy can be lower than that reported under the FCA fees section. If the applicant firm will not conduct any business with eligible complainants, it may apply for an exemption.

1.6

FOS Industry block I008 or I009 – Advisers, arrangers, dealers or brokers




How much relevant annual income does the applicant firm estimate for the first year of authorisation in relation to advisors, arrangers, dealers or brokers: 

· holding and/or controlling client money/assets (I008); or

· not holding or controlling client money/assets (I009)? 

Please exclude income from corporate finance business. 


		Amount

		£     



		Confirm amount in words

		     





1.7

FOS Industry block I016 – Home finance providers, advisers and arrangers




How much relevant annual income does the applicant firm estimate for the first year of authorisation in relation to its home finance mediation business?


		Amount

		£     



		Confirm amount in words

		     





1.8

FOS industry block I017 – General insurance mediation




How much relevant annual income does the applicant firm estimate for the first year of authorisation in relation to its non-investment insurance contracts (including pure protection) business only? 

		Amount

		£     



		Confirm amount in words

		     





Financial Services Compensation Scheme (FSCS) Levy


The FSCS levy only covers business that could give rise to a protected claim from an eligible claimant. As a result, the data reported under the FSCS levy can be lower than that reported under the FCA fees section. If the applicant firm does not conduct any business that could give rise to a protected claim from an eligible claimant it may apply for FSCS exemption.


Newly authorised firms are not liable to contribute towards the FSCS specific and compensation costs in the first fee year. We will only use the information provided here for calculating the FSCS levy in the second fee year when a firm obtains authorisation between 1 January and 31 March.


1.9

FSCS class SB02 – General insurance mediation




How much annual eligible income does the applicant firm estimate for the first year of authorisation in relation to its non-investment insurance contracts (excluding pure protection) business?


		Amount

		£     



		Confirm amount in words

		     





1.10
FSCS class SC02 – Life and pensions mediation 




How much annual eligible income does the applicant firm estimate for the first year of authorisation in relation to its life and pensions mediation (including pure protection) business?


		Amount

		£     



		Confirm amount in words

		     





1.11
FSCS class SD02 – Investment mediation 




How much annual eligible income does the applicant firm estimate for the first year of authorisation in relation to its investment mediation business?


		Amount

		£     



		Confirm amount in words

		     





1.12
FSCS class SE02 – Home finance mediation 




How much annual eligible income does the applicant firm estimate for the first year of authorisation in relation to its home finance mediation business?


		Amount

		£     



		Confirm amount in words

		     





Declaration of ongoing FCA fees liability


1.13
You must confirm that the applicant firm understands that it is liable and remains liable to pay fees until such time as the FCA cancels its permission.  This is irrespective of whether it is trading, or even if it has notified us of intention to cease trading or submitted an application to cancel.


 FORMCHECKBOX 

Yes 


Important information you should read before completing this form



The notes that accompany this supplement will help you complete the questions. They also explain why we require the information we ask you for.







For further help on this supplement, please refer to the notes and to the rules at � HYPERLINK "http://www.handbook.fca.org.uk/handbook/FEES/4/Annex1A.html" �www.handbook.fca.org.uk/handbook/FEES/4/Annex1A.html� (FEES 4 Annex 1A)







Monetary figures should be denominated in whole GBP. If the answer is 'nil' then you must write 'nil' – please do not leave it blank. Take care to be as accurate as possible - a poor estimate or forecast is unlikely to be grounds to revise fees at a later stage.



Purpose of this form



We require this information so we can calculate the applicant firm's FCA fees.  We will also use this information to calculate the levies for the Money Advice Service (MAS), the Financial Ombudsman Service (FOS) and, where relevant, the levy for the Financial Services Compensation Scheme (FSCS).



The applicant firm's permissions at the time that it is granted authorisation will determine the fee-blocks to which it is allocated.  The FCA periodic fees and levies for the first year following an applicant firm’s authorisation are based on the tariff data provided in this supplement. For firms who obtain their authorisation between 1 January and 31 March, the data provided here will also be used for the next fee-year.
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FINANCIAL CONDUCT AUTHORITY





 Fees and levies – Wholesale Firms



Fees and levies supplement – Wholesale firms



Application for Authorisation

Fees and levies supplement – Wholesale firms

Full name of applicant firm


		     









		

		Fees and levies -  Wholesale firms







FCA fees



1.1
Fee block A.7 – Portfolio Managers


How much total funds under management does the applicant firm estimate it will have at the end of the first year of authorisation? 


		Amount

		£     



		Confirm amount in words

		     






1.2
Fee block A.9 – Managers and depositaries of investment funds, and operators of collective investment schemes or pension schemes

How much total gross income does the applicant firm estimate from the activities relating to fee block A.9 for the first year of authorisation?

		Amount

		£     



		Confirm amount in words

		     






1.3
Fee block A.10 – Firms dealing as principal

How many traders does the applicant firm estimate in the first year of authorisation?


		Number

		     



		Confirm number in words

		     






1.4
FCA Fee Block A.13 – Advisers / Arrangers




How much annual income does the applicant firm estimate for the first year of authorisation in relation to the regulated activities for fee-block A.13 (see FEES 4 Annex 1R, Part 1) i.e. advisors, arrangers, dealers or brokers?



Please exclude income arising from corporate finance business. This should be declared in fee block A.14.   


		Amount

		£     



		Confirm amount in words

		     





1.5

FCA Fee Block A.14 – Corporate finance advisers 




How much annual income does the applicant firm estimate for the first year of authorisation in relation to the regulated activities for fee-block A.14 (see FEES 4 Annex 1R, Part 1) i.e. corporate finance business? 


		Amount

		£     



		Confirm amount in words

		     





1.6

Fee block A.21 – Firms holding client money or assets, or both


What is the highest value of client money and/or safe custody assets the applicant firm expects to hold during the first year of authorisation? 

Client money

		Amount

		£     



		Confirm amount in words

		     





Client assets

		Amount

		£     



		Confirm amount in words

		     





The Financial Ombudsman Service general levy


For the purposes of the Financial Ombudsman Service general levy, a firm will fall into one or more industry blocks depending on its FCA permission. Data should include only business that is done with eligible complainants who are consumers. As a result, the data reported under the Financial Ombudsman Service general levy can be lower than that reported under the FCA fees section. If the applicant firm will not conduct any business with eligible complainants, it may apply for an exemption. 


1.7
Fee block I005 – Portfolio Managers


How much relevant funds under management does the applicant firm estimate it will have at the end of the first year of authorisation? 


		Amount

		£     



		Confirm amount in words

		     






1.8
Fee block I006 – Managers and depositaries of investment funds, and operators of collective investment schemes or pension schemes

How much relevant gross income does the applicant firm estimate for the first year of authorisation?

		Amount

		£     



		Confirm number in words

		     






1.9
Fee block I007 – Dealers as Principal


How many relevant traders does the applicant firm estimate in the first year of authorisation?

		Number

		     



		Confirm number in words

		     






1.10
Fee blocks I008/I009 – Advisory, Arrangers, Dealers or Brokers


How much relevant annual income does the applicant firm estimate for the first year of authorisation in relation to advisors, arrangers, dealers or brokers:


· holding and/or controlling client money/assets (I008); or 

· not holding or controlling client money/assets (I009)? 

Please exclude income from corporate finance business. 


		Amount

		£



		Confirm amount in words

		





1.11
Fee block I010 – Corporate finance advisers


		

How much annual income does the applicant firm estimate for the first year of authorisation in relation to the regulated activities for fee-block I010 - corporate finance business? 

Amount

		£     



		Confirm amount in words

		     





Financial Services Compensation Scheme (FSCS) levy 


The FSCS levy covers business that could give rise to a protected claim from an eligible claimant. As a result, the data reported under the FSCS levy can be different to that reported under the FCA fee. If the applicant firm does not conduct any business that could give rise to a protected claim from an eligible claimant it may apply for FSCS exemption.


Newly authorised firms do not contribute towards the FSCS specific and compensation costs in the first fee year. We will only use the information here for calculating FSCS levy in the second fee year where a firm obtains authorisation between 1 January and 31 March.

1.12
FSCS class SC02 – Life and Pensions Intermediation

How much annual eligible income does the applicant firm estimate for the first year of authorisation in relation to its life and pensions intermediation (including pure protection) business only? 


		Amount

		£



		Confirm amount in words

		






1.13
FSCS class SD01 – Investment provision 


How much annual eligible income does the applicant firm estimate for the first year of authorisation in relation to investment provision business only?

		Amount

		£



		Confirm amount in words

		






1.14
FSCS class SD02 – Investment Intermediation 


How much annual eligible income does the applicant firm estimate for the first year of authorisation in relation to investment intermediation business only? 


		Amount

		£



		Confirm amount in words

		





Declaration of ongoing FCA fees liability


1.15
You must confirm that the applicant firm understands that it is liable and remains liable to pay fees until such time as the FCA cancels its permission.  This is irrespective of whether it is trading, or even if it has notified us of intention to case trading or submitted an application to cancel.


 FORMCHECKBOX 

Yes 


Declaration of FSCS and the Financial Ombudsman Service exemption 

Please note that if the applicant firm conducts business with private individuals then exemption is unlikely to be available. This is because private individuals are likely to qualify as eligible FSCS claimants and/or FOS complainants.



1.16
The Financial Ombudsman Service exemption – if the applicant firm will not carry on business with eligible complainants and does not foresee doing so in the immediate future, please tick the box below.


 FORMCHECKBOX 


 FORMCHECKBOX 

Applicant firm is exempt from the Financial Ombudsman Service


1.17
FSCS Exemption – if the applicant firm will not carry on business that could give rise to a protected claim by an eligible claimant and does not foresee doing so in the immediate future, please tick the box below.


 FORMCHECKBOX 


 FORMCHECKBOX 

Applicant firm is FSCS exempt

Important information you should read before completing this form



The notes that accompany this supplement will help you complete the questions. They also explain why we require the information we ask you for.







For further help on this supplement, please refer to the notes and to the rules at � HYPERLINK "http://www.handbook.fca.org.uk/handbook/FEES/4/Annex1A.html" �www.handbook.fca.org.uk/handbook/FEES/4/Annex1A.html� (FEES 4 Annex 1A)







Monetary figures should be denominated in whole GBP. If the answer is 'nil' then you must write 'nil' – please do not leave it blank. Take care to be as accurate as possible - a poor estimate or forecast is unlikely to be grounds to revise fees at a later stage.







Purpose of this form



We require this information so we can calculate the applicant firm's FCA fees.  We will also use this information to calculate the levies for the Money Advice Service (MAS), the Financial Ombudsman Service (FOS) and, where relevant, the levy for the Financial Services Compensation Scheme (FSCS).



The applicant firm's permissions at the time that it is granted authorisation will determine the fee-blocks to which it is allocated.  The FCA periodic fees and levies for the first year following an applicant firm’s authorisation are based on the tariff data provided in this supplement. For firms who obtain their authorisation between 1 January and 31 March, the data provided here will also be used for the next fee-year. 
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FINANCIAL CONDUCT AUTHORITY






                                                                                          1 Application fee



5 Systems and controls




Application for Authorisation


Checklist – Retail 

Full name of applicant firm


		     







		

		Documents for this application

You must confirm which sections of the application pack you have attached.  You will also need documents to support this application. You must send some of these with this application; the applicant firm needs to make other documents available for inspection upon request.





The information we need for this application



1.1
This 'application for authorisation' pack consists of the following documents; please tick below to confirm the forms you have completed and enclosed.


		Application documents

		



		

		



		

		

		



		Compulsory documents

		



		MiFID Authorisation Form

		 FORMCHECKBOX 

Attached



		List of members of the management body and relevant attachments

		 FORMCHECKBOX 

Attached



		MiFID Annex

		 FORMCHECKBOX 

Attached



		Retail Supplement (one of the following)


· Supplement for firms selling investments


· Supplement for firms selling investments and home finance


· Supplement for firms selling investments and non-investment insurance contracts


· Supplement for firms selling investments, home finance and non-investment insurance contracts

		 FORMCHECKBOX 

Attached

 FORMCHECKBOX 

Attached

 FORMCHECKBOX 

Attached

 FORMCHECKBOX 

Attached



		MiFID IT Self-Assessment Form

		 FORMCHECKBOX 

Attached



		Fees and Levies Supplement - Retail

		 FORMCHECKBOX 

Completed



		This checklist

		 FORMCHECKBOX 

Attached





		Other application documents

		



		Please select the documents you have completed and attached below:


Disclosure of significant events appendix



		 FORMCHECKBOX 

Attached



		IT Controls Form

		 FORMCHECKBOX 

Attached 



		IT Maturity Assessment Form

		 FORMCHECKBOX 

Attached 



		Self Certification 6

		 FORMCHECKBOX 

Attached 



		Self Certification 7

		 FORMCHECKBOX 

Attached 



		

		





Supporting documents you are sending with this application

You must tick below the documents you are sending with this application.


1.2
List of supporting documents


Compulsory supporting documents

MiFID Annex (we have provided question numbers in brackets where possible)

		Section

		Supporting documents

		



		

		

		



		4.3

		Form A - Application to perform controlled functions under the approved persons regime

		Number enclosed


     





		5.1,5.6

		A forecast balance sheet

		 FORMCHECKBOX 
 Attached 



		5.1,5.6

		A forecast monthly profit and loss account

		 FORMCHECKBOX 
 Attached 



		5.1,5.6

		A monthly cash flow forecast

		 FORMCHECKBOX 
 Attached 



		5.1,5.6

		A monthly calculation of the applicant firm’s financial resources

		 FORMCHECKBOX 
 Attached 



		5.7

		Consolidation Group Form

		 FORMCHECKBOX 
 Attached 



		6.9

		Organisational structure chart

		 FORMCHECKBOX 


 FORMCHECKBOX 

Attached



		6.22

		Supporting documentation such as high-level IT  architecture diagrams

		 FORMCHECKBOX 

Attached



		6.24

		Compliance monitoring programme

		 FORMCHECKBOX 

Attached





Other supporting documents to be provided depending on the answers to the applicable questions

MiFID Annex (we have provided question numbers in brackets where possible)

		Section

		Other supporting documents

		



		

		

		

		



		1.17

		Certificate of incorporation

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 

Not applicable



		1.17

		Copy of Partnership agreement deeds

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 

Not applicable



		1.17

		Copy of Limited Liability Partnership agreement deeds

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 

Not applicable



		1.27

		MTFs and OTFs table



		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 

Not applicable



		1.27



		Transparency Waiver

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 

Not applicable



		2.5

		CRR Permissions form

		 FORMCHECKBOX 

Attached

 FORMCHECKBOX 

Not applicable



		2.5

		Common Equity Tier 1 issuance application form

		 FORMCHECKBOX 



 FORMCHECKBOX 

Attached

 FORMCHECKBOX 

Not applicable



		2.8

		Companies House form SH01 (limited companies only) 

		 FORMCHECKBOX 


 FORMCHECKBOX 

Attached


 FORMCHECKBOX 


 FORMCHECKBOX 

Not applicable


 FORMCHECKBOX 

Share capital to be issued subject to in principle authorisation



		2.8

		Statements of personal and business assets and liabilities (partnerships and sole traders)

		 FORMCHECKBOX 

Attached

 FORMCHECKBOX 

Not applicable



		2.8

		Members capital agreement (Limited Liability Partnerships only)

		 FORMCHECKBOX 


 FORMCHECKBOX 

Attached


 FORMCHECKBOX 


 FORMCHECKBOX 

Not applicable



		3.1, 3.5

		Structure chart

		 FORMCHECKBOX 


 FORMCHECKBOX 

Attached


 FORMCHECKBOX 


 FORMCHECKBOX 

Not applicable



		3.2

		A copy of the latest financial statements (Body corporate, partnerships or trusts only)

		 FORMCHECKBOX 


 FORMCHECKBOX 

Attached


 FORMCHECKBOX 


 FORMCHECKBOX 

Not applicable



		3.2

		Documentation to show financial position (individuals only)

		 FORMCHECKBOX 


 FORMCHECKBOX 

Attached


 FORMCHECKBOX 


 FORMCHECKBOX 

Not applicable



		3.3

		Legal Persons controller form

		Number enclosed


     





		3.3

		Natural Persons controller form

		Number enclosed


     





		3.3

		Trust controller form

		Number enclosed


     





		3.8

		Group structure chart

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 


 FORMCHECKBOX 

Not applicable



		3.8

		List of group entities that are regulated

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 


 FORMCHECKBOX 

On group structure chart


 FORMCHECKBOX 


 FORMCHECKBOX 

Not applicable



		3.8

		The country of incorporation and name of the highest non-EEA parent undertaking

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 


 FORMCHECKBOX 

Not applicable



		3.8

		Full details of any previously notified equivalence assessments

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 


 FORMCHECKBOX 

Not applicable



		3.8

		Details of any group supervision on a consolidated basis by any non-EEA regulator

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 


 FORMCHECKBOX 

Not applicable



		3.10

		Classification of groups form

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 


 FORMCHECKBOX 

Not applicable



		3.12

		Group structure chart

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 


 FORMCHECKBOX 

Not applicable



		3.12

		List of group entities that are regulated

		 FORMCHECKBOX 

Attached

 FORMCHECKBOX 

On group structure chart

 FORMCHECKBOX 


 FORMCHECKBOX 

Not applicable



		3.12

		Country of incorporation and the name of the highest non-EEA parent undertaking

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 


 FORMCHECKBOX 

Not applicable



		3.12

		Full details of any previously notified equivalence assessments

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 


 FORMCHECKBOX 

Not applicable



		3.12

		Details of any conglomerate supervision on a consolidated basis by any non-EEA regulator

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 


 FORMCHECKBOX 

Not applicable



		4.6

		Staff organisational structure chart

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 


 FORMCHECKBOX 

Not applicable



		5.7

		Consolidation Group Form

		 FORMCHECKBOX 


 FORMCHECKBOX 

Attached

 FORMCHECKBOX 

Not applicable



		5.9

		End of year accounts including:


- Balance Sheet


- Profit and Loss accounts


- Audited annual reports


- A report by the company auditor


(if the firm is currently trading)

		 FORMCHECKBOX 

Attached

 FORMCHECKBOX 

Not applicable



		5.10

		ICAAP (if €730K firm)

		 FORMCHECKBOX 

Attached

 FORMCHECKBOX 

Not applicable



		6.22

		Supporting documents such as high-level IT architecture diagrams

		 FORMCHECKBOX 

Attached

 FORMCHECKBOX 

Not applicable





Retail Supplement (we have provided question numbers in brackets where possible)


		Section

		Other supporting documents

		



		

		

		

		



		1

		Consumer buy-to-let (CBTL) registration form

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 

Not applicable





Disclosure of significant events appendix


		Section

		Other supporting documents

		



		1.17

		Most recent annual or management accounts

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 

Not applicable





Compulsory self-certified supporting documents 

By signing the form you will certify that these documents have been prepared to an appropriate standard and can be made available for immediate inspection by us.


Please note that we carry out checks to ensure applicant firms are complying with our requirements.


If these documents are not available immediately, it may take longer to assess your application.



1.3
List of self-certified documents


Please tick to confirm that the document is created and available for inspection. If the document does not apply to the applicant firm, please tick ‘Not applicable’.


MiFID Annex

		Question

		Self certified documents

		



		5.10

		ICAAP (if an IFPRU, other than an IFPRU €730K firm, or BIPRU investment firm)

		 FORMCHECKBOX 

Created and available for inspection FORMCHECKBOX 




		5.11

		Individual liquidity adequacy assessment (ILAA) (if a ILAS BIPRU firm)

		 FORMCHECKBOX 

Created and available for inspection FORMCHECKBOX 






Other documents



1.4
Please list any other documents you have provided.


		     





		     





		     






1.5
Please provide any comments on supporting documents if necessary.

		     





Other information


1.6
If there is anything else you would like to tell us about this application please give details below.


		     









This checklist form includes:



a checklist of documents you need to send us with this application; and



documents that you need to make available for us to inspect.
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FINANCIAL CONDUCT AUTHORITY






                                                                                          1 Application fee



5 Systems and controls




Application for Authorisation


Checklist – Wholesale

Full name of applicant firm


		     







		

		Documents for this application

You must confirm which sections of the form you have attached.  You will also need documents to support this application. You must send some of these with this application; the applicant firm needs to make other documents available for inspection upon request.





The information we need for this application



1.1
This 'application for authorisation' pack consists of the following documents; please tick below to confirm the forms you have completed and enclosed.


		Application documents

		



		

		



		

		

		



		Compulsory documents

		



		MiFID Authorisation Form

		 FORMCHECKBOX 

Attached



		List of members of the management body and relevant attachments

		 FORMCHECKBOX 

Attached



		MiFID Annex

		 FORMCHECKBOX 

Attached



		MiFID IT Self-Assessment Form

		 FORMCHECKBOX 

Attached



		Fees and Levies Supplement – Wholesale 

		 FORMCHECKBOX 

Completed



		This checklist

		 FORMCHECKBOX 

Attached





		Other application documents

		



		Please select the documents you have completed and attached below:


Disclosure of significant events appendix



		 FORMCHECKBOX 

Attached



		Supplement for Small Authorised UK AIFM (Alternative Investment Fund Manager)




		 FORMCHECKBOX 

Attached



		IT Controls Form

		 FORMCHECKBOX 

Attached 



		IT Maturity Assessment Form

		 FORMCHECKBOX 

Attached 



		Self Certification 6

		 FORMCHECKBOX 

Attached 



		Self Certification 7

		 FORMCHECKBOX 

Attached 



		

		





Supporting documents you are sending with this application

You must tick below the documents you are sending with this application.


1.2
List of supporting documents


Compulsory supporting documents

MiFID Annex (we have provided question numbers in brackets where possible)

		Section

		Supporting documents

		



		

		

		



		4.3

		Form A - Application to perform controlled functions under the approved persons regime

		Number enclosed


     





		5.1, 5.6

		A forecast balance sheet

		 FORMCHECKBOX 
 Attached 



		5.1, 5.6

		A forecast monthly profit and loss account

		 FORMCHECKBOX 
 Attached 



		5.1, 5.6

		A monthly cash flow forecast

		 FORMCHECKBOX 
 Attached 



		5.1, 5.6

		A monthly calculation of the applicant firm’s financial resources

		 FORMCHECKBOX 
 Attached 



		5.7

		Consolidation Group Form

		 FORMCHECKBOX 
 Attached 



		6.9

		Organisational structure chart

		 FORMCHECKBOX 


 FORMCHECKBOX 

Attached



		6.22

		Supporting documentation such as high-level IT  architecture diagrams

		 FORMCHECKBOX 

Attached



		6.24

		Compliance monitoring programme

		 FORMCHECKBOX 

Attached





Supplement for Small Authorised UK AIFM  (we have provided question numbers in brackets where possible)


		Section

		Supporting documents

		



		

		

		



		3.2

		Schedule of AIFs

		 FORMCHECKBOX 
 Attached 





Other supporting documents to be provided depending on the answers to the applicable questions

MiFID Annex (we have provided question numbers in brackets where possible)

		Section

		Other supporting documents

		



		

		

		

		



		1.17

		Certificate of incorporation

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 

Not applicable



		1.17

		Copy of Partnership agreement deeds

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 

Not applicable



		1.17

		Copy of Limited Liability Partnership agreement deeds

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 

Not applicable



		1.27

		MTFs and OTFs table



		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 

Not applicable



		1.27



		Transparency Waiver

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 

Not applicable



		2.5

		CRR Permissions form

		 FORMCHECKBOX 

Attached

 FORMCHECKBOX 

Not applicable



		2.5

		Common Equity Tier 1 issuance application form

		 FORMCHECKBOX 



 FORMCHECKBOX 

Attached

 FORMCHECKBOX 

Not applicable



		2.8

		Companies House form SH01 (limited companies only) 

		 FORMCHECKBOX 


 FORMCHECKBOX 

Attached


 FORMCHECKBOX 


 FORMCHECKBOX 

Not applicable


 FORMCHECKBOX 

Share capital to be issued subject to in principle authorisation



		2.8

		Statements of personal and business assets and liabilities (partnerships and sole traders)

		 FORMCHECKBOX 

Attached

 FORMCHECKBOX 

Not applicable



		2.8

		Members capital agreement (Limited Liability Partnerships only)

		 FORMCHECKBOX 


 FORMCHECKBOX 

Attached


 FORMCHECKBOX 


 FORMCHECKBOX 

Not applicable



		3.1, 3.5

		Structure chart

		 FORMCHECKBOX 


 FORMCHECKBOX 

Attached


 FORMCHECKBOX 


 FORMCHECKBOX 

Not applicable



		3.2

		A copy of the latest financial statements (Body corporate, partnerships or trusts only)

		 FORMCHECKBOX 


 FORMCHECKBOX 

Attached


 FORMCHECKBOX 


 FORMCHECKBOX 

Not applicable



		3.2

		Documentation to show financial position (individuals only)

		 FORMCHECKBOX 


 FORMCHECKBOX 

Attached


 FORMCHECKBOX 


 FORMCHECKBOX 

Not applicable



		3.3

		Legal Persons controller form

		Number enclosed


     





		3.3

		Natural Persons controller form

		Number enclosed


     





		3.3

		Trust controller form

		Number enclosed


     





		3.8

		Group structure chart

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 


 FORMCHECKBOX 

Not applicable



		3.8

		List of group entities that are regulated

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 


 FORMCHECKBOX 

On group structure chart


 FORMCHECKBOX 


 FORMCHECKBOX 

Not applicable



		3.8

		The country of incorporation and name of the highest non-EEA parent undertaking

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 


 FORMCHECKBOX 

Not applicable



		3.8

		Full details of any previously notified equivalence assessments

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 


 FORMCHECKBOX 

Not applicable



		3.8

		Details of any group supervision on a consolidated basis by any non-EEA regulator

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 


 FORMCHECKBOX 

Not applicable



		3.10

		Classification of groups form

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 


 FORMCHECKBOX 

Not applicable



		3.12

		Group structure chart

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 


 FORMCHECKBOX 

Not applicable



		3.12

		List of group entities that are regulated

		 FORMCHECKBOX 

Attached

 FORMCHECKBOX 

On group structure chart

 FORMCHECKBOX 


 FORMCHECKBOX 

Not applicable



		3.12

		Country of incorporation and the name of the highest non-EEA parent undertaking

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 


 FORMCHECKBOX 

Not applicable



		3.12

		Full details of any previously notified equivalence assessments

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 


 FORMCHECKBOX 

Not applicable



		3.12

		Details of any conglomerate supervision on a consolidated basis by any non-EEA regulator

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 


 FORMCHECKBOX 

Not applicable



		4.6

		Staff organisational structure chart

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 


 FORMCHECKBOX 

Not applicable



		5.7

		Consolidation Group Form

		 FORMCHECKBOX 


 FORMCHECKBOX 

Attached

 FORMCHECKBOX 

Not applicable



		5.9

		End of year accounts including:


- Balance Sheet


- Profit and Loss accounts


- Audited annual reports


- A report by the company auditor


(if the firm is currently trading)

		 FORMCHECKBOX 

Attached

 FORMCHECKBOX 

Not applicable



		5.10

		ICAAP (if €730K firm)

		 FORMCHECKBOX 

Attached

 FORMCHECKBOX 

Not applicable



		6.22

		Supporting documents such as high-level IT architecture diagrams

		 FORMCHECKBOX 

Attached

 FORMCHECKBOX 

Not applicable





Disclosure of significant events appendix


		Section

		Other supporting documents

		



		1.17

		Most recent annual or management accounts

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 

Not applicable





Compulsory self-certified supporting documents 

By signing the form you will certify that these documents have been prepared to an appropriate standard and can be made available for immediate inspection by us.


Please note that we carry out checks to ensure applicant firms are complying with our requirements.


If these documents are not available immediately, it may take longer to assess your application.



1.3
List of self-certified documents


Please tick to confirm that the document is created and available for inspection. If the document does not apply to the applicant firm, please tick ‘Not applicable’.


MiFID Annex

		Question

		Self certified documents

		



		5.10

		ICAAP (if an IFPRU, other than an IFPRU €730K firm, or BIPRU investment firm)

		 FORMCHECKBOX 

Created and available for inspection FORMCHECKBOX 




		5.11

		Individual liquidity adequacy assessment (ILAA) (if a ILAS BIPRU firm)

		 FORMCHECKBOX 

Created and available for inspection FORMCHECKBOX 






Other documents



1.4
Please list any other documents you have provided.


		     





		     





		     






1.5
Please provide any comments on supporting documents if necessary.

		     





Other information


1.6
If there is anything else you would like to tell us about this application please give details below.


		     









This checklist form includes:



a checklist of documents you need to send us with this application; and



documents that you need to make available for us to inspect.
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Information by MTFs and OTFs

		Relevant operator for which the application is submitted

		Relevant Article number of this Regulation

		Document reference number

		Title of the document

		Chapter or section or page of the document where the information is provided or reasons why the information has not been provided
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 1  General Information




Pre-trade transparency waiver request form


Name of relevant operator

		     









		1

		General information








1.1
Date waiver request submitted (dd/mm/yyyy)


		     

		     

		/

		     

		     

		/

		     

		     

		     

		     






1.2
Name of relevant Regulated Market/ MTF / OTF

		     






1.3
Operator or Segment MIC

		     






1.4
Contact details for this application

		Title

		     





		First name(s)

		       





		Surname

		     





		Job title

		     





		Business address

		



		

		



		

		



		

		



		Postcode

		     





		Phone number (including STD code)

		     





		Email address

		     





		2

		Waiver details








2.1
You must tick below the type of trading venue for which the waiver is required


Regulated market


MTF


OTF


2.2
You must tick below the classes of financial instruments for which the waiver is required


See Articles 3 and 8 of MiFIR for more information


Financial instruments covered by equity transparency



Shares



Depositary receipts



ETFs



Certificates 


Other similar financial instruments 


Financial instruments covered by non-equity transparency



Bonds



Structured finance products



Emission allowances



Derivatives



2.3
Which type of waiver is being requested?

For equity instruments, Article 4 of MiFIR and RTS 1 set out the circumstances in which pre-trade transparency may be waived for certain systems and orders [links].  Trading on equity systems benefiting from certain of those waivers are subject to volume caps specified by Article 5 of MiFIR.  For non-equity instruments, Article 9 of MiFIR and RTS 2 set out the circumstances in which pre-trade transparency may be waived for certain systems and orders [links].

		     






2.4
Please provide a description of the system/functionality

		     






2.5
How is the waiver intended to be used?

Please provide worked examples of how orders/quotes may be executed in the system.

		     






2.6
Is the waiver being requested under Article 4(1)(a) MiFIR?


 FORMCHECKBOX 

No 


 FORMCHECKBOX 

Yes (Please provide details of the trading venue where the reference price is established.

		     



		






2.7
Is the waiver being requested under Article 9(1)(b) MiFIR?


 FORMCHECKBOX 

No 


 FORMCHECKBOX 

Yes (Please provide details of the indicative pre-trade bid and offer prices.


Where a request for quote or voice trading system proposes to apply the waiver set out in Article 9(1)(b) of MiFIR, it must publish indicative prices as provided by Article 8(4) of MiFIR and Article 5(2) of RTS 2. Article 5(2) of RTS 2 sets out the conditions for indicative prices which are close to the price of trading interest. 


		     





2.8

When does the applicant firm intend to use the waiver (dd/mm/yyyy)


Please note that, with respect to both equity and non-equity instruments, sufficient notice must be given to allow the FCA to fulfil its responsibilities under Article 4(4) and 9(2) of MiFIR to notify ESMA not less than 4 months before the waiver is intended to take effect. 


		     

		     

		/

		     

		     

		/

		     

		     

		     

		     






2.9
You must provide a full regulatory analysis of the arrangements you propose to make to comply with MiFIR and the relevant RTS.


If you believe that the proposed use of the waiver is equivalent, in material respects, to a system/functionality for which there is an established ESMA position, as set out here, please indicate this in your request and explain why
. 


		     






2.10
You must give details of the excerpts of the section(s) of the rulebook concerned with the use of the waiver.


		     





Important information you should read before completing this form



		This form should be used if you are applying for a waiver in accordance with article 4 or article 9 of MiFIR and relevant Regulatory Technical Standards (RTS) RTS 1 and RTS 2.



Please keep a copy of your completed forms and any supporting documents you include in your application pack for future reference.



For the purposes of complying with the Data Protection Act 1998, please note that any personal information provided to us will be used to discharge our statutory functions under the Financial Services and Markets Act 2000 (FSMA) and other relevant legislation and may be disclosed to third parties for those purposes.







	It is important that you provide accurate and complete information. Knowingly or recklessly giving the FCA information which is false or misleading in a material particular may be a criminal offence (sections 398 and 400 of the Financial Services and Markets Act 2000). SUP 15.6.1R and SUP 15.6.4R (where applicable) require an authorised person to take reasonable steps to ensure the accuracy and completeness of information given to the FCA and to notify the FCA immediately if materially inaccurate information has been provided. If necessary, please take appropriate professional advice before supplying information to us. 



You must notify us immediately of any material change to the information provided.



Terms in this application pack



In this application pack we use the following terms:



'you' refers to the person(s) signing the form on behalf of the applicant firm



'the applicant firm' refers to the relevant operator of the trading venue applying for the waiver



‘we’, ‘us’, ‘our’ or ‘FCA’ refers to the Financial Conduct Authority



‘MiFID’ refers to the Markets in Financial Instruments Directive (Directive 2014/65/EU of the European Parliament and of the Council)



‘MiFIR’ refers to Regulation (EU) No 600/2014



‘MTF’ refers to Multilateral Trading Facility, and



‘OTF’ refers to Organised Trading Facility











Filling in the form 



1	If you are using your computer to complete this form:



use the TAB key to move from Question to Question and press SHIFT TAB to move back to the previous Question; and



save the form once completed



2	If you think a Question is not relevant to you, write 'not applicable' and explain why.



3	If you leave a Question blank or do not attach the required supporting information without telling us why, we will have to treat the application as incomplete. This will increase the time taken to assess your application.



4	If there is not enough space on the forms you may use separate sheets of paper. Clearly mark each separate sheet of paper with the relevant Question number.



5	Ensure you have:



completed the Pre-trade transparency waiver request form; and



attached any supporting documents.







Contents



1  General Information	3



2  Waiver details	4
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MiFID Authorisation Form



[bookmark: Text55]Reference number:      

Date:      



FROM:



Name of the applicant:      

	

Address:      







(Contact details of the designated contact person)



Name:      



Telephone:      



Email:      





TO:



Member State:      



Competent Authority:      



Address:      





(Contact details of the designated contact point)



Address:      



Telephone:      








Email:      









Dear [insert appropriate name]      



In accordance with Article 2 of the Commission Implementing Regulation (EU) No …/...laying down implementing technical standards with regard to standard forms, templates and procedures for notification or provision of information provided for in Article 7(5) of Directive 2014/65/EU to ensure uniform conditions of application of Article 7(2), kindly find attached the authorisation application.





Person in charge of preparing the application:



Name:      



Status/position:      



Telephone:      



Fax (if available):      



E-mail:      





Nature of the application (tick the relevant box):



|_| Authorisation



|_| Change to the authorisation already obtained




CONTENT



General information on the applicant firm

     

[please insert the information referred to under Articles 1 of [RTS]. Please set out that information here or make reference to the relevant annexes containing the information]



Information on the capital

     

[please insert the information referred to under Article 2 of [RTS]. Please set out that information here or make reference to the relevant annexes containing the information]



Information on the shareholders

      

[please insert the information referred to under Article 3 of [RTS]. Please set out that information here or make reference to the relevant annexes containing the information]



Information on the management body and persons directing the business

     

[please insert the information referred to under Article 4 of [RTS]. Please set out that information here or make reference to the relevant annexes containing the information]



Financial information

     

[please insert the information referred to under Article 5 of [RTS]. Please set out that information here or make reference to the relevant annexes containing the information]



Information on the organisation

      

[please insert the information referred to under Article 6 of [RTS]. Please set out that information here or make reference to the relevant annexes containing the information]









image1.png

Financial Conduct Authority

FINANCIAL CONDUCT AUTHORITY








MiFID Annex.doc
[image: image1.png]Financial Conduct Authority

FINANCIAL CONDUCT AUTHORITY









 1  General Information




Application for Authorisation

MiFID Annex

Legal name of applicant firm


		     









		1

		General information

Please refer to the Article 1 of the RTS when completing this section of the Annex.


Providing the information requested in the MiFID Annex will enable you to comply with your obligation to provide information under Article 7(2) of MiFID. This information is also required by the FCA in order to assess your application against the Threshold Conditions in FSMA.


Please ensure you write on the MiFID Authorisation Form that you have completed this section.








Scheduling for this application



1.1
Does the applicant firm have any timing factors that it would like us to consider?


We cannot guarantee to authorise an applicant firm by a specific date, but we will try to take into account any timings when assessing your application.


		     






Applicant firm names



1.2
Does the applicant firm intend to change the registered name given on the front of this form upon authorisation?



No



Yes(Give details below


		Name

		     






1.3
Does the applicant firm intend to use any trading names in addition to the name given on the front of this form?



No



Yes
(
Give details below


		Name

		     





Legal status of the applicant firm



1.4
What type of firm is the applicant firm?



Sole trader 



Private limited company



Partnership (other than limited partnership or limited liability partnership)



Limited liability partnership



Public limited company



Limited partnership



Unincorporated association


 Other ( You must detail below the legal status of the applicant firm


		     






1.5
Date of incorporation or formation (dd/mm/yyyy)


		     

		     

		/

		     

		     

		/

		     

		     

		     

		     






1.6
Where was the applicant firm incorporated or formed?


 FORMCHECKBOX 

England/ Wales


 FORMCHECKBOX 

Scotland


 FORMCHECKBOX 

Northern Ireland


 FORMCHECKBOX 

Outside the UK(Give details below

		     





Contact details



1.7
Contact details for a person within the applicant firm

This individual will be entered on the Financial Services Register as the complaints contact. He or she must perform a controlled function for the applicant firm. 

		Title

		     





		First name(s)

		       





		Surname

		     





		Job title

		     





		Business address

		



		

		



		

		



		

		



		Postcode

		     





		Phone number (including STD code)

		     





		Email address

		     





Details of professional advisers



1.8
Has the applicant firm used a professional adviser to help with this application?


 FORMCHECKBOX 

No
(
Continue to Question 1.13

 FORMCHECKBOX 

Yes
(
You must fill in the rest of this section



1.9
Name of professional adviser's firm


		     






1.10
Name and contact details of professional adviser


		Title

		     





		First name(s)

		     





		Surname

		     





		Business address

		     



		

		



		

		



		

		



		Postcode

		     





		Phone number (including STD code)

		     





		Mobile number (optional)

		     





		Email address

		     






1.11
Do you want us to copy all correspondence to the professional adviser?


 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes



1.12
If the applicant firm becomes authorised will it continue to use a professional adviser (either the adviser listed above or another one)?


 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes


Other details


1.13
Principal place of business of applicant firm


		Principal place of business address

		     



		

		



		

		



		Postcode

		     





		Phone number (including STD code)

		     





		Fax number (including STD code)

		     





		Email address

		     






1.14
Does the applicant firm have a head office?



No



Yes, it is the same as address given in Question 1.13 


Yes, it is different from the address given in Question 1.13 ( Give details below


		Head office address

		     



		

		



		

		



		Postcode

		     






1.15
Is the applicant firm an incorporated company?



No



Yes(Is the registered office address the same as the address given in Question 1.13 or Question 1.14

Yes, it is the same address given in Question 1.13 (principal place of business)

Yes, it is the same address given in Question 1.14 (head office)

No(Give details below


		Registered office address

		     



		

		



		

		



		Postcode

		     





		Phone number (including STD code)

		     





		Fax number (including STD code)

		     





		Email address

		     






1.16
Does the applicant firm have a website address?


 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes, live(Give address below


 FORMCHECKBOX 

Yes, being developed(Give address (if known) and launch date below


		     






1.17
Please attach the following


Certificate of incorporation



 Attached


Copy of Partnership agreement deeds (if applicable)
 Attached


Copy of Limited Liability Partnership agreement deeds 
(if applicable)





 Attached



1.18
Does the applicant firm have a registered number, e.g. Companies House number?



No


Yes(Give details below

		    

		     

		     

		     

		     

		     

		     

		     

		     

		     

		     

		     






1.19
Please confirm that all the details given in Questions 1.4-1.6 and 1.17-1.18 match companies house records


 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No(Give details below


		     





1.20
Does the applicant firm have an LEI code?


No


Yes(Give details below

		    

		     

		     

		     

		     

		     

		     

		     

		     

		     

		     

		     

		     

		     

		     

		     

		     

		     

		     

		     





Financial year end



1.21
Date of the applicant firm's financial year end (dd/mm) 


		    

		     

		/

		     

		     





Branches



1.22
Will the applicant firm have any branches in the UK that intend to conduct regulated activities?


No



Yes
(
Give details below

		     





Appointed representatives

1.23
Does the firm intend to use an appointed representative? 



No



Yes
(
Give details below

		     





Permission profile


To answer Question 1.24 you must refer to the relevant permission profiles table (1, 2 or 3) on the following pages. These show the range of regulated activities, investment types and client types applicable to the applicant firm. For each regulated activity the applicant firm is requesting permission to carry on, you must tick: 

· the investment types in which it is seeking to carry on that regulated activity, and  

· client types for which it is seeking to carry on that regulated activity



1.24
You must confirm that the applicant firm has completed one of the three Permission Profiles on pages 10-12, depending on their type of business



 Permission Profile 1 (MiFID firms)

 Permission Profile 2 (MiFID exempt Article 3 firms)

 Permission Profile 3 (Personal Investment firm)



Please note that if the applicant firm is a Personal Investment firm and it intends to do any of the following activities, you will be asked in the relevant retail supplement about these:


· advising on pension transfers/op-outs


· advising on Peer-to-Peer agreements


· funeral plan contracts


· providing basic advice on stakeholder products


· assisting in the administration and performance of non-investment insurance contracts;


· dealing as agent in non-investment insurance contracts


· home reversions plans


· home purchase plans


· regulated sale and rent back agreements, and/or


· alternative debentures


Please note that if the applicant firm is a Small Authorised UK AIFM (Alternative Investment Fund Manager) and it intends to do any of the following activities, you will be asked in the Supplement for Small Authorised UK AIFM about these:

· Establishing, operating, winding up a collective investment scheme;

· Managing an Authorised AIF; and/or

· Managing an Unauthorised AIF.

Permission Profile table 1

You must tick all the investment types and regulated activities that the applicant firm intends to conduct. 

		Investment type

		Regulated activity



		

		Advising (excluding pension transfers/opt-outs)

		Arranging (bringing about) deals in investments

		Making arrangements with a view to transactions in investments

		Dealing in investments as agent

		Dealing in investments as principal

		Managing investments

		Safeguarding and administration of assets




		Arranging safeguarding and administration of assets




		Operating a MTF 

		Operating an OTF

		Bidding in emissions auctions



		SECURITY

		

		

		

		

		

		

		

		

		

		

		



		Share

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		

		



		Debenture

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		



		Government and public security  

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		



		Warrant

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		



		Certificates representing certain security

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		



		Unit

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		



		Emissions allowances

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		



		Rights to or interests in investments (security)

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		



		CONTRACTUALLY-BASED


INVESTMENT

		

		

		

		

		

		

		

		

		

		

		



		Option (excluding a commodity option)

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		



		Commodity option and option on commodity future

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		



		Future (excluding a commodity future)

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		



		Commodity future

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		



		Contract for differences

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		



		Binary Bets

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		



		Spread Bet 

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		



		Rolling spot forex

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		



		Alternative debentures

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		



		Emissions auction product

		

		

		

		

		

		

		

		

		

		

		 FORMCHECKBOX 




		Rights to or interests in investments (contractually-based investment)

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Structured deposits 

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		

		 FORMCHECKBOX 


		

		

		

		

		



		CLIENT TYPE

		

		

		

		

		

		

		

		

		

		

		



		Retail (investment)

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Professional 

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Eligible counterparty 

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 






 Permission Profile table  2 –  MiFID exempt Article 3 firms

You must tick all the investment types and regulated activities that the applicant firm intends to conduct.

		INVESTMENT TYPE

		REGULATED ACTIVITY



		

		Advising (excluding pension transfers/opt-outs)

		Making arrangements with a view to transactions in investments

		Arranging (bringing about deals)



		Share 

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Debenture 

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Government and public security 

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Warrant 

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Certificates representing certain security 

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Unit 

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Option (excluding a commodity option)

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Future (excluding a commodity future)

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Contract for difference 

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Rights to or interests in investments (security)

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Spread Bet

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Alternative Debentures

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Rights to or interests in investments (contractually-based investment)

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Structured deposits

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 






Permission Profile table  3 – Personal Investment firms

You must tick all the investment types and regulated activities that the applicant firm intends to conduct. Permission profile table 3 has a list of the regulated activities and investment types usually applicable for a Personal Investment Firm

		INVESTMENT TYPE

		REGULATED ACTIVITY



		

		Investments

		Regulated mortgage contracts



		

		Advising (excluding pension transfers/opt-outs)

		Arranging (bringing about deals) in investments

		Making arrangements in investments

		Advising on regulated mortgage contracts

		Arranging (bringing about deals) in regulated mortgage contracts

		Making arrangements in regulated mortgage contracts



		

		

		

		

		

		

		



		Share

		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		

		

		



		Debenture

		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		

		

		



		Government and public security

		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		

		

		



		Warrant

		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		

		

		



		Certificate representing 
certain security

		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		

		

		



		Unit

		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		

		

		



		Stakeholder pension scheme

		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		

		

		



		Personal pension schemes

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		

		

		



		Rights to or interests in investments (security)

		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		

		

		



		Funeral plan contract

		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		

		

		



		Life policy

		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		

		

		



		Rights to or interests in investments (contractually-based investment)

		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		

		

		



		Non-investment insurance contract

		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		

		

		



		Stakeholder products

		 FORMCHECKBOX 


 FORMCHECKBOX 


		

		

		

		

		



		Regulated mortgage contract

		

		

		

		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 






1.25
You must complete the following table to supply a list of MiFID investment services and activities and investment types the applicant firm intends to provide

		Investment type

		LIST OF investment SERVICES AND ACTIVITIES



		

		Reception and transmission of orders in relation to one or more financial instruments

		Execution of orders on behalf of clients

		Dealing on own account

		Portfolio management

		Investment advice

		Underwriting of financial instruments and/or placing of financial instruments on a firm commitment basis

		Placing of financial instruments without a firm commitment basis



		Operation of an MTF



		Operation of an OTF



		(1) Transferable securities

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		(2) Money-market instruments

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		(3) Units in collective investment undertakings  

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		(4) Options, futures, swaps, forward rate agreements and any other derivative contracts relating to securities, currencies, interest rate or yields, emissions allowances or other derivatives instruments, financial indices or financial measures which may be settled physically or in cash

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		(5) Options, futures, swaps, forwards and any other derivative contracts relating to commodities that must be settled in cash or may be settled in cash at the option of one of the parties other than by reason of default or other termination event

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		(6) Options, futures, swaps, and any other derivative contract relating to commodities that can by physically settled provided that they are traded on a regulated market, an MTF, or an OTF, except for wholesale energy products traded on an OTF that must be physically settled

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		(7) Options, futures, swaps, forwards and any other derivative contracts relating to commodities, that can be physically settled not otherwise mentioned in point 6 of this Section and not being for commercial purposes, which have the characteristics of other derivative financial instruments

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		(8) Derivative instruments for the transfer of credit risk

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		(9) Financial contracts for differences

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		(10) Options, futures, swaps, forward rate agreements and any other derivative contracts relating to climatic variables, freight rates or inflation rates or other official economic statistics that must be settled in cash or may be settled in cash at the option of one of the parties other than by reason of default or other termination event, as well as any other derivative contracts relating to assets, rights, obligations, indices and measures not otherwise mentioned in this Section, which have the characteristics of other derivative financial instruments, having regards to whether, inter alia, they are traded on a regulated market, an OTF, or an MTF

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		(11) Emissions allowances consisting of any units recognised for compliance with the requirements of Directive 2003/87/EC (Emissions Trading Scheme)

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 






MTF / OTF

1.26
Is the applicant firm seeking permission to carry on the regulated activity of operating a MTF or operating an OTF?


No
(
Continue to Question 1.33


Yes



1.27
You must complete and attach the MTFs and OTFs table, see [LINK]  (this should be saved and attached to the application on Connect)


Completed and attached


You may also be required to complete a Transparency Waiver Form [LINK].



Completed and attached


Other regulated activities



1.28
Is the applicant firm seeking permission to carry on any regulated activities not included in the Permission Profile table?


No




Yes
(
List the regulated activities not given in the Permission Profile table (with the corresponding investment and client types) below


		     





Agreeing to carry on a regulated activity


Under the permission regime, 'agreeing to carry on a regulated activity' is a regulated activity in its own right. As a matter of course, an applicant firm will carry on this regulated activity (which is limited to agreeing to carry on only the other regulated activities specified in its Scope of Permission Notice). Please note that this is not applicable for operating a MTF or operating an OTF. 


1.29
You must confirm that the applicant firm requests permission to carry on this activity.

 Yes


Standard limitation – investment activity in rights to or interests in investments


As a matter of course, a standard limitation on investment activity in the investment type of 'rights to or interests in investments' is attached to each regulated activity that an applicant firm is authorised to carry on.



1.30
You must confirm that the applicant firm requests the attachment of this limitation to each regulated activity specified in its completed Permission Profile table.

 Yes


Standard requirement – client money


The applicant firm's Scope of Permission Notice will reflect whether or not it is permitted to hold and/or control client money.



1.31
Is the applicant firm seeking permission to hold and/or control client money?

Please note that MiFID exempt Article 3 firms are not permitted to hold client money


No(Continue to Question 1.41



Control client money only



Hold and control client money only

Standard requirement for firms that will be exempt from MiFID


1.32
You must tick the box below if the applicant firm is exempt from MiFID by virtue of the exemption in article 3 MiFID.

 FORMCHECKBOX 

Must comply with the requirements in regulation 4C (or any successor provision) of FSMA (Markets in Financial Instruments) Regulations 2007.


The above requirement will be contained in your Scope of Permission Notice

1.33
The following limitations apply to the regulated activity of operating an OTF. Which limitations are relevant to the applicant firm?


 FORMCHECKBOX 
 (a)
Dealing on own account - OTF


‘Unable to engage in dealing on own account, as defined in article 4.1(6) MiFID II, unless in respect of:


(i)
sovereign debt instruments for which there is not a liquid market; or


(ii)
bonds, structured finance products, emission allowances and derivatives, which have not been declared subject to the clearing obligation in accordance with EMIR, when:


(a)
 engaging in ‘matched principal trading’ as defined in the Glossary of defined expressions used in the FCA’s Handbook; and


(b)
 the client has consented to such trading’.


 FORMCHECKBOX 
 (b)
Dealing on own account in sovereign debt - OTF

‘Unable to engage in dealing on own account, as defined in article 4.1(6) MiFID II, unless in respect of sovereign debt instruments for which there is not a liquid market.’

 FORMCHECKBOX 
 (c)
Matched principal trading - OTF


‘Unable to engage in dealing on own account, as defined in article 4.1(6) MiFID II, unless in respect of bonds, structured finance products, emission allowances and derivatives, which have not been declared subject to the clearing obligation in accordance with EMIR, when:


(i)
engaging in ‘matched principal trading’ as defined in the Glossary of defined expressions used in the FCA’s Handbook; and


(ii) the client has consented to such trading’.

1.34 
You must confirm that the applicant firm requests the attachment of the appropriate limitation to its Scope of Permission


 FORMCHECKBOX 

Yes

Other limitations/requirements



1.35
Is the applicant firm seeking to attach any other limitations to any of its regulated activities, or any other requirements on its permission?

 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes (Give details below


		     





History of applicant firm



1.36
Has the applicant firm ever been refused or had revoked any licence, membership, authorisation, registration or other permission granted by a financial services regulator or government body in the UK or overseas?


 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes



1.37
Has the applicant firm ever, after making an application to a regulatory body, for:


•
a licence


•
authorisation


•
registration


•
notification


•
membership, or


•
other permission granted by a regulatory body


decided not to proceed with it?


 FORMCHECKBOX 

No(Continue to Section 2 

 FORMCHECKBOX 

Yes 


1.38
If the answer to Question 1.36 or 1.37 is yes, please give a full explanation of the events below.


Make sure this includes:


•
the question number the event refers to


•
the date of the event


•
any amounts involved


•
the outcome, and


•
an explanation of the circumstances


		     





		2

		Information on capital

Please refer to the Article 2 of the RTS when completing this section of the Annex.


Providing the information requested in the MiFID Annex will enable you to comply with your obligation to provide information under Article 7(2) of MiFID. This information is also required by the FCA in order to assess your application against the Threshold Conditions in FSMA.

Please ensure you write on the MiFID Authorisation Form that you have completed this section.









2.1
Is the applicant firm an IFPRU firm, a BIPRU Firm or an Exempt CAD Firm as a consequence of MiFID article 3?  


IFPRU firm including an exempt CAD firm which is a local firm(Continue to Question 2.2



BIPRU firm(Continue to Question 2.6


Exempt CAD firm other than an exempt CAD firm which is a local firm (Continue to Question 2.7 


Exempt MiFID firm as a consequence of MiFID Article 3 (Continue to Question 2.7 


IFPRU Firms


2.2
You must state the gross amount of each source of capital in accordance with the relevant CRR Articles (Part 2 of CRR). 

		Please tick

		Source

		Amount



		

		

		



		

		Common Equity Tier 1 capital (CRR Articles 
26 to 31)

		     



		

		

		



		

		

		



		

		Additional Tier 1 capital (CRR Articles 51 to 55)

		     



		

		

		



		

		

		



		

		Tier 2 capital (CRR Articles 62 to 65)

		     



		

		

		



		

		

		



		

		

		



		

		

		



		

		Total

		     



		

		

		






2.3
Does the applicant firm meet the criteria of a significant IFPRU firm?


 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes



2.4
Is the firm required to report FINREP?


 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes



2.5
You must complete the following two forms and attach them to your application:-


· CRR Permissions form - www.fca.org.uk/your-fca/documents/forms/crr-permission-application-form 


· Common Equity Tier 1 issuance application form - www.fca.org.uk/static/documents/forms/crr-article-26-3-self-assessment-form.doc  






 FORMCHECKBOX 
 Attached

Continue to Question 2.8

BIPRU firms

2.6

You must state the gross amounts of each source of capital in accordance with GENPRU 2.2 requirements. The gross amount is the total amount in issuance i.e. before any deductions.

		Please tick

		Source

		Amount



		

		

		



		

		Core tier one capital

		     



		  Need 

		

		



		

		

		



		

		B1 hybrid capital

		     



		

		

		



		

		

		



		

		B2 hybrid capital

		     



		

		

		



		

		

		



		

		C hybrid capital

		     



		

		

		



		

		

		



		

		

		



		

		Total tier one capital

		     



		

		

		



		

		

		



		

		

		



		

		Upper tier two capital

		     



		

		

		



		

		

		



		

		

		



		

		Lower tier two capital

		     



		

		

		



		

		

		



		

		

		



		

		Total tier two capital

		     



		

		

		



		

		

		



		

		

		



		

		Upper tier three capital

		     



		

		

		



		

		

		



		

		

		



		

		Lower tier three capital

		     



		

		

		



		

		

		



		

		

		



		

		Total tier three capital

		     



		

		

		



		

		

		



		

		

		



		

		Total

		     



		

		

		



		

		

		







Continue to Question 2.8

Exempt CAD Firms / Exempt MiFID firms (as a consequence of MiFID 
Article 3) 


2.7

You must state the gross amounts of each source of capital in accordance with Chapter 3 of IPRU(INV) 

		Please tick

		Source

		Amount



		

		

		



		

		Ordinary share capital

		     



		

		

		



		

		

		



		

		Preference share capital

		     



		

		

		



		

		

		



		

		Share premium account

		     



		

		

		



		

		

		



		

		Profit and loss account

		     



		

		

		



		

		

		



		

		Other approved reserves

		     



		

		

		



		

		

		



		

		

		



		

		Partners’ current and capital accounts

		     



		

		

		



		

		

		



		

		Eligible LLP members’ capital

		     



		

		

		



		

		

		



		

		

		



		

		(Audited) reserves

		     



		

		

		



		

		

		



		

		(Verified) interim net profits

		     



		

		

		



		

		

		



		

		Subordinated loans

		     



		

		

		



		

		

		



		

		Approved bank bonds

		     



		

		

		



		

		

		



		

		Approved undertakings

		     



		

		

		



		

		

		



		

		Other reserves

		     



		

		

		



		

		Total

		     



		

		

		



		

		

		





All firms

2.8

What type of firm is the applicant firm? 


		

		Limited company

		You must attach a Companies House form (SH01)

		 Attached


 Applicant firm not yet capitalised






		

		Partnership

		You must attach the following:


Statements of personal assets and liabilities (see notes) (one per partner)


Statement of partnership business assets and liabilities (see notes) (one only)




		 Attached


 Attached



		

		Limited liability partnership



		You must attach the members’ capital agreement (see notes)

		 Attached



		

		Sole trader

		You must attach the following:


Statement of personal assets and liabilities (see notes) 


Statement of business assets and liabilities (see notes)

		 Attached


 Attached





Subordinated loans


2.9
Does the applicant firm have any subordinated loans?


No


Yes(You must give details below of any subordinated loans

For subordinated loan agreement forms for firms other than IFPRU and BIPRU firms see the relevant section of IPRU(INV) Annex D Required Forms. 


If there is more than one subordinated loan you must use a separate sheet of paper.


If you have used separate sheets of paper you must indicate how many below.

		Number of additional sheets

		     





		Name of funding provider

		     





		Amount

		     





		Date of agreement

		     





		Nature of funding

		     





Repayment terms, including number of instalments and final payment date


		     





		Interest payable

		     %





Other funding 


2.10
Does the applicant firm have other external funding?

 FORMCHECKBOX 

No 


 FORMCHECKBOX 

Yes (Please provide information on the use or expected use of any other borrowed funds including the name of the relevant lenders and details of the facilities granted or expected to be granted, including maturities, terms, pledges and guarantees, along with information on the borrowed funds (or funds expected to be borrowed) where the lender is not a supervised financial institution

		     





Prudential sub-category


The applicant firm's prudential sub-category determines the prudential rules that will apply to it. You can find the details of the prudential sub-categories in the notes to this supplement.

All applicant firms, apart from exempt CAD firms, who are subject to MiFID are required to comply with GENPRU and BIPRU and/or IFPRU/CRR.

Applicant firms that are exempt CAD firms will be required to comply with Chapter 9 or Chapter 13 IPRU(INV). 

Applicant firms that are exempt MiFID article 3 firms will usually be required to comply with Chapter 3 or Chapter 13 IPRU(INV). 

Its prudential sub-category will be determined by its Scope of Permission, which will in turn be determined by its proposed business.

The applicant firm's nominated prudential sub-category should correspond with its Scope or Permission (as requested at Section 1) and the description of its proposed business in Section 6 of this Annex. If it is not clear to us how it does so, then we will query this with you.



2.11
Is the applicant firm a Personal Investment Firm?


 No


 Yes(Continue to Question 2.13


2.12
Which prudential sub-category applies to the applicant firm?


You must tick the prudential sub-category that applies to the applicant firm:




Section A




As a BIPRU investment firm you must confirm that the applicant firm is a BIPRU €50K limited licence firm.



 FORMCHECKBOX 
 BIPRU €50K limited licence firm



Section B



Prudential requirements/sub-categories for MiFID Firms under the IFPRU rules




As an IFPRU investment firm you must tick the relevant box to confirm which category applies to you to determine your base capital requirement.


(a)  FORMCHECKBOX 
 IFPRU €50K firm


(b)
  FORMCHECKBOX 
 IFPRU €125K firm


(c)  FORMCHECKBOX 
 IFPRU €730K firm 




You must also tick the relevant box to confirm which category applies to you to calculate your capital resources requirement.

(a)
 FORMCHECKBOX 
 IFPRU limited licence firm


(b)
 FORMCHECKBOX 
 IFPRU limited activity firm 

(c)
 FORMCHECKBOX 
Full Scope IFPRU investment firm 


Section C

Prudential sub-category for MiFID firms not generally subject to the GENPRU, BIPRU, or IFPRU rules


 FORMCHECKBOX 

Exempt CAD firm that is not a personal investment firm

 FORMCHECKBOX 

Exempt CAD firm which is a local firm 


 FORMCHECKBOX 

Exempt IFPRU commodities firm - subject to the prudential requirements in IPRU(INV) Chapter 3


 FORMCHECKBOX 

Exempt BIPRU commodities firm - subject to the prudential requirements in IPRU(INV) Chapter 3

If you are an Exempt IFPRU commodities firm or an Exempt BIPRU commodities firm, please tick one of the following boxes to specify which category is relevant for your business:




 FORMCHECKBOX 

Broad scope firm



 FORMCHECKBOX 

Derivative fund manager



 FORMCHECKBOX 

Energy market participant



 FORMCHECKBOX 

Oil market participant



 FORMCHECKBOX 

adviser



 FORMCHECKBOX 

arranger/arranger also giving advice



 FORMCHECKBOX 

Other, please specify in the box below


		     





Personal Investment Firm


2.13
You must select the prudential category or categories that apply to each type of business. The prudential category determines how much capital the applicant firm will need to hold. The details of the prudential categories can be found in the notes to this supplement.


A category B firm that is a personal investment firm other than an exempt CAD firm (non-MiFID)


 FORMCHECKBOX 

B1 firm: personal investment firm whose permissions include dealing in investments as principal


B2 firm category applies to firms intending to hold or control client money


 FORMCHECKBOX 


 FORMCHECKBOX 

B2 firm: personal investment firm (does not deal in investments as principal)


B3 firm category applies to firms not intending to hold or control client money


 FORMCHECKBOX 


 FORMCHECKBOX 

B3 firm (with managing permission): personal investment firm (manages investments in respect of portfolios containing only life policies or delegate such activity to an investment firm)


 FORMCHECKBOX 

B3 firm (without managing permission) 


For Article 3 exempt MiFID firms opting into MiFID to benefit from the EU passport:

Investment firm categories 


 FORMCHECKBOX 

Exempt CAD firm


Home Finance firm category


 FORMCHECKBOX 


 FORMCHECKBOX 

Home Finance Intermediary that does not hold client money for its mortgage and home finance business)


 FORMCHECKBOX 


 FORMCHECKBOX 

Home Finance Intermediary (that holds client money for its mortgage and home finance business)


Non-investment insurance contracts categories


 FORMCHECKBOX 


 FORMCHECKBOX 

Insurance intermediary


 FORMCHECKBOX 


 FORMCHECKBOX 

Insurance intermediary (that holds client money for its non-investment insurance business only)



2.14
What is the applicant firm’s resource requirement?

IPRU (INV) only - Where the applicant firm does not intend to hold client money, the financial resources requirement will be calculated on the basis of the higher of the minimum capital requirement or the income-based requirement.  


IPRU (INV) and MIPRU - Where the firm intends to hold client money via statutory trust for general insurance purposes, the minimum capital requirement will be £10,000 however, as the minimum requirement for PIFs is £15,000, the higher amount will be applicable. Where the income-based requirement is higher than the minimum capital requirement, the income-based requirement will prevail.  Further, where client money intends to be held by way of a non-statutory trust for General Insurance, the minimum capital requirement will be £50,000. Again, where the income-based requirement is higher than the capital requirement, the income-based requirement will prevail.


		Resource Requirement

		     





This will be the applicant firm’s resource requirement.


Requirements


Standard requirement for BIPRU firms



2.15
You must confirm below that the applicant firm requires the following requirement:


Unable to carry on the MIFID investment service and activity of placing of financial instruments without a firm commitment basis (Annex 1, Section A7 of MiFID)


 FORMCHECKBOX 
 Yes


Standard requirement for exempt CAD firms


2.16
You must tick the appropriate box below if the applicant firm is seeking authorisation to be an 'exempt CAD firm'. 


Firms that are arranging and advising on investments


 FORMCHECKBOX 

Unable to carry on any investment service or activity, to which MiFID applies, on a regular basis except reception and transmission of orders in relation to one or more financial instruments or investment advice

Firms that are only arranging deals in investments


 FORMCHECKBOX 

Unable to carry on any investment service or activity, to which MiFID applies, on a regular basis except reception and transmission of orders in relation to one or more financial instruments


Firms that are only providing investment advice


 FORMCHECKBOX 

Unable to carry on any investment service or activity, to which MiFID applies, on a regular basis except investment advice in relation to one or more financial instruments

Requirements - specific business categories

The description of the applicant firm's proposed business in Section 6 of this Annex, with its completed Permission Profile table, should correspond with the specific business category indicated by the applicant firm. If it is not clear how they correspond we will request further information from you.

Energy and oil market participants


2.17
Is the applicant firm seeking authorisation to carry on business in any of the following specific categories only:

· Energy market participant


· Oil market participant


 FORMCHECKBOX 
 Yes(Indicate which ones below


 FORMCHECKBOX 
 Energy market participant

 FORMCHECKBOX 
 Oil market participant

In each of these cases, the applicant's specific business category will be reflected by a requirement in its Scope of Permission Notice.

 FORMCHECKBOX 
 No


Venture capital / corporate finance business



2.18
The applicant firm must tick the box below if it is seeking authorisation only to carry on venture capital business and wishes to adopt the standard requirement below.


 FORMCHECKBOX 
 'The firm must not conduct designated investment business other than venture capital business.'

2.19 The applicant firm must tick the box below if it is seeking authorisation only to carry on corporate finance business and wishes to adopt the standard requirement below.


 FORMCHECKBOX 
 'The firm must not conduct designated investment business other than corporate finance business.'


2.20
The applicant firm must tick the box below if it is seeking authorisation only to carry on venture capital and corporate finance business and wishes to adopt the standard requirement below.


 FORMCHECKBOX 
 'The firm must not carry on designated investment business other than venture capital and corporate finance business'



2.21
You must tick the box(es) below if the applicant firm is seeking authorisation for advising retail clients, but it is only advising retail clients on venture capital business and/or corporate finance business 


 FORMCHECKBOX 
 ‘The firm must not conduct any designated investment business with retail clients other (or except) than corporate finance business.’


 FORMCHECKBOX 
 ‘The firm must not conduct any designated investment business with retail clients other (or except) than venture capital business.’ (Note that where an applicant firm is seeking authorisation for advising retail clients on retail investment products it is likely to fall within the scope of the Retail Distribution Review.)


Local firms


2.22
You must tick the box below if the applicant firm is seeking to be authorised as a local firm 


 FORMCHECKBOX 
 ‘The firm that is dealing for its own account on markets in financial futures or options or other derivatives and on cash markets for the sole purpose of hedging positions on derivatives markets, or dealing for the accounts of other members of those markets and being guaranteed by clearing members of the same markets, where responsibility for ensuring the performance of contracts entered into by such a firm is assumed by clearing members of the same markets’


2.23
You must confirm that the applicant firm requests the attachment of the appropriate requirement(s) you have selected in this section to its Scope of Permission


 FORMCHECKBOX 

Yes 

Limitations – Dealing as a Principal 



2.24
The following limitations apply to the regulated activity of dealing in investments as principal in relation to MiFID instruments and are relevant to the applicant firm's prudential status. Which limitations are relevant to the applicant firm?

 FORMCHECKBOX 
 (a)
Unable on a regular basis to:


(i) deal on own account in relation to MiFID financial instruments, and 



(ii) underwrite MiFID financial instruments and/or place MiFID financial instruments on a firm commitment basis


 FORMCHECKBOX 
 (b)
Unable to: 



(i) hold investors’ financial instruments for own account unless they meet the 'matched principal exemption conditions' as defined in the Glossary of definitions in the FCA Handbook, and


(ii) underwrite MiFID financial instruments and/or place MiFID financial instruments on a firm commitment basis


 FORMCHECKBOX 
 (c)
May only deal on own account in MiFID financial instruments for the purpose of (i) fulfilling or executing a client order, or (ii) gaining entrance to a clearing and settlement system or a recognised exchange when acting in an agency capacity or executing a client order.

2.25
You must confirm that the applicant firm requests the attachment of the appropriate limitation to its Scope of Permission


 FORMCHECKBOX 

Yes


		3

		Information on shareholders

Please refer to the Article 3 of the RTS when completing this section of the Annex.


Providing the information requested in the MiFID Annex will enable you to comply with your obligation to provide information under Article 7(2) of MiFID. This information is also required by the FCA in order to assess your application against the Threshold Conditions in FSMA.

Please ensure you write on the MiFID Authorisation Form that you have completed this section.








This section helps us to understand who controls/owns the applicant firm, i.e. its controllers, and the relationships or close links the applicant firm might have with other individuals or entities. Often there will be some overlap between the applicant firm's controllers and close links. For example, an individual who owns or controls 10% or more of the voting rights or capital of the applicant firm is both a controller and a close link of that firm.


3.1
How many controllers do you have?



One to five controllers ( Give details of the controllers below 



More than five controllers ( Give details of the controllers below. If the nature of the relationship between the applicant firm and each of the controllers cannot be clearly shown below, please provide a structure chart on a separate sheet of paper. The structure chart should show the nature of the relationship between the applicant firm and each of its controllers. It must also include the information asked for below.

For corporate controllers that are members of a group, the firm should submit a structure chart that: 

· includes information on the main activities of each firm within the group

· identifies any regulated entities 

· names the relevant regulator, and 

· provides information on the relationship between the financial and other non- financial entities within the group


Structure chart provided on separate sheet

For indirect holdings please also provide both 

· the name of the person through which the stake is held, and 

· the name of the final holder

Please indicate how many separate sheets of paper you have used to complete Question 3.1.

		Number of additional sheets

		     





Controller 1


Name


		     





Legal status of controller, e.g. individual, partnership, limited company


		     





Percentage of shares or voting rights held in the applicant firm


		     %





Percentage of shares or voting rights held in the applicant firm's parent(s)


		     %





Controller 2


Name


		     





Legal status of controller, e.g. individual, partnership, limited company


		     





Percentage of shares or voting rights held in the applicant firm


		     %





Percentage of shares or voting rights held in the applicant firm's parent(s)


		     %





Controller 3


Name


		     





Legal status of controller, e.g. individual, partnership, limited company


		     





Percentage of shares or voting rights held in the applicant firm


		     %





Percentage of shares or voting rights held in the applicant firm's parent(s)


		     %





Controller 4


Name


		     





Legal status of controller, e.g. individual, partnership, limited company


		     





Percentage of shares or voting rights held in the applicant firm


		     %





Percentage of shares or voting rights held in the applicant firm's parent(s)


		     %





Controller 5


Name


		     





Legal status of controller, e.g. individual, partnership, limited company


		     





Percentage of shares or voting rights held in the applicant firm


		     %





Percentage of shares or voting rights held in the applicant firm's parent(s)


		     %






3.2
What type of controllers does the applicant firm have?


 FORMCHECKBOX 


 FORMCHECKBOX 

Body corporate, partnership or trust (Provide a copy of the latest financial statements (typically the accounts for the most recent accounting period)


 Attached


 FORMCHECKBOX 


 FORMCHECKBOX 

Individual(Provide documentation to show your financial position (e.g. loan agreement or bank statement) 



 Attached


Controller forms



3.3
Applicant firms must submit with this application the appropriate controller forms for each of its controllers. These forms will be provided on Connect.

For each of the controllers, applicant firms must submit:


· a legal person controller(s) - Legal Persons controller form


· a natural person controller (s) - Natural Persons controllers form


· a trust controller(s) - Trust controllers form 


 Controller forms attached

Close links


3.4
Does the applicant firm have close links?



No(
Continue to Question 3.7


Yes



3.5
You must provide a structure chart to show

· the nature of the relationship between the applicant firm and each close link 

· the business type of the close link).  

If you are also providing a structure chart for Question 3.1 to illustrate the applicant firm's controller(s) or group, that chart should include all of the applicant firm's close link(s).


 Structure chart provided on separate sheet 

 Information added to the structure chart provided in Question 3.1 

Please indicate how many separate sheets of paper you have used.

		Number of additional sheets

		






3.6
Are you aware of any information to suggest that any close link is likely to prevent our effective supervision of the applicant firm?



No



Yes(
Give details below
 

		     





Third country banking/investment group


3.7
Is the applicant firm a BIPRU firm?


 FORMCHECKBOX 


 FORMCHECKBOX 

No (
Continue to Section 4

 FORMCHECKBOX 


 FORMCHECKBOX 

Yes


3.8
Is the applicant firm a member of a third country banking and investment group?


 FORMCHECKBOX 


 FORMCHECKBOX 

No

 FORMCHECKBOX 


 FORMCHECKBOX 

Yes(
You must provide:


· an up-to-date group structure chart showing all 
 FORMCHECKBOX 
 Attached
group  entities  and each entity's country of 
incorporation

· a list of group entities that are regulated (or mark
 FORMCHECKBOX 
 Attached
them on the group structure chart above),
 
 FORMCHECKBOX 
 On group 
showing the name of the regulator and the nature 
     structure chart
of business for each regulated entity

· the country of incorporation and the name of the 
 FORMCHECKBOX 
 Attached
highest non-EEA parent undertaking that is either 
a financial holding company, credit institution or 
investment firm

· if applicable, full details of any previously notified 
 FORMCHECKBOX 
 Attached
equivalence assessments (see GENPRU 3.2.3)
 FORMCHECKBOX 
 Not applicable
other methods (see GENPRU 3.2.4) under the
Financial Groups Directive by any EEA regulator 
(you must include details of the EEA regulator and 
date of notification), and

· if applicable, details of any group supervision on a 
 FORMCHECKBOX 
 Attached
consolidated basis by any non-EEA regulator 
 FORMCHECKBOX 
 Not applicable
including the name of the consolidating supervisor 
and a brief description of how the consolidating 
supervisor undertakes group supervision


Financial conglomerates


3.9
Is the applicant firm a member of a group?


 FORMCHECKBOX 


 FORMCHECKBOX 

No(Continue to Section 4

 FORMCHECKBOX 
  FORMCHECKBOX 
Yes



3.10
In relation to the activities of the controller, or the group the controller is part of, is the controller or any firm in the group (as defined in paragraph 5 of schedule 3 of FSMA) an EEA investment firm, an EEA credit institution, an EEA insurance undertaking, an EEA management company or the parent of any such firm?


 FORMCHECKBOX 


 FORMCHECKBOX 

No(
Continue to Section 4

 FORMCHECKBOX 


 FORMCHECKBOX 

Yes
(Complete and attach 'Classification of groups' form (the link to this form is found within the notes) 


 FORMCHECKBOX 


 FORMCHECKBOX 
 Attached



3.11
Is the applicant firm a member of a financial conglomerate?


 FORMCHECKBOX 


 FORMCHECKBOX 

No (Continue to Section 4

 FORMCHECKBOX 


 FORMCHECKBOX 

Yes


3.12
Is the applicant firm a member of a third country financial conglomerate?


 FORMCHECKBOX 


 FORMCHECKBOX 

No (
Continue to Section 4

 FORMCHECKBOX 


 FORMCHECKBOX 

Yes(You must provide:


· an up to date group structure chart showing all 
 FORMCHECKBOX 
 Attached
group entities and each entity's country of 
incorporation;
 


· a list of group entities that are regulated (or mark
 FORMCHECKBOX 
 Attached
them on the group structure chart above), 

 FORMCHECKBOX 
 On group
showing the name of the regulator and the nature 
    structure chart
of business for each regulated entity 







· the country of incorporation and the name of the 
 FORMCHECKBOX 
  FORMCHECKBOX 
Attached
highest non-EEA parent undertaking that is either 
a mixed financial holding company or a regulated 
entity



· if applicable, full details of any previously notified 
 FORMCHECKBOX 
 Attached
equivalence assessments (see GENPRU 3.2.3)/
 FORMCHECKBOX 
 Not applicable
other methods (see GENPRU 3.2.4) under the 
Financial Groups Directive by any EEA regulator 
(you must include details of the EEA regulator and 
date of notification), and 



· if applicable, details of any conglomerate 

 FORMCHECKBOX 
 Attached
supervision on a consolidated basis by any 

 FORMCHECKBOX 
 Not applicable
non-EEA regulator including the name of the 
consolidating supervisor and a brief description of 
how the consolidating supervisor undertakes 
conglomerate supervision 






		4

		Information on the management body and persons who direct the business

Please refer to the Article 4 of the RTS when completing this section of the Annex.


Providing the information requested in the MiFID Annex will enable you to comply with your obligation to provide information under Article 7(2) of MiFID. This information is also required by the FCA in order to assess your application against the Threshold Conditions in FSMA.


Please ensure you write on the MiFID Authorisation Form that you have completed this section.







Controlled functions



4.1
Who will perform the following controlled functions in the applicant firm? Provide their names in the table below. 

Note that:


· A person may perform more than one controlled function. 

· The applicant firm will not need to have all these controlled functions. You should refer to the notes to this supplement if you are unsure which ones are needed. 

· You may use a separate sheet of paper if necessary.


If you have used separate sheets of paper, please indicate how many.

		Number of additional sheets

		     





		Controlled function

		Name of individual(s)



		

		

		



		CF1

		Director


(depends on 
legal status of the applicant firm)

		     



		

		

		



		

		

		



		CF2

		Non-executive director 


(depends on 
legal status of the applicant firm)

		     



		

		

		



		

		

		



		CF3

		Chief executive


(depends on 
legal status of the applicant firm)

		     



		

		

		



		

		

		



		CF4

		Partner (including members in a limited liability partnership)


(depends on 
legal status of the applicant firm)

		     



		

		

		



		

		

		



		CF10

		Compliance oversight

		     



		

		

		



		

		

		



		CF10a

		Client assets oversight

		     



		

		

		



		

		

		



		CF11

		Money laundering reporting

		     



		

		

		



		

		

		



		CF30

		Customer function

		     



		

		

		



		

		

		






4.2
Is it intended that any other controlled functions will be performed for the applicant firm that are not listed in Question 4.1?



No



Yes(List the additional controlled functions below and provide the name(s) of the person(s) who will perform these


		Controlled function

		

		Name of individual(s)



		

		

		

		



		     

		

		     



		

		

		

		



		

		

		

		



		     

		

		     



		

		

		

		



		

		

		

		



		     

		

		     



		

		

		



		

		

		






4.3
You must fill in a ‘Form A - Application to perform controlled functions under the approved persons regime’ for each person who will be performing a controlled function that you have listed in Questions 4.1 and 4.2. This will be provided on Connect. 

How many ‘Form As’ are being sent with this application?


		     





4.4

Please briefly describe the human and financial resources the applicant firm intends to devote on an annual basis to the induction and training of the individuals who will perform control functions 


		     






4.5
Will the applicant firm advise and/or deal in derivatives to ‘retail clients’?



No



Yes(You must provide evidence that the advisers carrying out this activity have been assessed as competent to undertake such an activity and possess a complete qualification as per the provisions of TC 2.1.7R

 Attached 


Staff organisational structure chart


The applicant firm must demonstrate that it has an effective management structure and clear reporting lines to senior managers.



4.6
Is the applicant firm a sole trader or a sole director limited company with no employees?



Yes


No
(
You must provide a staff organisational structure chart, clearly indicating senior management, decision makers, headcount of the internal management and control bodies on a separate sheet of paper. 



 Attached

		5

		Financial Information

Please refer to the Article 5 of the RTS when completing this section of the Annex.


Providing the information requested in the MiFID Annex will enable you to comply with your obligation to provide information under Article 7(2) of MiFID. This information is also required by the FCA in order to assess your application against the Threshold Conditions in FSMA.


Please ensure you write on the MiFID Authorisation Form that you have completed this section.








5.1
All applicant firms must provide the following:


 Attached





A forecast balance sheet for the first 3 business years



A forecast monthly profit and loss accounts for the first 3 
 Attached
business years. As a minimum, the profit and loss forecast 
must disclose the following on a monthly basis:


a) gross income, analysed between regulated and
 un-regulated activities


b) business expenditure, relevant annual expenditure, 
analysis of the major overheads expenditure, and 


c) profit before taxation.


A monthly cash flow forecast for the first 3 business years
 Attached


Monthly calculation of the applicant firm's financial

 Attached


resources/capital resources against its financial


resources/capital resources requirement, demonstrating


how the former meets the latter, projected over


a one year period after authorisation. This must


include working papers showing the assumptions


on which the calculations are based.

Liquidity 



5.2
Is the applicant firm an IFPRU or BIPRU investment firm?


 FORMCHECKBOX 

No(Continue to Question 5.3



 FORMCHECKBOX 

Yes(Please confirm that you have considered and comply with the liquidity requirements applicable to your firm under BIPRU 12.1 to BIPRU 12.4:

 FORMCHECKBOX 
 Yes,
we have arrangements in place to comply with BIPRU 12.1 to BIPRU 12.4 including:

· a liquidity policy


· a treasury policy


· a liquidity risk assessment framework


· a liquidity risk appetite and stress testing methodology


· a contingency funding plan

We may require further information on your liquidity arrangements to progress the application. Your case officer will contact you to discuss this further.

Information on the group of the applicant firm



5.3
Is the applicant part of a group? 


 FORMCHECKBOX 

No (Continue to Question 5.7



 FORMCHECKBOX 

Yes (Continue to Question 5.4


5.4 
Is any firm in the group subject to regulation by another competent authority? 


 FORMCHECKBOX 

No (Continue to Question 5.6



 FORMCHECKBOX 

Yes (Continue to Question 5.5


5.5 
In relation to the activities of the group the applicant firm is part of, is any firm in the group (as defined in paragraph 5 of schedule 3 of FSMA) an EEA investment firm, an EEA credit institution, an EEA insurance undertaking, an EEA management company or the parent of any such firm? 


 FORMCHECKBOX 

No




 FORMCHECKBOX 

Yes

5.6 Please identify which competent authority will be the consolidated supervisor after authorisation



 FORMCHECKBOX 
 the FCA (You must submit the information under 5.1 at consolidated group and sub-consolidated levels. You must also provide details on which group entities will be included in the scope of consolidated requirements post-authorisation and at which level within the group these requirements will apply on a full or sub-consolidated basis.


       FORMCHECKBOX 
 other EU competent authority (  Please specify: 


		

		     





5.7 Please complete and attach the Consolidation Group Form: 



www.fca.org.uk/your-fca/documents/forms/uk-consolidation-form www.fca.org.uk/your-fca/documents/forms/uk-consolidation-form

 FORMCHECKBOX 

Attached 

Planning assumptions


5.8
You must give details on the following: 


		

		At authorisation

		12 months after

		24 months after

		36 months after



		Number of customers

		     

		     

		     

		     



		Number of transactions per month

		     

		     

		     

		     



		Expected assets under management:

		     

		     

		     

		     



		Number of investors in the fund(s) that the applicant firm will manage

		     

		     

		     

		     






5.9
Is the applicant firm currently trading?


 No (Continue to Question 5.7

 Yes
(You must provide the applicant firm’s end of year accounts, and where applicable, at consolidated group and sub-consolidated levels, for the last three years or since the beginning of the activity. This should include the following: 


Balance Sheet





 Attached

Profit and Loss accounts




 Attached

Audited annual reports 




 Attached

A report by the company auditor of the last three years
 Attached


 or since the beginning of the activity 


 N/A

ICAAP 



5.10
Is the applicant firm an IFPRU or BIPRU investment firm?


 FORMCHECKBOX 

No 

 FORMCHECKBOX 

Yes(In accordance with IFPRU 2.2 and BIPRU 2.2 the applicant firm is required to develop and maintain an Internal Capital Adequacy Assessment Process (ICAAP).  Please tick the boxes below to confirm you have complied with the following requirements


 FORMCHECKBOX 
 Yes,
we have implemented an ICAAP and we have written evidence of the adequacy of this process, and


 FORMCHECKBOX 
 Yes, the level of internal capital we will hold is consistent with our risk profile and strategy.


Is the applicant firm a €730K firm?


 FORMCHECKBOX 
 Yes(You must attach a copy of your ICAAP



  FORMCHECKBOX 
 Attached


 FORMCHECKBOX 
 No( You are not required to send your ICAAP documentation with this application but you must be able to produce a copy, if we ask you to, at any time while we are assessing the application or in the future.


ILAA


5.11
Is the applicant firm an ILAS BIPRU firm?


 FORMCHECKBOX 

No 

 FORMCHECKBOX 

Yes(In accordance with BIPRU 12.5 an ILAS BIPRU firm must carry out an individual liquidity adequacy assessment (ILAA). Please confirm that you have carried out an ILAA

 FORMCHECKBOX 
 Yes(You are not required to send your ILAA documentation with this application but you must be able to produce a copy, if we ask you to, at any time while we are assessing the application or in the future

		6

		Information on the organisation of the firm 


Please refer to the Article 6 of the RTS when completing this section of the Annex.


Providing the information requested in the MiFID Annex will enable you to comply with your obligation to provide information under Article 7(2) of MiFID. This information is also required by the FCA in order to assess your application against the Threshold Conditions in FSMA.

Please ensure you write on the MiFID Authorisation Form that you have completed this section.









6.1
Please provide details of the business the applicant firm proposes to carry on for the first three years of authorisation 




In describing its proposed business, the applicant firm must: 


· Outline – in clear, plain language – the sort of transactions in which the applicant firm will typically be involved.

· Indicate whether these transactions will be carried out exchange and or/over the counter, and whether the applicant firm will require membership of any exchange (in which case, the status of the applicant firm’s application for membership of the exchange(s) must be provided).

· Explain the applicant firm’s own role in these transactions.

· Identify the various other parties to, and their roles in, these transactions, indicating which of these parties will be the applicant firm’s clients. 


· Itemise the various different financial instruments to which these transactions will relate. 


· Illustrate this transaction process in diagrammatic/flow-chart form with the applicant firm’s role in the transaction clearly distinguished.  Indicate whether the applicant firm will be acting as a ‘systematic internaliser’. 


· Explain how the applicant firm’s proposed business corresponds with the regulated activities it is applying for permission to carry on. The description should also include the respective investment and client types in, and for which, it will carry on each regulated activity (it will not necessarily carry on business in and for the same investment and client types for each regulated activity).

· Indicate whether any components of the applicant firm’s proposed business will not be regulated (and for which it will not therefore be authorised).

· Indicate the overall percentage split of the applicant firm’s income between its authorised and unauthorised business.

If the applicant firm intends to carry on investment management activities you should also include details of the intended investment strategy, including the following: 


· whether the applicant firm will make leveraged investments


· which sector(s) and geographical areas investments will be made in


· whether the applicant firm will make long-term investments 


· the expected returns of investors


· investors minimum subscription levels 


· a description of the due diligence carried out on the potential investments


· whether the applicant firm will have direct interests in any investee companies, and


· whether the applicant firm will invest in illiquid securities and how these will be valued 


		     





If the applicant intends to be authorised as a local firm you should also include details with regard to: 


· whether the applicant firm will become a member of a recognised futures and options exchange 

· and if yes which clearing member(s) of the futures and options exchange(s) will act as guarantor for the performance of the applicant firm’s contracts?

		     





If the applicant firm intends to be authorised as a firm selling investments and/or home finance and/or non-investment insurance contracts you should also include the information detailed in the notes.

		     





6.2

Does the applicant firm intend to passport any regulated activities into another EEA state under MiFID by:


•
providing cross-border services, and/or


•
establishing a branch, and/or


•
appointing a tied agent


 FORMCHECKBOX 

No

 FORMCHECKBOX 

Yes
(
Give details below, including scale of the activity and the countries where it will be carried on (see notes for further information)

		     





Clients



6.3
Describe (in terms of both geographical location and their own commercial/business activities) the types of individuals/businesses and their regulatory classification the applicant firm expects to become its clients


		     






6.4
Explain how the applicant firm will source its clients (referring to any existing contacts/relationships) and market its services to prospective new clients for the first three years



This should include details about:


· the marketing and promotional activity and arrangements 


· the languages the marketing is offered in


· the member states where advertisements are most visible and frequent


· type of promotional documents, and 

· the identity of direct marketers, financial investment advisers and distributors, and the geographical localisation of their activity


		     





Fair treatment of customers


All firms must be able to show that fair treatment of customers is consistently at the heart of their business model. There are six consumer outcomes that firms should strive to achieve to ensure fair treatment of customers.


6.5 

How has the fair treatment of customers influenced the development of the applicant firm’s business plan?

		     





6.6 

How will the applicant firm’s senior management ensure that: 

· fair treatment of customers, in particular vulnerable customers, is embedded in the culture of the firm, and 

· it can demonstrate that the firm is consistently delivering fair outcomes to consumers?

		     





6.7 

What have the management of the applicant firm identified as the key risks in its model that may impact on its ability to treat customers fairly?

		     





Details of auditor / reporting accountant



6.8
Does the applicant firm have an auditor or reporting accountant?



No


Yes(Give details below


		Firm name of auditor/reporting accountant

		     





		Contact name

		     





		Address

		     

 FORMTEXT 
     



		

		



		

		



		

		



		Postcode

		     





		Phone number (including STD code)

		     





Details of the applicant firm’s organisational structure and internal control systems



6.9
Please provide an organisational structure chart with details of the heads of internal functions. 



Organisational structure chart provided on separate sheet 


For each individual included on the organisational structure chart provide information on their relevant education, professional training and experience below

		     





6.10

Please provide a description of the resources allocated to the various regulated activities

		     





Client asset safeguarding arrangements


6.11
Is the applicant firm seeking permission for safeguarding and administration of assets? 


 FORMCHECKBOX 

No(Continue to Question 6.17

 FORMCHECKBOX 

Yes(Give the applicant firm’s expected highest total value of safe custody assets at any one time over the next 36 months (from application submission date) below 


		£





6.12
What is the applicant firm’s projected highest total amount of client money at any one point in time over the next 12 months (from application submission date)?

		 £





6.13 Is client money held by the firm in compliance with CASS 7.13.3R?

 FORMCHECKBOX 
 Yes, the client money has been placed into one or more accounts opened with:

 FORMCHECKBOX 
 a central bank


 FORMCHECKBOX 
 a BCD credit institution

 FORMCHECKBOX 
 a bank authorised in a third country


 FORMCHECKBOX 
 a qualifying money market fund

 FORMCHECKBOX 
 No(You must explain why below

		







6.14
What is the anticipated CASS firm classification?

 FORMCHECKBOX 
 High 


 FORMCHECKBOX 
 Medium

 FORMCHECKBOX 
 Low (Continue to Question 1.41

6.15
Has the applicant firm appointed a director or senior manager to perform the CF10a controlled function?



Yes



No(You must explain why below

		







6.16
Does the applicant firm intend to delegate any custodial duties?


 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes(Regarding this delegation, you must provide copies of the custodial agreements in place and give the name and address of the firm concerned below

Name of firm


		     





Address of firm


		     





If regulated, name of regulator


		






Copies of the custodial agreements attached 


 Outsourcing with third parties



6.17
What functions (if any) will the applicant firm outsource?


Include details of the parties that the functions will be outsourced to and how the applicant firm will monitor and control the outsourced functions below

		     





Conflicts of Interest



6.18
How will the applicant firm be remunerated?


Tick all boxes that apply:


 FORMCHECKBOX 

Fixed fees


 FORMCHECKBOX 

Percentage-based fees


 FORMCHECKBOX 

Commissions


 FORMCHECKBOX 

Spreads


 FORMCHECKBOX 

Other –give further information below, including:

· details regarding the applicant firm’s remuneration structure, including both monies received from clients and from any provider firms used

· percentages, frequency and type of remuneration (where applicable)


· any other activities from which the applicant firm intends to generate income

		     






6.19
If the applicant firm's income will be derived other than by charging its clients, how it will disclose/explain to its clients its arrangements for receiving remuneration?

		     





6.20
What measures will the applicant firm use to identify and prevent or manage conflicts of interest?

		     





Locum arrangements

6.21
Does the applicant firm have more than one adviser?



Yes



No(Give details below of the applicant firm’s locum arrangements, including the Firm Reference Number of the firm that will provide the service (note that the locum arrangements must cover a broad range of permissions which the applicant firm will be authorised) 


		     





IT systems


6.22
Please provide a description of the key IT systems in use at the applicant firm which will support regulated activities, including off-the-shelf and bespoke packages


Please provide any relevant supporting documentation such as high-level IT architecture diagrams 


Attached

		     







You will be asked to complete a MiFID II IT Self-Assessment form on Connect which will request more detailed information relating to the use of technology and business continuity arrangements. The answers you give will determine any further questions or requests for supporting evidence.

Business risks


6.23
What are the main business risks for the applicant firm and how does it intend to manage those risks?


Examples of business risks include key person risk, ongoing financial solvency not being met, clients being given unsuitable advice, inadequate systems and controls, unsuitable senior management, economic factors, competitors and their reaction to the applicant firm’s presence in the market. 

		     





Compliance arrangements


You are not required to send compliance procedures with this application. However, the applicant firm must be able to produce a copy at any time while we are assessing the application, or in the future.



6.24
You must confirm the applicant firm has documented compliance procedures in place


 Yes


Compliance monitoring programme 


The applicant firm must establish, maintain and carry on a programme of actions to check it carries on, and continues to carry on, its business in line with its compliance procedures. This is called a compliance monitoring programme, which must be sent with this application. There is an example of one in the notes to this supplement (page 48).


The compliance monitoring programme must be relevant to, and tailored to reflect, the applicant firm's proposed business. Each applicant firm's compliance monitoring programme will therefore be unique to itself.


A compliance monitoring programme must describe the actions that the holder of the compliance oversight function and their staff will take to ensure that the applicant firm complies with our rules and guidance at all times. In particular, it must describe:


· what checks will take place 


· how often the checks will take place, as appropriate to the procedure being checked  – this might be daily, weekly, monthly, quarterly, annually or another period specified by us,

· who will carry out the checks – this is the role of the person who will make the checks, such as the Compliance Officer, Training and Competence Officer or Money Laundering Reporting Officer, and 


· what records of the checks will be kept to confirm they have taken place



6.25
You must confirm you have attached a compliance monitoring programme 

 Yes


Internal control and risk management systems


6.26
You must provide a brief description of the internal control and risk management systems  


Please be aware you may be requested to provide hard copies of the internal control and risk management procedures.

		     





Financial crime



6.27
You must briefly describe the procedures the applicant firm has put in place to counter the risks that it might be used by third parties to further financial crime, including any offence involving: 

a) fraud or dishonesty

b) misconduct in, or misuse of information relating to, financial markets, or 

c) handling the proceeds of crime (SYSC 3.2.6 and 6.3)


You must include the following in your description below:


•
the steps the applicant firm will take to ensure its Money Laundering Reporting Officer knows his/her duties and is able to perform his/her controlled function effectively


•
the procedures that will be in place to ensure that the applicant firm will obtain sufficient evidence of the identity of, and undertake all necessary due diligence exercise in relation to, all its clients


•
the systems and controls that will be in place to ensure that 'know your business' information (see SYSC 3.2.6 and 6.3) is made available to its Money Laundering Reporting Officer

•
the anti-money laundering training the applicant firm will provide for its relevant staff, and


•
the disciplinary procedures for any member of staff who fails to report promptly to the Money Laundering Reporting Officer any suspicion or belief that money laundering is occurring


		     





Market conduct


6.28
You must briefly describe the steps the applicant firm has put in place to counter the risk that it or its staff may engage in activity which constitutes market abuse


You must include the following:

· controls and procedures the applicant firm will have in place to mitigate the risk of market abuse


· details of the anti-market abuse training the applicant firm will provide for its relevant staff, and


· arrangements for monitoring the market abuse controls and procedures


		     





Records management 

6.29
You must provide a brief description of the records management policies and procedures the applicant firm will have in place, including record retention policies

		     





Manual of procedures

6.30
You must provide a brief description of the manual of procedures the applicant firm will have in place 

		     





Recovery Resolution plan 



6.31
Is the applicant firm an IFPRU €730K firm? 


 FORMCHECKBOX 

No 

 FORMCHECKBOX 

Yes(The applicant firm is required to submit to us a recovery plan and information for resolution plans in accordance with SUP 16.20.5R  


 FORMCHECKBOX 
 We acknowledge our obligation to submit a recovery plan and information for resolution plans in accordance with SUP 16.20.5R


Regulatory returns – Gathering Better Regulatory Information Electronically (GABRIEL)


All regulated firms have to supply regular regulatory returns. GABRIEL is the mandatory reporting tool that the applicant firm must use when completing and submitting the majority of these regulatory returns. To complete the returns the applicant firm must have access to a computer with an internet connection. 



6.32
You must confirm that the applicant firm has the ability to complete its regulatory returns via GABRIEL


 FORMCHECKBOX 
 Yes



6.33
Does the applicant firm agree to submit to us, at regular and stated intervals, financial information that can be used to help supervise and assess the applicant firm on an ongoing basis as specified in the Handbook?


 FORMCHECKBOX 
 Yes



6.34
Does the applicant firm agree to submit this information using GABRIEL in a timely manner?


 FORMCHECKBOX 
 Yes


Important information you should read before completing this form



This MiFID Annex can be used to provide information: 



Required by the ESMA MiFID Authorisations Regulatory Technical Standards (the RTS).



As part of an application for authorisation (known as Part 4A permission) to enable us to assess whether the applicant firm satisfies conditions known as the threshold conditions (COND 2.2). We will only authorise a firm if we are satisfied that it meets these conditions. 



Please keep a copy of your completed forms and any supporting documents you include in your application pack for future reference.



The notes that accompany this Annex will help you complete the questions. They also explain why we require the requested information.



For the purposes of complying with the Data Protection Act 1998, please note that any personal information provided to us will be used to discharge our statutory functions under the Financial Services and Markets Act 2000 (FSMA) and other relevant legislation and may be disclosed to third parties for those purposes.



	It is important that you provide accurate and complete information.  Knowingly or recklessly giving the FCA information which is false or misleading in a material particular may be a criminal offence (sections 398 and 400 of the Financial Services and Markets Act 2000).  SUP 15.6.1R and SUP 15.6.4R (where applicable) require an authorised person to take reasonable steps to ensure the accuracy and completeness of information given to the FCA and to notify the FCA immediately if materially inaccurate information has been provided.  If necessary, please take appropriate professional advice before supplying information to us.







Terms in this application pack



In this application pack we use the following terms:



'you' refers to the person(s) signing the form on behalf of the applicant firm



'the applicant firm' refers to the firm applying for authorisation



‘we’, ‘us’, ‘our’ or ‘FCA’ refers to the Financial Conduct Authority



‘FSMA’ refers to the Financial Services and Markets Act 2000



‘MiFID’ refers to the Markets in Financial Instruments Directive (Directive 2014/65/EU of the European Parliament and of the Council)



‘RTS’ refers to Regulatory Technical Standards [insert description of regulatory technical standards once adopted by Commission under Article 7(4]



‘MTF’ refers to Multilateral Trading Facility



‘OTF’ refers to Organised Trading Facility



‘CRD IV’ refers to the Directive 2013/36/EU of the European Parliament and of the Council 



‘CRR’ refers to the Regulation (EU) No 575/2013 of the European Parliament and of the Council



‘EMIR’ refers to the European Market Infrastructure Regulation (Regulation (EU) No 648/2012)







Filling in the form 



1	If you are using your computer to complete the pack:



use the TAB key to move from Question to Question and press SHIFT TAB to move back to the previous Question; and



save all the parts of the pack you have completed and attach to your application 



2	If you think a Question is not relevant to you, write 'not applicable' and explain why.



3	If you leave a Question blank or do not attach the required supporting information without telling us why, we will have to treat the application as incomplete. This will increase the time taken to assess your application.



4	If there is not enough space on the forms you may use separate sheets of paper. Clearly mark each separate sheet of paper with the relevant Question number.



5	Ensure you have:



completed the MiFID Authorisation Form



completed the MiFID Annex 



completed any appendices necessary



completed the fees and levies supplement



completed the checklist form



completed any other forms required under MiFID



attached any supporting documents, and



paid the application fee via Connect.







When you are required to attach supporting documents (e.g. business plan, structure chart and financial information) to your application, failure to do so will mean we will have to treat the application as incomplete.  This will increase the time taken to assess your application.



Contents



1  General Information					3



2  Information on Capital					18



3  Information on Shareholders					29



4  Information on the management body and persons who �   direct the business					35



5  Financial Information					38



6  Information on the organisation of the firm			42
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Natural Persons Controller




Application for Authorisation

Controllers appendices – Natural Persons form

Legal name of applicant firm


		










		1

		Your details






1.1
First names


		






1.2
Surname


		






1.3
Any previous surnames or first names.  Please include details of when you changed them


		






1.4
Name you are commonly known by, if different

		






1.5
Date of birth (dd/mm/yy)

		     

		     

		/

		     

		     

		/

		     

		     






1.6
Place of birth


		






1.7
National Insurance number


		






1.8
Passport number, if National Insurance number is not applicable


		






1.9
Your nationality


		






1.10
Have you ever had a different nationality?  If yes, you must give your previous nationality


		





1.11
 Your telephone number 


		






1.12
Your e-mail address

		





		2

		Your address 






2.1
Current private address


If you live outside the UK and do not have an UK address you must provide your address outside the UK and tick the box below.


 FORMCHECKBOX 

I live outside the UK and have no UK address.


		Address

		



		

		



		

		



		Country

		



		Postcode

		






2.2
When did you move into this address (mm/yy)?


		     

		     

		/

		     

		     







If you moved into this address fewer than three years ago, please give previous addresses for the last three years. There is space to write three addresses; please use a separate piece of paper if you need more space.


Previous address 1

		Address

		



		

		



		

		



		Country

		



		Postcode

		





Previous address 2


		Address

		



		

		



		

		



		Country

		



		Postcode

		





Previous address 3


		Address

		



		

		



		

		



		Country

		



		Postcode

		





Please indicate how many separate sheets of paper you have used


		Number of additional sheets

		



		3

		CV and other directorships






3.1
You must provide a detailed CV (or equivalent document) stating relevant education and training, previous professional experience, and any professional activities or other relevant functions currently performed

 FORMCHECKBOX 

Attached


3.2
You must give details of any directorships you hold in the UK or outside the UK


		Name of undertaking

		

		Nature of business

		

		Place of business



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		





		4

		About your fitness and propriety





For the purposes of this form, a regulatory body is any of the following:


•
a self-regulatory organisation – including Investment Management Regulatory Organisation ('IMRO'), Securities and Futures Agency ('SFA'), Personal Investment Authority ('PIA'), Life Assurance and Unit Trust Regulatory Organisation ('LAUTRO'), Financial Intermediaries, Managers and Brokers Regulatory Association ('FIMBRA'), Association of Futures Brokers and Dealers Limited ('AFBD') and The Securities Association Limited ('TSA');

•
a statutory body, including  the FCA, the PRA, the Financial Services Authority (FSA), Securities and Investments Board ('SIB'), the Society of Lloyd's, the Registry of Friendly Societies, the Friendly Societies Commission, the Building Societies Commission, the Bank of England, the Treasury – Insurance Directorate (formerly the DTI) and the recognised bodies;

•
a designated professional body; or

•
the equivalent of any of these regulators overseas.


By virtue of the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975, the Rehabilitation of Offenders Act 1974 (Exclusions and Exceptions) (Scotland) Order 2013 and the Rehabilitation of Offenders (Exceptions) Order (Northern Ireland) 1979 you are required to give details of spent convictions (other than protected ones) in response to questions in this form.


For the avoidance of doubt, references to the legislation above are references to the legislation as amended.

Please provide the following information concerning the controller, and any undertaking directed or controlled by the proposed controller, over the last 10 years


4.1
Have you ever been convicted, in the UK or elsewhere, of any offence involving fraud, theft, false accounting or other dishonesty?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes



4.2
Have you ever been convicted, in the UK or elsewhere, of any offence related to companies, building societies, industrial and provident societies, credit unions, friendly societies, insurance, banking or other financial services, insolvency, consumer credit or consumer protection, money laundering, market manipulations or insider dealing?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes



4.3
Have you ever been convicted, in the UK or elsewhere, of any offences other than those listed in 4.1 and 4.2 that are not spent?


Do not include traffic offences unless these traffic offences resulted in a ban from driving or involved driving without insurance.


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes



4.4
Are you the subject, in the UK or elsewhere, of any current criminal investigation or proceedings?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes



4.5
Are you or have you ever been the subject, in the UK or elsewhere, of any civil proceedings, arbitration or litigation, including proceedings that may lead to a County Court Judgment (CCJ) or other judgment debts?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes



4.6
Are you aware of anybody's intention, in the UK or elsewhere, to take any civil proceedings, arbitration or litigation, including proceedings that may lead to a County Court Judgment (CCJ) or other judgment debts against you?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes



4.7
Do you have any judgment debts (including CCJs), in the UK or elsewhere, made under a court order still outstanding, in full or in part?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes



4.8
Have you ever failed to satisfy any judgment debts (including CCJs), in the UK or elsewhere, within one year of the order being made?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes



4.9
Are you or have you ever been the subject in the UK or elsewhere of any bankruptcy proceedings, or proceedings for the sequestration of your estate?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes



4.10
Have you ever entered into a deed of arrangement or an individual voluntary arrangement (or in Scotland a trust deed) or other agreement, in the UK or elsewhere, in favour of your creditors?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes



4.11
Do you or any undertaking under your management have any outstanding financial obligations arising from regulated activities, carried on in the past, in the UK or elsewhere?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes



4.12
Have you or any undertaking under your management ever been found guilty of carrying on any unauthorised regulated activities or been investigated for possible carrying on of unauthorised regulated activities?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes



4.13
Are you or have you ever been the subject of an investigation into allegations of misconduct or malpractice in connection with any business activity?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes



4.14
Have you ever, in the UK or elsewhere, been refused entry to, or been dismissed or requested to resign from, any profession, vocation, office or employment, or from any fiduciary office or position of trust, whether or not remunerated?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes



4.15
Have you ever, in the UK or elsewhere, been refused, restricted in, or had suspended, the right to carry on any trade, business or profession for which specific licence, authorisation, registration, membership or other permission is required?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes


4.16
Have you ever, in the UK or elsewhere, been disqualified by a court from acting as a director of a company or from acting in a management capacity or conducting the affairs of any company, partnership or unincorporated association?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes



4.17
Have you ever been the subject of a disqualification direction under section 59 of the Financial Services Act 1986 or a prohibition order, under section 56A of the Financial Services and Markets Act 2000, or received a warning notice to make such a direction or order?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes


Activities regulated by us or other regulatory body



4.18
Have you or has any company, partnership or unincorporated association for which you are or were a controller, director, senior manager, partner or company secretary, during your association with that entity and for a period of three years after you ceased to be associated with it:


4.18.1
been subject to an assessment of reputation as an acquirer or as a person who directs the business of a financial institution by another regulatory body?

 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes

4.18.2
been refused, had revoked, restricted or terminated, any licence, authorisation, registration, notification, membership or other permission granted by us or other regulatory body?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes


4.18.3
been criticised, censured, disciplined, suspended, expelled, fined, or been the subject of any other disciplinary or intervention action by us or other regulatory body?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes


4.18.4
resigned while under investigation by us, or been required to resign from us or other regulatory body?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes


4.18.5
applied to us or other regulatory body for any of the following and decided not to proceed with it:


•
licence;

•
authorisation;

•
registration;

•
notification;

•
membership; or

•
other permission?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes


4.18.6
had a finding against you in any civil action in relation to any activities regulated by us or other regulatory body?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes


Your involvement in other organisations



4.19
Has any company, partnership, or unincorporated association of which you are or were a controller, director, senior manager, partner, or company secretary, in the UK or elsewhere, at any time during your involvement or within one year of your involvement:


4.19.1
been put into liquidation, wound up, ceased trading, had a receiver or administrator appointed or entered into any voluntary arrangement with its creditors?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes


4.19.2
been adjudged by a court liable for any fraud, misfeasance, wrongful trading or other misconduct?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes


4.19.3
been investigated or been involved in an investigation by an inspector appointed under companies or any other legislation, or required to produce documents to the Secretary of State, or any other authority, under any such legislation?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes


4.19.4
been convicted of any criminal offence, censured, disciplined or publicly criticised, by any inquiry, by the Takeover Panel or any governmental or statutory authority or any other regulatory body (not mentioned in answer to question 4.18.2)?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes



4.20
Do you have any personal or business interests, employment obligations, or any other situations that may conflict with your role as a controller of the applicant firm or your position at the controller?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes



4.21
Are you aware of any other information relevant to this application that we would reasonably expect you to give, including information that could have a material impact on this application?

 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes



4.22
If you have answered Yes to any of the questions 4.1 to 4.21, please give clear details on a separate sheet of paper



You must include:


· the question number the information relates to;


· the date of any events;


· any amounts involved;


· the outcome;


· relevant circumstances and explanations; and


· copies of supporting documents including, in so far as they are available, any relevant official certificates.

If you have answered Yes to question 4.18.1, please provide also the following information:


· the identity of the regulatory body which carried out the assessment


· evidence of the outcome of the assessment

Please indicate how many separate sheets of paper you have used


		Number of additional sheets

		





		5

		Financial position and business activities






5.1
You must provide documentation to show your financial position (e.g. loan agreement or bank statement) and additional information on your financial position including details concerning:


· sources of revenues;

· assets and liabilities;

· pledges and guarantees


 FORMCHECKBOX 
 Attached


5.2 
Please provide below a description of your business activities


		








5.3
Please provide other relevant financial information, including credit ratings and publicly available reports, on the undertakings of which you currently are a controller or director

 FORMCHECKBOX 
 Attached

		6

		Other financial and non-financial interests 






6.1 
Please provide a description of your financial and non-financial interests or relationships with the persons listed in the following points:

(1)  any other shareholder of the applicant firm


(2)  any person entitled to exercise voting rights of the applicant firm in any of the following cases or a combination of them

· voting rights held by a third party with whom that person or entity has concluded an agreement, which obliges them to adopt, by concerted exercise of the voting rights they hold, a lasting common policy towards the management of the issuer in question

· voting rights held by a third party under an agreement concluded with that person or entity providing for the temporary transfer for consideration of the voting rights in question


· voting rights attaching to shares which are lodged as collateral with that person or entity, provided the person or entity controls the voting rights and declares its intention of exercising them


· voting rights attaching to shares in which that person or entity has the life interest

· voting rights which are held, or may be exercised within the meaning of the first four items of this (2), by an undertaking controlled by that person or entity

· voting rights attaching to shares deposited with that person or entity which the person or entity can exercise at its discretion in the absence of specific instructions from the shareholders

· voting rights held by a third party in its own name on behalf of that person or entity

· voting rights which that person or entity may exercise as a proxy where the person or entity can exercise the voting rights at its discretion in the absence of specific instructions from the shareholders


(3)  any member of the management body or of the senior management of the applicant firm


(4)  the applicant firm itself and its group

		








6.2 
Please provide information on any other interests or activities that may be in conflict with those of the applicant firm and possible solutions for managing those conflicts of interest:

		





		7

		Declaration





It is a criminal offence knowingly or recklessly to give us information that is materially false, misleading or deceptive.  If necessary, appropriate professional advice should be sought before supplying information to us.


There will be a delay in processing the application if any information is inaccurate or incomplete.


Failure to notify us immediately of any significant change to the information provided may result in a serious delay in the application process.


With reference to the above, we may seek to verify the information in this form including answers pertaining to fitness and propriety.



(
I understand it is a criminal offence knowingly or recklessly to give the FCA information that is materially false, misleading or deceptive.



(
I confirm that the information in this form is accurate and complete to the best of my knowledge and belief.



(
I authorise the FCA to make such enquiries and to seek such further information as it thinks appropriate to verify the information given on this form. I also understand that the results of these checks may be disclosed to the applicant for authorisation.


		Name

		



		Signature

		



		Date

(dd/mm/yy)

		






What to do next


You must give the form back to the person who is responsible for making the application for authorisation. They should attach the form to their application via Connect.


Important information you should read before completing this form







Please note that the content of this form is based on the ESMA final draft of the Regulatory Technical Standards (RTS) under Article 12(8) of MiFID II: � HYPERLINK "https://www.esma.europa.eu/sites/default/files/library/2015/11/2015-613_final_report_and_assessment_rts_its.pdf" �https://www.esma.europa.eu/sites/default/files/library/2015/11/2015-613_final_report_and_assessment_rts_its.pdf� . This is subject to change until adopted by the European Commission. If there are changes to the final version of the RTS, we will contact you to request any additional information which might be required.







For the purposes of complying with the Data Protection Act 1998, please note that any personal information provided to us will be used to discharge our statutory functions under the Financial Services and Markets Act 2000 (FSMA) and other relevant legislation and may be disclosed to third parties for those purposes.



		It is important that you provide accurate and complete information.  Knowingly or recklessly giving the FCA information which is false or misleading in a material particular may be a criminal offence (sections 398 and 400 of the Financial Services and Markets Act 2000).  SUP 15.6.1R and SUP 15.6.4R (where applicable) require an authorised person to take reasonable steps to ensure the accuracy and completeness of information given to the FCA and to notify the FCA immediately if materially inaccurate information has been provided.  If necessary, please take appropriate professional advice before supplying information to us.







Terms in this form



In this form we use the following terms:



‘you’ refers to the person(s) signing the form as controller;



‘the applicant firm’ refers to the firm applying for authorisation; and



‘the FCA’, ‘we’, 'our', or ‘us’ refers to the Financial Conduct Authority.



Purpose of this form



This appendix collects information about the controller of the applicant firm.



.







Filling in the form



1	If you are using your computer to complete the form:



use the TAB key to move from question to question and press SHIFT TAB to move back to the previous question; and



print out the completed form and sign the declaration in section 7.



2	If you are filling in the form by hand:



use black ink;



write clearly; and



sign the declaration in section 7.



3	If you leave a question blank or do not sign the declaration or do not attach the required supporting information and do not tell us why, we will have to treat the application as incomplete, which will increase the time taken to assess this application.



4	If there is not enough space on the forms, you may need to use separate sheets of paper. Clearly mark each separate sheet of paper with the relevant question number.
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FINANCIAL CONDUCT AUTHORITY





Legal persons controller




Legal persons controller




Application for Authorisation

Controllers appendices – Legal persons

Legal name of applicant firm


		     










		1

		Controller’s details






1.1
Name of controller

		     






1.2
Legal status of controller

		     






1.3
Registration number of controller

If registered outside the UK, give equivalent reference number

		     






1.4
Place of incorporation or formation of controller

		     






1.5
Registered office address of controller

		Registered office 

		     





		

		



		

		



		Country

		     



		Postcode

		     






1.6
Does the controller have a head office address?


 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes, it is the same as address given in Question 1.5

 FORMCHECKBOX 

Yes, it is different from the address in Question 1.5, give details below


		Head office address

		     



		

		



		

		



		

		



		Postcode

		     






1.7
Please provide documents certifying the information provided in Questions 1.1 to 1.6

 FORMCHECKBOX 

Attached


1.8
Please provide an up-to-date overview of the controller’s entrepreneurial activities

		     





		2

		Persons who direct the controller’s business






2.1
You must provide a complete list of persons who effectively direct the business of the controller (including directors and, for a partnership, its members) and provide the following information for each of them:


· name

· date and place of birth


· address


· contact details


· national identification number, where available


· detailed curriculum vitae (stating relevant education and training)


· previous professional experience


· any professional activities or other relevant functions currently performed


 FORMCHECKBOX 

Attached

		3

		About the controller’s fitness and propriety





For the purposes of this form, a regulatory body is any of the following:


•
a self-regulatory organisation – including Investment Management Regulatory Organisation ('IMRO'), Securities and Futures Agency ('SFA'), Personal Investment Authority ('PIA'), Life Assurance and Unit Trust Regulatory Organisation ('LAUTRO'), Financial Intermediaries, Managers and Brokers Regulatory Association ('FIMBRA'), Association of Futures Brokers and Dealers Limited ('AFBD') and The Securities Association Limited ('TSA');


•
a statutory body, including the FCA, the PRA, the Financial Services Authority (FSA), Securities and Investments Board ('SIB'), the Society of Lloyd's, the Registry of Friendly Societies, the Friendly Societies Commission, the Building Societies Commission, the Bank of England, the Treasury – Insurance Directorate (formerly the DTI) and the recognised bodies;


•
a designated professional body; or


•
the equivalent of any of these regulators overseas.


3.1

Please provide the following information regarding the controller, any person who effectively directs the business of the controller, any undertaking under the controller’s control, and any shareholder exerting significant influence on the controller:

3.1.1
Criminal records, ongoing criminal investigations or proceedings, relevant civil and administrative cases, or disciplinary actions (including disqualification as company director or bankruptcy, insolvency or similar procedures)

		     







Please provide an official certificate (where available) or another equivalent document evidencing the information provided in Question 3.1.1

 FORMCHECKBOX 

Attached

3.1.2
Open investigations, enforcement proceedings, sanctions, or other enforcement decisions against the controller

		     





3.1.3
Refusal of registration, authorisation, membership, or licence to carry out a trade, business or profession; or the withdrawal, revocation or termination of such a registration, authorisation, membership or licence; or expulsion by a regulatory or government body or by a professional body or association

		     






3.1.4
Dismissal from employment or a position of trust, fiduciary relationship, or similar situation (in relation to any person who effectively directs the business of the proposed acquirer and any shareholder exerting significant influence on the proposed acquirer)

		     





3.2

Has the controller, or the persons who effectively direct the business of the controller, been subject to an assessment of reputation by another regulatory body?


 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes(You must provide the following details:


· the date of any events

· the outcome

· relevant circumstances and explanations

· the identity of the regulatory body which carried out the assessment


· evidence of the outcome of the assessment


		     





		4

		Other financial and non-financial interests





4.1

Please provide a description of financial interests, and non-financial interests or relationships of the controller, or where applicable, the group to which the controller belongs, as well as the persons who effectively direct the business with:

(1)  any other shareholder of the applicant firm


(2)  any person entitled to exercise voting rights of the applicant firm in any of the following cases or a combination of them


· voting rights held by a third party with whom that person or entity has concluded an agreement, which obliges them to adopt, by concerted exercise of the voting rights they hold, a lasting common policy towards the management of the issuer in question

· voting rights held by a third party under an agreement concluded with that person or entity providing for the temporary transfer for consideration of the voting rights in question


· voting rights attaching to shares which are lodged as collateral with that person or entity, provided the person or entity controls the voting rights and declares its intention of exercising them


· voting rights attaching to shares in which that person or entity has the life interest

· voting rights which are held, or may be exercised within the meaning of the first four items of this (2), by an undertaking controlled by that person or entity

· voting rights attaching to shares deposited with that person or entity which the person or entity can exercise at its discretion in the absence of specific instructions from the shareholders

· voting rights held by a third party in its own name on behalf of that person or entity

· voting rights which that person or entity may exercise as a proxy where the person or entity can exercise the voting rights at its discretion in the absence of specific instructions from the shareholders


(3)  any member of the management body or of the senior management of the applicant firm


(4)  the applicant firm itself and its group

 FORMCHECKBOX 
 Attached



4.2 
Please provide information on any other interests or activities that may be in conflict with those of the applicant firm and possible solutions for managing those conflicts of interest

		





EEA information



4.3
Do all of the following statements apply:


i. the controller is an EEA firm (as defined in paragraph 5 of Schedule 3 of the Financial Services and Markets Act 2000 ("FSMA");


ii. the applicant firm is connected with the controller because it is a subsidiary undertaking of the controller or a subsidiary undertaking of a parent undertaking of the controller ("subsidiary undertaking" and "parent undertaking" have the meaning given by s.420A of FSMA); and


iii. the applicant firm's application relates to a regulated activity other than an insurance mediation activity (within the meaning given by paragraph 2(5) of Schedule 6A of FSMA) or a regulated activity involving a regulated mortgage contract.


 FORMCHECKBOX 

No

 FORMCHECKBOX 

Yes
(
Give details below


Name of controller


		     





Country the controller is authorised in


		     





Regulator's name


		     





Regulator's telephone number


		     





Description of business controller carries on 


		     






4.4
Is the controller detailed in Question 1.1 a regulated financial services provider, regulated by a body other than us?

 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes
(
Give details below


Regulator's name 


		     





An identifying number allocated to the controller by the regulator


		     





Contact name, if known, at the regulator


		     





Regulator's address

		     





		5

		About the controllers structure






5.1
You must send a complete structure chart of the controller that shows the following:


· percentages of holdings;

· voting rights;

· association;

· shareholder agreements;

· parent undertakings;

· any undertaking(s) or shares in another firm, than the applicant firm; and

· any firms or individuals that are deemed to be a controller of the applicant firm by virtue of their significant influence (see FSMA section 422A).


 FORMCHECKBOX 

Attached


5.2 
You must provide information on the identity of all persons who may be considered to be beneficial owners of the controller including their:


· name

· date and place of birth

· address


· contact details


· national identification number, where available


		








5.3 
If the controller is part of a group, as a subsidiary or as the parent undertaking, please provide an organisational chart of the entire corporate structure and information on:


· the share of capital and voting rights of shareholders with significant influence of the entities of the group and on the activities currently performed by entities of the group

· the relationship between the financial entities of the group and other non-financial group entities


· identification of any credit institution, assurance, insurance or re-insurance undertaking, or investment firm within the group, and the names of the relevant supervisory authorities

 FORMCHECKBOX 
 Information included in structure chart provided in Question5.1 


 FORMCHECKBOX 
 Attached


		6

		Financial position of the controller 





6.1

Please provide statutory financial statements, at an individual and, where applicable, at consolidated and sub-consolidated group levels, for the last three financial periods, approved, where the financial statements are audited, by the external auditor, and including:


(1)  the balance sheet;


(2)  the profit and loss accounts or income statement;


(3)  the annual reports and financial annexes and any other documents registered with the relevant registry or authority in the territory relevant to the acquirer.

Where the controller is a newly established entity, it shall provide the forecast balance sheet and profit and loss accounts or income statement for the first three business years, including planning assumptions used.


 FORMCHECKBOX 

Attached



6.2 
Where available, please provide information about the credit rating of the proposed acquirer and the overall rating of its group

		





		7

		Non-EEA controllers





7.1

Is the head office of the controller registered in a third country?


 FORMCHECKBOX 

No(Continue to Section 8

 FORMCHECKBOX 

Yes


7.2

Please provide a certificate of good-standing, or equivalent where not available, from foreign regulatory bodies in relation to the controller

 FORMCHECKBOX 

Attached


7.3

Please provide where available, a declaration by foreign regulatory bodies that there are no obstacles or limitations to the provision of information necessary for the supervision of the applicant firm

 FORMCHECKBOX 

Attached


7.4

Please provide general information on the regulatory regime of that third country as applicable to the controller

		     





		8

		Sovereign wealth fund controller





8.1

Is the controller a sovereign wealth fund?


 FORMCHECKBOX 

No( Continue to Section 9

 FORMCHECKBOX 

Yes

8.2

Please provide the name of the ministry or government department in charge of defining the investment policy of the fund

		     





8.3

Please provide details of the investment policy and restrictions on investment

		     





8.4

Please provide the name and position of the individuals responsible for making the investment decisions of the fund; details of any influence exerted by the identified ministry or government department on the day-to-day operations of the fund and applicant firm

		     





		9

		Declaration





It is a criminal offence knowingly or recklessly to give us information that is materially false, misleading or deceptive.  If necessary, appropriate professional advice should be sought before supplying information to us.


There will be a delay in processing the application if any information is inaccurate or incomplete.


Failure to notify us immediately of any significant change to the information provided may result in a serious delay in the application process.


With reference to the above, we may seek to verify the information in this form including answers about fitness and propriety.



(
I understand it is a criminal offence knowingly or recklessly to give the FCA information that is materially false, misleading or deceptive.



(
I confirm that the information in this form is accurate and complete to the best of my knowledge and belief.



(
I authorise the FCA to make such enquiries and to seek such further information as it thinks appropriate to verify the information given on this form. I also understand that the results of these checks may be disclosed to the applicant for authorisation.


I confirm that I am authorised to sign on behalf of the legal persons controller named in Question 2.1 above.

		Name

		     





		Position

		     





		Signature

		





		Date (dd/mm/yy)

		     






What to do next


You must give this form back to the person who is responsible for making the application for authorisation. They should attach the form to their application via Connect.

Important information you should read before completing this form







Please note that the content of this form is based on the ESMA final draft of the Regulatory Technical Standards (RTS) under Article 12(8) of MiFID II: � HYPERLINK "https://www.esma.europa.eu/sites/default/files/library/2015/11/2015-613_final_report_and_assessment_rts_its.pdf" �https://www.esma.europa.eu/sites/default/files/library/2015/11/2015-613_final_report_and_assessment_rts_its.pdf� . This is subject to change until adopted by the European Commission. If there are changes to the final version of the RTS, we will contact you to request any additional information which might be required.







For the purposes of complying with the Data Protection Act (1998), please note that any personal information provided to us will be used to discharge our statutory functions under the Financial Services and Markets Act 2000 (FSMA) and other relevant legislation and may be disclosed to third parties for those purposes.



	



It is important that you provide accurate and complete information.  Knowingly or recklessly giving the FCA information which is false or misleading in a material particular may be a criminal offence (sections 398 and 400 of the Financial Services and Markets Act 2000).  SUP 15.6.1R and SUP 15.6.4R (where applicable) require an authorised person to take reasonable steps to ensure the accuracy and completeness of information given to the FCA and to notify the FCA immediately if materially inaccurate information has been provided.  If necessary, please take appropriate professional advice before supplying information to us.



Terms in this form



In this form we use the following terms:



‘You’ refers to the person(s) signing the form as controller;



‘the applicant firm’ refers to the firm applying for authorisation; and



‘the FCA’, ‘we’, 'our', or ‘us’ refers to the Financial Conduct Authority.



Purpose of this form



This appendix collects information about the controller of the applicant firm.











Filling in the form



1	If you are using your computer to complete the form:



use the TAB key to move from question to question and press SHIFT TAB to move back to the previous question; and



print out the completed form and sign the declaration in Section 9.



2	If you are filling in the form by hand:



use black ink;



write clearly; and



sign the declaration in Section 9.



3	If you leave a question blank or do not sign the declaration or do not attach the required supporting information and do not tell us why, we will have to treat the application as incomplete, which will increase the time taken to assess this application.



4	If there is not enough space on the forms, you may need to use separate sheets of paper. Clearly mark each separate sheet of paper with the relevant question number.







Contents



1	Controller’s details				3



2	Persons who direct the controller’s business	4



3	About the controller’s fitness and propriety	5



4	Other financial and non-financial interests	7



5	About the controllers structure		10



6	Financial position of the controller		11



7	Non-EEA controllers				12



8	Sovereign wealth fund controller		13



9	Declaration					14















FCA ( MiFID Legal Persons Controller form ( Release 1 ( January 2017                                     page 2

FCA ( MiFID Legal Persons Controller Form ( Release 1 ( January 2017
page 14




MiFID controllers-appendices-trust.doc
[image: image1.png]Financial Conduct Authority

FINANCIAL CONDUCT AUTHORITY





Trust Controller




Trust Controller




Application for Authorisation

Controllers appendices – Trust


Legal name of applicant firm


		     










		1

		Controller’s details






1.1
Name of trust

		     






1.2
Please provide information on:


1. The identity of all trustees who will manage assets under the terms of the trust document and, where applicable, their respective shares in the distribution of income. In addition, please provide:


a. if the trustee(s) is a limited company: the company name(s), registration number(s), registered company address(es) and the names of the chief executive officer(s) and directors;


b. if the trustee(s) is an individual, please provide the name(s) of the trustee(s) and date(s) of birth

2. The identity of all persons who are beneficial owners or settlers of the trust property and, where applicable, their respective shares in the distribution of income


		






1.3
What is the purpose of the trust?


		     






1.4
Do the beneficiaries have any control over the administration of the trust?


 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes(You must provide the beneficiaries' full names and dates of birth

		     






1.5
You must provide the identity of the settlor

If the settlor is an individual, please provide their name and date of birth

		     






1.6
You must give details of the source of the funds under the trustee's control

		     






1.7
Who has the power to appoint and remove trustees?


		     






1.8
You must provide the name(s) of the person(s) authorised to sign on behalf of the trust


		     






1.9
You must give details of any limitations on the trustee's power of investments


		     





		2

		About the controller’s structure






2.1
You must send a complete structure chart of the trust controller that shows the following:


· percentages of holdings;


· voting rights;


· association;


· parent undertakings;

· any undertaking(s) or shares in another firm other than the applicant firm;


· any firms or individuals that are deemed to be a controller of the applicant firm by virtue of their significant influence (see the Financial Services and Markets Act section 422A).


 FORMCHECKBOX 

Structure chart attached


		3

		Declaration





It is a criminal offence knowingly or recklessly to give us information that is materially false, misleading or deceptive. If necessary, appropriate professional advice should be sought before supplying information to us.


There will be a delay in processing the application if any information is inaccurate or incomplete.


Failure to notify us immediately of any significant change to the information provided may result in a serious delay in the application process.


With reference to the above, we may seek to verify the information in this form including answers pertaining to fitness and propriety.



(
I understand it is a criminal offence knowingly or recklessly to give us information that is materially false, misleading or deceptive.


(
I confirm that the information in this form is accurate and complete to the best of my knowledge and belief.


(
I confirm that I am authorised to sign on behalf of the trust controller named in Question 1.2 above.  This should be signed by a trustee of the trust.  If the trustee is a limited company the form should be signed by the CEO or a director of that company.

		Name

		     





		Position

		     





		Signature

		





		Date (dd/mm/yy)

		     






What to do next


You must give the form back to the person who is responsible for making the application for authorisation. They should attach the form to their application via Connect.

Important information you should read before completing this form



Please note that the content of this form is based on the ESMA final draft of the Regulatory Technical Standards (RTS) under Article 12(8) of MiFID II: � HYPERLINK "https://www.esma.europa.eu/sites/default/files/library/2015/11/2015-613_final_report_and_assessment_rts_its.pdf" �https://www.esma.europa.eu/sites/default/files/library/2015/11/2015-613_final_report_and_assessment_rts_its.pdf� . This is subject to change until adopted by the European Commission. If there are changes to the final version of the RTS, we will contact you to request any additional information which might be required.







For the purposes of complying with the Data Protection Act 1998, please note that any personal information provided to us will be used to discharge our statutory functions under the Financial Services and Markets Act 2000 (FSMA) and other relevant legislation and may be disclosed to third parties for those purposes.



	



	It is important that you provide accurate and complete information.  Knowingly or recklessly giving the FCA information which is false or misleading in a material particular may be a criminal offence (sections 398 and 400 of the Financial Services and Markets Act 2000).  SUP 15.6.1R and SUP 15.6.4R (where applicable) require an authorised person to take reasonable steps to ensure the accuracy and completeness of information given to the FCA and to notify the FCA immediately if materially inaccurate information has been provided.  If necessary, please take appropriate professional advice before supplying information to us.







	Terms in this form



In this form we use the following terms:



‘you’ refers to the person(s) signing the form as controller;



‘the applicant firm’ refers to the firm applying for authorisation; and



‘the FCA’, ‘we’, 'our', or ‘us’ refers to the Financial Conduct Authority.



Purpose of this form



This form collects information about the controller of the applicant firm.







Filling in the form



1	If you are using your computer to complete the form:



use the TAB key to move from question to question and press SHIFT TAB to move back to the previous question; and



print out the completed form and sign the declaration in Section 3.



2	If you are filling in the form by hand:



use black ink;



write clearly; and



sign the declaration in Section 3.



3	If you leave a question blank or do not sign the declaration or do not attach the required supporting information and do not tell us why, we will have to treat the application as incomplete, which will increase the time taken to assess this application.



4	If there is not enough space on the forms, you may need to use separate sheets of paper. Clearly mark each separate sheet of paper with the relevant question number.







Contents



1	Controller’s details			3



2	About the controller’s structure	5



3	Declaration				6
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FORM_MiFID II IT Self Assessment.xlsx
Technology Assessment

				F						MIFID Assessment Questionnaire						F



																								Message Box

				ErrorErrorQ1		Q1		Is the firm currently authorised by the FCA to conduct regulated activities?		Select										Please answer all the questions

				ErrorErrorQ2		Q2		Please select the type of authorisation sought by the applicant firm.		Select

								

				Stop		Stop		Stop		Yes		1								                                             Guidelines to fill this form

Instructions to fill this assessment form.
- This assessment is used to help the firm identify the correct forms that needs to be completed as part of you MiFID application. 
- You need to answer all the questions by selecting  the most appropriate answer from the drop down menu. If you have any questions, contact the FCA using the details provided in www.fca.org.uk

Instructions specific For Investment Firms:
- If you are applying for multiple permissions that includes either an MTF, then select "MTF" as the type of authorisation sought by the firm. 
- If you are applying for multiple permissions that includes OTF, then select "OTF" as the type of authorisation sought by the firm. 




				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100				-199																		Qflag		Stop		To decide to stop or show questions

																																		FirmType		Error

				Stop		Stop		Stop		Select		-100																						FirmAge		Error

				Stop		Stop		Stop		Select		-100																						FirmTypeAge		ErrorError

				Stop		Stop		Stop		Select		-100				0																		Aflag		OK		To help lookup  IF Codes for answer box 

																																		Genre		MIFID		MiFID or BAU. This helps the Answerbox section below. Uses specfic IF Aflag codes to generate

				Stop		Stop		Stop		Select		-100																						Section1		False		Show section1?. Used in the BAU  questions to show or Stop

				Stop		Stop		Stop		Select		-100																						Section2		False		Show section2? Used in the BAU  questions to show or Stop 

				Stop		Stop		Stop		Select		-100																						Section3		False		Show section3? Used in the BAU  questions to show or Stop

				Stop		Stop		Stop		Select		-100				0																		Section4		False		Show section4? Used in the BAU  questions to show or Stop

																																		SectionErrorCode		OK		Search for Error in BAU Sections. Checks if section totals are less than 0

				Stop		Stop		Stop		Select		-100																						SectionSubAnswer		NoIT		BAU Output, since it can have 2 distinct outputs. Based upon the totals of each section

				Stop		Stop		Stop		Select		-100																						ErrorCode		Error		Is there an error for Select or Not Answered?

				Stop		Stop		Stop		Select		-100																						Answerbox		Error		To find out it is it standard MTF or OTF or BAU or Error. This helps drive the response box

				Stop		Stop		Stop		Select		-100				0																		BAUAnswerbox		ErrorErrorNoIT		This helps vlookup BAU reponses into the answer box

								

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100				0





DRAFT



Resources

		Resources:

		MiFID IT Self Certification: RTS 6

		Description:		We use this form  to request that the most appropriate member of senior management within your organisation (such as the Chief Information Officer, Chief Risk Officer, or Chief Executive Officer)  provides us with confirmation that the firm will comply with the European Securities and Markets Authority regulatory technical standards (RTS) relevant to Investment Firms engaging in algorithmic and/or high-frequency trading and/or providing Direct Electronic Access.
Getting  confirmation from appropriately senior members of the organisation's management is one way we can confirm compliance with the technology risk management standards within the directive.

		Link:		Please see form here.

		MiFID IT Self Certification: RTS 7

		Description:		We use this form  to request that the most appropriate member of senior management within your organisation (such as the Chief Information Officer, Chief Risk Officer, or Chief Executive Officer) provides us  with confirmation that the firm will comply with the European Securities and Markets Authority regulatory technical standards (RTS) relevant to Multilateral Trading Facilities, Organised Trading Facilities and Regulated Markets.
Getting confirmation from appropriately senior members of the organisation's management is one way we can confirm compliance with the technology risk management standards within the directive.

		Link:		Please see form here.

		MiFID IT Maturity Assessment

		Description:		We use this form  to request that you provide us with a self-assessment of the management of technology risks within your organisation. The form asks that you provide us with confirmation that key milestones considered important to providing a new regulated service through technology (such as completion of disaster recovery testing and penetration testing) have been completed and that the firm has assessed the maturity of key risk management processes within the organisation. In assessing your responses, our Technology, Resilience and Outsourcing team may ask for  further supporting evidence such as (but not limited to) copies of policies, procedures and evidence supporting your assessment of your own processes' maturity.

		Link:		Please see form here.

		IT Controls Form

		Description:		We use this form  to assess your organisation's compliance with FCA and ESMA technology risk requirements through a series of questions asking for detailed responses and some supporting evidence. This form may require input from different teams within your organisation. A member of our Technology, Resilience and Outsourcing team may request further clarifications or supporting evidence when they assess your responses.

		Link:		Please see form here.

		MiFID IT Attestations

		Description:		Attestations are used in the MiFID authorisation process for firms that we have previously authorised and so have already registered Significant Influence Function holders. We will send a letter asking that the relevant SIF(s) provide an attestation that your firm will comply with all relevant European Securities and Markets Authority regulatory technical standards (RTS). We will include details of the status of Attestations and more information about how we use Attestations in the letter we send your organisation. Getting confirmation from appropriately senior members of the organisation's management is one way  we can confirm compliance with the technology risk management standards within the directive.

		Link:		An FCA supervisor will be in touch to provide a copy of the required attestation before you complete the application process.











































































Backend

		Types of authorisation		Types of authorisation

		Select		Select

		Data Reporting Service Provider		DRSP

		Investment Firm		IF

		Multilateral Trading Facility		MTF

		Organised Trading Facility		OTF

		IFExiQ3				The firm is seeking authorisation as an Investment Firm engaging in algorithmic trading.

		IFExiQ4				The firm is seeking authorisation as an Investment Firm engaging in high frequency trading.

		IFExiQ5				The firm will provide Direct Electronic Access.

		IFNewQ3				The firm is seeking authorisation as an Investment Firm engaging in algorithmic trading.

		IFNewQ4				The firm is seeking authorisation as an Investment Firm engaging in high frequency trading.

		IFNewQ5				The firm is seeking authorisation as an Investment Firm providing Direct Electronic Access.

		Stop				Stop

		MTFExi				Please complete and return the following forms with your application:
A. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		MTFNew				Please complete and return the following forms with your application:
1. IT Self Certification (ESMA RTS 7)
2. MIFID IT Controls Form
(See links to forms and guidance notes in Resources tab)

		OTFExi

		OTFNew				Please complete and return the following forms with your application:
1. IT Self Certification (ESMA RTS 7)
2. MIFID IT Controls Form
(See links to forms and guidance notes in Resources tab)

		DRSPExi				Technology controls will be assessed through the standard application process. Please save and submit this form through the application portal.

		DRSPNew				Technology controls will be assessed through the standard application process. Please save and submit this form through the application portal.



		Section1Q6				1.1. Is the nature of the firm’s business such that it requires its IT systems in order to conduct regulated business?

		Section1Q7				1.2. Will there be financial consumer detriment if the IT system the firm is relying on becomes unavailable?

		Section1Q8				1.3. Will the firm’s customers be able to transact business over internet or through some other remote electronic medium?



		Section2Q7				2.1. Is the firm’s average annual income over the first three years expected to be greater than £50m or 10% of total market income?

		Section2Q8				2.2. Is the forecast value of assets under management at the end of three years greater than £2bn?

		Section2Q9				2.3. Will the firm’s average gross premium income over the first three years be more than £200m?  

		Section2Q10				2.4. Is the forecast e-money in issue at the end of three years greater than €17.5m?



		Section3Q11				3.1.  Is the average annual income over the first three years expected to be greater than £25m or 5% of total market income?

		Section3Q12				3.2.  Is the forecast value of assets under management at the end of three years greater than £1bn?

		Section3Q13				3.3.  Will the firm’s average gross premium income over the first three years be more than £100m?  

		Section3Q14				3.4. Is the forecast e-money in issue at the end of three years greater than €8.75m?



		Section4Q15				4.1. Does the system have sophisticated or complex functionality or business logic, e.g. complex trading algorithms?

		Section4Q16				4.2. Does the system have significant degree of straight-through processing, e.g. orders once input generate payment/settlement transactions with minimal further intervention?

		Section4Q17				4.3.     Does the system have significant degree of customisation      

		Section4Q18				4.4. Does the system have in-house development?

		Section4Q19				4.5.Is the system a new solution?

		Section4Q20				4.6. Does the system feature settlement or clearing of own transactions?

		Section4Q21				4.7. Does the system perform settlement or clearing of transactions for third parties?

		Section4Q22				4.8. Does the system support high volume processing?

		Section4Q23				4.9. Does the business need systems to be available over 99% of the time during business hours?

		Section4Q24				4.10. Does the system have program development or support outsourced?

		Section4Q25				4.11.Do you have the operation of data centres outsourced?

		Section4Q26				4.12.Does the system enable electronic payment transfers via the internet in settlement of purchases/service?

		Section4Q27				4.13.Does the system allow access to clients from a public connection (e.g. internet)?

		Section4Q28				4.14.Does the system have interfaces enabling direct input and/or output via customers' or counterparties' systems?

		Section4Q29				4.15. Does the system enable transactions ade on the basis of frequently-changing market price information, and clients 'locking in' to the price at a moment in time?



		IFExiYesYesYes				Please complete and return the following forms with your application:
A. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		IFExiYesYesNo				Please complete and return the following forms with your application:
A. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		IFExiYesNoYes				Please complete and return the following forms with your application:
1. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		IFExiYesNoNo				Please complete and return the following forms with your application:
1. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		IFExiNoYesYes				Please complete and return the following forms with your application:
A. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		IFExiNoYesNo				Please complete and return the following forms with your application:
A. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		IFNewYesYesYes				Please complete and return the following forms with your application:
1. IT Self Certification (ESMA RTS 6)
2. MIFID IT Controls Form
(See links to forms and guidance notes in Resources tab)

		IFNewYesYesNo				Please complete and return the following forms with your application:
1. IT Self Certification (ESMA RTS 6)
2. MIFID IT Controls Form
(See links to forms and guidance notes in Resources tab)

		IFNewYesNoYes				Please complete and return the following forms with your application:
A. MIFID IT Maturity Assessment
B. IT Self Certification (ESMA RTS 6)
(See links to forms and guidance notes in Resources tab)


		IFNewYesNoNo				Please complete and return the following forms with your application:
A. MIFID IT Maturity Assessment
B. IT Self Certification (ESMA RTS 6)
(See links to forms and guidance notes in Resources tab)


		IFNewNoYesYes				Please complete and return the following forms with your application:
1. IT Self Certification (ESMA RTS 6)
2. MIFID IT Controls Form
(See links to forms and guidance notes in Resources tab)

		IFNewNoNoYes				Please complete and return the following forms with your application:
1. MIFID IT Maturity Assessment
2. IT Self Certification (ESMA RTS 6)
(See links to forms and guidance notes in Resources tab)


		IFNewNoYesNo				Please complete and return the following forms with your application:
1. IT Self Certification (ESMA RTS 6)
2. MIFID IT Controls Form
(See links to forms and guidance notes in Resources tab)

		BAUNoIT				No IT Assesment Required

		OTFExiQ4				Authorised Investment Firm (or other type not listed below) seeking variation of permissions to operate an Organised Trading Facility

		OTFExiQ3				Firm already has permission to operate Multilateral Trading Facility seeking variation of permissions to operate an Organised Trading Facility

		OTFNewQ5				Stop

		OTFExiYesYes				Please complete and return the following forms with your application:
A. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		OTFExiNo				Please complete and return the following forms with your application:
1. MIFID IT Controls Form
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		OTFExiYes				Please complete and return the following forms with your application:
A. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		OTFExiNoNo				Please check your responses.

		OTFNewYesYes				OTFNewYesYes

		OTFNewYesNo				OTFNewYesNo

		OTFNewNoYes				OTFNewNoYes

		OTFNewNoNo				OTFNewNoNo

		OTFNewNoNoNo				OTFNewNoNoNo

		OTFExiNoNoNo				OTFExiNoNoNo

		OTFExiNoNoYes				OTFExiNoNoYes

		IFExiNoNoNo				Please complete the questions

		ExiBAUITAsses				Please complete and return the following forms with your application:
A. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.


		NewBAUITAsses				Please complete and return the following forms with your application:
1. MIFID IT Controls Form
(See links to forms and guidance notes in Resources tab)


		MTFExiQ3				Is the firm currently authorized to operate an MTF

		MTFExiYes				Please complete and return the following forms with your application:
A. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		MTFExiNo				Please complete and return the following forms with your application:
1. MIFID IT Controls Form
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		IFExiNoNoYes				Please complete and return the following forms with your application:
1. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		ExiBAUITAssess				Please complete and return the following forms with your application:
A. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.


		ExiBAUNoIT				No IT Assesment Required

		NewErrorNoIT				No IT Assesment Required

		NewBAUITAssess				Please complete and return the following forms with your application:
1. MIFID IT Controls Form
(See links to forms and guidance notes in Resources tab)


		NewBAUNoIT				No IT Assesment Required





Sheet3

		Yes		MTF		Is the firm currently authorized to operate an MTF		True = Level 3		False = Level 4

		Yes		OTF				True = Level 4

		Yes		IF		HFT		Level 2		Evidence specific to HFT
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FORM_MiFID IT Maturity Assessment.xlsx
FCA IT Maturity Assessment 

						MiFID IT Maturity Assessment

		Section 1		Questions		Responses						Marking comments

		1		Please describe the key changes to your IT environment that will support the change in permissions that you are seeking (if no changes have been required please note this and provide an explanation as to why).

		Section 2		Questions		Responses						Marking comments

		1.01		Can you confirm that the development and testing of the systems relevant to the application in question have been completed and accepted as satisfactory for launch?		Select		21

		1.02		Have the systems relating to this application reviewed in the last 12 months, or will they have been reviewed in the 12 months before launch by internal audit, external audit, or an independent and qualified third party?		Select		5

		1.03		Please provide a schedule of internal audit reviews for the systems related to this application, as well as a list of any issues identified, with current high-level remediation status included. If no internal audit reviews have been performed, please provide detail on any independent assurance that your organisation has obtained over the relevant systems.

		2.01		Please describe the change management procedures in place that support the effectiveness and robustness of the systems related to this application.				0

		2.02		Can you confirm that testing of the systems related to this application has been completed including full functional and non functional testing of technical infrastructure and software; stress and performance testing of the live environment to levels well beyond forecast levels of activity; testing of operational systems and interfaces and testing of business continuity failovers (including between data centres, of individual redundant components and communication links)? Can you also confirm that all significant issues arising from the above testing have been corrected?		Select		21

		3.01		Please describe the extent to which your organisation has processes and procedures in place to ensure continuity and regularity in service provision.				0

		3.02		Please describe the disaster recovery processes in place within your organisation.				0

		4.01		Please describe the maturity of security controls in place to prevent unauthorised access to or disclosure of sensitive information.				0

		4.02		Do you have a formal process documented to perform stress testing at least annually to test critical systems' ability to accommodate at least twice the historical peak [or twice the projected peak if a new system] of activity and resolve any issues in a timely manner?		Select		10

		4.03		Has an independent penetration test of the network been carried out in the past 12 months (and will they be carried out annually)? Have all all significant weaknesses been corrected?		Select		10

		4.04		Will the penetration tests include an internal vulnerability assessment and external penetration testing?		Select		10

		4.05		Please attach a copy of the independent penetration test report and any supporting materials that demonstrate the work to fix significant weaknesses.

		5.01		Please describe the extent of your oversight and/or control over critical activities performed by outsource providers.				0

		6.01		Can you confirm that your firm has implemented systems and controls to ensure that it can meet its regulatory requirements for authorisation, including recruiting and training staff, implementing the necessary tools, managing third party providers and fully documenting procedures?		Select		21

		Applicant firms are reminded that irrespective of the outcome of this questionnaire the onus remains with applicant firms to demonstrate to the FCA that it has appropriate systems in place which are fit for purpose to conduct regulated activities and have been formally approved by the directors/board of the applicant firms.  The FCA reserves the right to request applicant firms to provide evidence to support its application.

								98

				Next steps:		Red				N.B. This section will not be accessible to entities filling out the form

				Score:		98

						Green pathway (<=9): proceed

						Amber pathway (<=20): inquiry, supporting evidence in areas <4 in maturity assessment

						Red pathway (>20): perform detailed IT controls assessment



		It is important that you provide accurate and complete information and disclose all relevant information.  If you do not, it will call into question your suitability to be authorised, and you may be committing a criminal offence and could face prosecution under section 398A of the FSMA regardless of the status of your application.



















































































































































































































































































































































































































DRAFT



Backend (hidden)

		Please describe the change management procedures in place that support the effectiveness and robustness of the systems related to this application.		Weight		Select

				0		Yes

		No standardised processes are in place to delineate IT development and testing processes 		7		No

		Ad-hoc processes are in place, but not formally documented to manage application changes		6

		A change management policy is in place, but separate developer, tester and implementer roles are not defined		5

		The change management process is formally documented, with requirements for distinct developer and implementer roles, as well as formalised testing sign-offs		2

		Policy is aligned to industry best practice. Changes are tested, and approved by appropriate managers prior to implementation. Adherence to policy is audited periodically.		0

		Please describe the extent to which your organisation has processes and procedures in place to ensure continuity and regularity in service provision.		Weight

				0

		No processes or procedures are in place to ensure continuity and regularity in service provision.		10

		Ad-hoc processes and procedures are in place, but not formally documented. Support staff are available during working hours.		8

		Processes and procedures are documented. Support staff are available 24/7. Ad-hoc monitoring of availability and capacity is performed.		7

		Potential availability issues are monitored and addressed. Systems performance and capacity are monitored proactively with issues managed through a defined process.		0

		Please describe the disaster recovery processes in place within your organisation.		Weight

				0

		No disaster recovery (DR) processes or procedures are in place.		10

		A DR plan is defined, but has not been reviewed in the past 12 months.		7

		The DR plan is documented and reviewed at least annually. Testing is sporadic.		5

		The DR plan is documented and reviewed annually or when required by systems change. The last test was within 12 months and identified failures that are being resolved.		2

		The DR plan is documented and reviewed annually or when required by systems change. The last test was within 12 months and any failures identified have been fully resolved.		0

		Please describe the maturity of security controls in place to prevent unauthorised access to or disclosure of sensitive information.		Weight

				0

		No information security policy is defined.		10

		An ad-hoc information security is in place through reference to accepted good practice.		7

		A documented information security policy is in place. We do not have a dedicated information security function.		5

		Information security policy is documented and supported by a dedicated information security function.		1

		Compliance against information security policy is reviewed regularly. Our policy is aligned with industry best practice.		0

		Please describe the extent of your oversight and/or control over critical activities performed by outsource providers.		Weight

				0

		We do not outsource any critical IT functions.		0

		There is minimal oversight over service providers.		10

		We only perform risk assessments on service providers at when the contract begins. We do not have joint disaster recovery plans.		7

		Risk assessments are performed on a periodic basis. Joint disaster recovery plans are defined and tested on an annual basis.		0
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FORM_MiFID IT Controls form.xlsx
Cover sheet





MiFID IT Controls Form

				MiFID IT Controls Assessment

		ID		Supporting documentation		Attached?		Name(s) of attachment(s) / description						Initial Score (Y=4, N=0)		Adjusted score		Reason		Min. acceptable score		Weight		Score

		A.01		Overview description of the IT environment		Select								N/A		N/A

		A.02		Network diagram and Infrastructure overview		Select								N/A		N/A

		A.03		System diagram and functional overview		Select								N/A		N/A

		A.04		IT function organogram		Select								N/A		N/A

		A.05		List of key business processes supported by IT including short summary for each process		Select								N/A		N/A

		A.06		List of key applications with functional summary		Select								N/A		N/A

		A.07		List of IT-relevant internal / external audit findings with actions currently outstanding		Select								N/A		N/A

		A.08		Copies of key IT documentation (Latest IT Strategy, Information Security, Business Continuity, Change Management, any other considered relevant for submission to demonstrate controls in place within the environment)		Select								N/A		N/A

		A.09		Please describe the key changes to your IT environment that will support the regulated activity permissions that you are seeking (if no changes to established IT environment have been required please note this and explain why). You can attach a document to provide this information if you prefer.		Select



		Section 1 		IT Governance and Risk Management		Response		Supporting narrative (required)		Response Guidelines				Initial Score (Y=4, N=0)		Adjusted score		Reason		Min. acceptable score		Weight		Score

		Objectives		A) IT governance is likely to ensure that IT meets the needs of the business.
B) IT governance is likely to ensure that IT risks are managed proportionately.

		1.A.01		Is the governance of the IT function defined in writing (e.g. by organisation charts, job responsibilities, and the terms of reference of any committees)?		Select				Your response could include references to governance structures and processes that are in place to ensure appropriate oversight of technology services. This could include 
• Management reporting and governance structure 
• Procedures for reviewing IT issues with the board, 
• Business strategies are scoped into IT budget and strategy
				0						0		1		0%

		1.A.02		Is the governance of the IT function linked to the governance of the business as a whole?		Select				Please state how you  comply with  the control 				0						0		1		0%

		1.A.03		Do you have a documented IT Strategy and Budget that are approved by senior IT and business management?		Select				Your response could include references to mechanism and frequency of reviews / strategy updates				0						0		1		0%

		1.A.04		Is there a mechanism for identifying and assessing IT risk, and determining appropriate mitigating actions?		Select				Responses could include references to risk management guidelines.  These could be processes and policies to identify, manage, mitigate, escalate and reporting of risks related to the system and related people / processes.				0						0		1		0%

		1.A.05		Is there a mechanism for reporting the results of this process to appropriate levels of management?		Select				Responses could include references to risk management guidelines.  These could be processes and policies to identify, manage, mitigate, escalate and reporting of risks related to the system and related people / processes.				0						0		1		0%		0%		Section Score



		Section 2		Reviews and audits				Response		Response Guidelines				Initial Score (Y=4, N=0)		Adjusted score		Reason		Min. acceptable score		Weight		Score

		Objectives		A) The system will be subject to satisfactory independent reviews.

		2.A.01		Were the systems relating to this application reviewed in the last 12 months, or will they have been reviewed in the 12 months before launch by internal audit, external audit, or an independent and qualified third party?		Select				Please state how you  comply with  the control 				0						0		2		0%

		2.A.02		Will follow-up reviews take place at least every three years, regardless of location and whether the systems are hosted in-house or by a third party? Please state the frequency of these reviews.		Select				Please state how you  comply with  the control 				0						0		1		0%

		2.A.03		Are IT systems and controls subject to regular audit by an independent and qualified audit function?		Select				Responses could include references to  
• Audit frequency and reporting
• Process to ensure that audit actions are remediated 
• Management reporting of outstanding audit issues (At least quarterly)
				0						0		1		0%

		2.A.04		Does management formally consider risks and mitigating actions identified by IT risk assessments, as well as outstanding audit issues and remedial actions at least once a quarter?		Select				Please state how you  comply with  the control 				0						0		1		0%		0%		Section Score



		Section 3		Change Management				Response		Response Guidelines				Initial Score (Y=4, N=0)		Adjusted score		Reason		Min. acceptable score		Weight		Score

		Objectives		A) Change and project management frameworks are designed to deliver systems that meet the needs of the business and its customers, on time and within budget.
B) Change controls adequately mitigate the risk of failures caused by faulty code or configuration changes.

		3.A.01		Do you have documented project and change management policies that ensure that business, IT, and project objectives are aligned; changes and projects are managed in a controlled manner and risks are identified in a timely manner?		Select				Responses could include references to methodologies  to control and govern changes to the IT landscape.  This could include descriptions of 
• Project Structure and Organisation
• Formal Project Management Methodologies
• Project Risk Management 
• Formal Development and Testing Frameworks
• Senior Management approval and sign-off mechanisms				0						2		1.5		FAIL

		3.A.02		Do documented change control procedures require changes to IT systems (including emergency and vendor-provided fixes) which receive appropriate validation and quality assurance testing (including user acceptance testing if required by the approved test model). Do they need to receive and document appropriate management sign-off for the change, and update program documentation, before live implementation?		Select				This could include descriptions of 
• Change control and Release policies
• Change control process for configuration data 
• Version control and tracking (track development and production software versions / builds at any point of time)
• Emergency patching / fix process
• Authorisation and  risk assessment process for changes
• Communication, conflict and impact testing methods .
• Process for updating system architecture, operating manuals and configuration manuals after changes (e.g. Network Diagram)				0						0		1		0%

		3.A.03		Do the systems maintain a full audit trail of changes?		Select				Responses could include a summary of change tracking / logging  an audit trail of changes (including configuration changes)				0						0		1		0%

		3.A.04		Is a system in place to detect unauthorised changes to systems and reconcile changes back to change authorisations?		Select				Responses could include a description of tools and processes to detect unauthorised changes				0						0		1		0%

		3.A.05		Are there separate development, testing and live environments?		Select				Responses could include references to system and applications environments management and control. This could include descriptions on segregation of production, development and testing  controls. If automated tools are used please describe the controls used to manage risks associated with implementation of changes				0						0		1		0%

		3.A.06		Are key vendor software packages protected by escrow agreements?		Select				 Yes / No				0						0		1		0%

		3.A.07		If systems required for the service under consideration are newly-implemented or in the process of going live is the testing of the proposed business systems needed to support the activities for which authorisation is sought, planned, in progress or completed?		Select				Please state how you  comply with  the control 				0						1		1		FAIL

		3.A.08		Were all bugs that could cause data errors or unacceptable performance resolved before the system went live?		Select				Please state how you  comply with  the control 				0						2		1.5		FAIL

		3.A.09		Did designated testers and relevant senior IT and business management formally sign-off on planned testing before the system went live?		Select				Responses could include references to  
• Business testing and sign-off (incl. 3rd parties & customers)
• Approvals for testing scope and plans
• Approval and Sign-off procedures before go-live
				0						2		1.5		FAIL		0%		Section Score



		Section 4		Operational resilience and business continuity				Response		Response Guidelines				Initial Score (Y=4, N=0)		Adjusted score		Reason		Min. acceptable score		Weight		Score

		Objectives		A) The system has sufficient built-in resilience and support to prevent harmful service interruptions. 
B) If there is an interruption, an effective recovery plan is in place.

		4.A.01		Has the business defined the systems availability target (i.e. % up-time during normal business hours) required to support business activities?		Select				Please state how you  comply with  the control 				0						2		1		FAIL

		4.A.02		Has the business defined the maximum length of time that the system could be continuously unavailable during normal business hours without causing unacceptable business disruption to customers?		Select				Please state how you  comply with  the control 				0						2		1.5		FAIL

		4.A.03		Do you have a formal documented process to perform stress testing at least annually to test critical systems' ability to accommodate at least twice the historical peak [or twice the projected peak if a new system] of activity and resolve any issues in a timely manner?		Select				Responses should include references to  
• Stress testing and capacity planning policies and processes. 
• Summary of sizing, latency and load balancing, 
• Component stress testing based on simulated market conditions 
• Demand forecast and capacity adjustment capabilities. 

				0						2		1.5		FAIL

		4.A.04		Are key components duplicated to eliminate single points of failure that could cause interruptions resulting in unacceptable harm to customers? (Consider power suppliers, communications lines, processors, disk drives, routers, switches, air conditioning, etc.)		Select				Responses could include references to procedures related to
• Identification of single point of failures
• Alternative ways for customers to perform transactions 
				0						2		1		FAIL

		4.A.05		Are procedures and processes in place to log actual or potential availability, system performance or capacity problems, such as warnings and error messages, and manage them?		Select				Responses should include references to 
• Proactive monitoring of key systems relating to this application.  
• Descriptions of availability, capacity, performance monitoring 
• Related policies to identify risks as well as mitigation plans including mechanisms to constrain or halt processing if required.				0						2		1		FAIL

		4.A.06		Are systems support staff available throughout both business and subsequent hours, to resolve problems before the next business day?		Select				Please state how you  comply with  the control 				0						2		1.5		FAIL

		4.A.07		Is there a business continuity plan that provides for critical systems to recover within the maximum period the business has defined as acceptable?		Select				Responses should include references to recovery plans for key systems. This could include  
• Descriptions of disaster recovery plans
• Disaster recovery tests  and compliance to recovery time (RTO) and recovery point objectives (RPO) for the  systems relating to this application.
• Plans to address disruptions of outsourced activities where the supplying firm's services become unavailable
				0						2		1.5		FAIL

		4.A.08		Is this plan reviewed and approved by senior management, with clear objectives and strategies defined, resources allocated and any risks accepted explicitly documented and signed-off?		Select				Please state how you  comply with  the control 				0						0		1		0%

		4.A.09		Are staff trained in the operation of business continuity arrangements, with roles and responsibilities clearly defined?		Select				Responses should include references to staff training arrangements and guidance for roles and responsibilities.				0						0		1		0%

		4.A.10		Is the disaster recovery location far enough from the main site not to be affected by the same disaster?		Select				Please state how you  comply with  the control 				0						3		1.5		FAIL

		4.A.11		Will the effectiveness of the disaster recovery plan be validated by successful pre-launch testing on the systems as they will be at launch, and at least annually thereafter, with any failures corrected and retested within six months?		Select				Please state how you  comply with  the control 				0						2		1.5		FAIL

		4.A.12		Is the disaster recovery plan updated at least annually or when any system change affects it?		Select				Please state how you  comply with  the control 				0						2		1.5		FAIL		0%		Section Score



		Section 5		Information security and controls				Response		Response Guidelines				Initial Score (Y=4, N=0)		Adjusted score		Reason		Min. acceptable score		Weight		Score

		Objectives		A) There is a satisfactory information security policy, adequately supported by standards and an effective information security function.
B) Effective basic information security measures are in place, security is effectively monitored.
C) Users' access to systems is controlled effectively.
D) System security is tested.

		5.A.01		Is there a written Information Security policy?		Select				Please state how you  comply with  the control 				0						2		1.5		FAIL

		5.A.02		If yes, is it based on a recognised standard? (Please give the name of the standard, e.g. BS7799, ISO27001.)		Select				Please state how you  comply with  the control 				0						0		1		0%

		5.A.03		If yes, does its scope match that of the standard?		Select				Please state how you  comply with  the control 				0						0		1		0%

		5.A.04		Is a named and experienced person, independent of IT management, responsible for information security with the role and responsibilities defined in writing? (State name and summarise role, responsibilities and experience.)		Select				State Name, Summarise Role and Responsibilities
				0						0		1		0%

		5.A.05		Are there mechanisms to check that policies and procedures are complied with?		Select				Responses should include references to a review / report of systems, controls and compliance by internal audit.				0						0		1		0%

		5.A.06		If so, does this also apply to functions outsourced to service providers or other parts of the group, whether in the UK or overseas?		Select				Yes / No				0						0		1		0%

		5.A.07		Does the firm's Data Protection Act registration cover all the applicable uses, sources, and disclosures of personal data?		Select				Yes / No				0						0		1		0%

		5.A.08		What logical and physical security measures have been implemented to protect the technology and business environment (e.g. firewalls, IDS, IPS, anti-virus, DLP, encryption, etc.)?		Select				Responses could  include references to,
• Monitor and alert of security issues
• Logical / physical security network security
• Policies to prevent users from installing software or connecting unauthorised drives
• Control over datacentre access 
				0						0		1		0%

		5.A.09		Are internal networks, including wireless networks, protected from unauthorised access, e.g. by password protection and by keeping communications equipment in secure areas?		Select				Responses could  include references to,
 • Network Protection and secure communication
 • User password policies (e.g. complexity and frequency of change)
 • Admin password policies (e.g. complexity and frequency of change)				0						0		1		0%

		5.A.10		Please describe what measures have been implemented to address risk of data loss, data theft, and data leakage of data in transit and data at rest. 		Select				Responses should include references to measures that protect against data loss/theft onsite, offsite , during transit and at rest.				0						0		1		0%

		5.A.11		Please specify what encryption measures are implemented. Please specify algorithms and key lengths. 		Select				Responses should include references usage of encryption and related technologies for,
• Protection of sensitive data
• Secure transmission of data over public networks, such as the internet
• Protection of data stored in portable devices / removable media				0						0		1		0%

		5.A.12		Does creating new users, or amending the access rights of existing users, require formal authorisation?		Select				Responses could include references to 
• Leaver / Joiner processes including but not limited to authorisations to grant role and user access to systems and services. 
• Role / access review process  along with mechanisms to prevent unauthorised access.
• Initial / Periodic user training on security policies				0						0		1		0%

		5.A.13		Is logical access to applications granted on the principle of least privilege, and is it given in a way that enforces segregation of duties? (i.e. does it ensure that separate persons can access functions that need to be separate for control purposes, e.g. inputting and releasing payments?)		Select				Responses could  include user access control policies and procedures. Response could contain references to
• Role based access control and capabilities to identify user activities.
• Review of Role based access rights
• Process to ensure segregation of duties  (e.g. between administrators, developers and users)				0						0		1		0%

		5.A.14		When users leave or their responsibilities change, are the access rights or profiles they no longer need promptly deleted?		Select				Please state how you  comply with  the control 				0						0		1		0%

		5.A.15		Is user access to business systems reviewed by appropriate line managers on a regular basis and any access rights that are no longer required removed? (If yes, how often?) 		Select				Please state how you  comply with  the control 				0						2		1.5		FAIL

		5.A.16		Will an independent penetration test of the network be carried out, and all significant weaknesses corrected, before launch and at least annually thereafter?		Select				Responses should include references to independent audits and penetration tests.  Related information could frequency, remediation of issues and monitoring of key system components for changes that may impact security				0						4		2		FAIL

		5.A.17		Will the penetration tests include an internal vulnerability assessment and external penetration testing?		Select				Yes / No				0						3		2		FAIL		0%		Section Score



		Section 6		Outsourcing				Response		Response Guidelines				Initial Score (Y=4, N=0)		Adjusted score		Reason		Min. acceptable score		Weight		Score

		Objectives		A) Agreements with vendors and service providers are in accordance with good industry practice.

		6.A.01		Do you outsource significant IT functions? If the answer to this question is No, please do not complete the remainder of this section.		Select				See SYSC 8.1  for our outsourcing requirements for  firms.				0		0				0		0		N/A

		6.A.02		Have you exercised due skill, care, and diligence in entering into the outsourcing arrangement, to obtain assurance that an appropriate standard of service will be provided?		Select				Responses should include references to sourcing and selection strategy along with oversight arrangements to govern suppliers. Related information could include references to vetting mechanism, capability measures and review cycles.				0						0		1		0%

		6.A.03		Does the service provider have the ability, capacity, and any authorisation required by the law to perform the outsourced functions, services or activities reliably and professionally?		Select				Responses could include references to sourcing due diligence processes and guidelines to ensure that potential suppliers meet relevant legal and regulatory obligations.				0						0		1		0%

		6.A.04		Do you have the expertise and methods required for assessing the standard of performance of the service provider, supervising the service provider, and initiating corrective actions?		Select				Responses should include references to areas of the contractual agreements containing oversight and measurement criteria to evaluate and monitor supplier performance.				0						0		1		0%

		6.A.05		Can you terminate the arrangement for outsourcing where necessary without impairing the continuity and quality of your services to your customers?		Select				Responses should include references to the ability to terminate suppliers without impacting service				0						0		1		0%

		6.A.06		Does the contract give your, your auditors, us and any other relevant competent authority the right to audit the service provider?		Select				Responses should include references pertaining to cooperation with competent authorities to review/audit/assess activities/data/systems of the sourcing provider.				0						0		1		0%

		6.A.07		Does the contact require the service provider to protect any confidential information about you and your customers? For transfer to non-EU states does the contract mirror the EU model clauses?		Select				Responses should include references to data protection agreements with the sourcing provider(s). This could include descriptions of confidential data protection,  non-disclosure  and anti-piracy agreements				0						0		1		0%

		6.A.08		Does the contract require you and the service provider to establish, implement and maintain a contingency plan for disaster recovery and periodic testing of backup facilities?		Select				Responses should include supplier specific contingency / DR / backup plans. Related information could include descriptions of contingency planning for  outsourced functional areas				0						0		1		0%		0%		Section Score
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Backend

		Select		Select		Planned				Assessment passed

		Y		Y		In Progress				Some additional work required

		N		N		Completed				Assessment failed

				N/A





Results



				Results dashboard



				Section 1 		IT Governance and Risk Management		Score

				Objectives		A) IT governance is likely to ensure that IT meets the needs of the business.
B) IT governance is likely to ensure that IT risks are managed proportionately.		0%

				Rationale for any additional work required or if no additional work required (judgemental)







				Section 2		Reviews and audits		Score

				Objectives		A) The system will be subject to satisfactory independent reviews.		0%

				Rationale for any additional work required or if no additional work required (judgemental)







				Section 3		Change Management		Score

				Objectives		A) Change and project management frameworks are designed to deliver systems that meet the needs of the business and its customers, on time and within budget.
B) Change controls adequately mitigate the risk of failures caused by faulty code or configuration changes.		0%

				Rationale for any additional work required or if no additional work required (judgemental)







				Section 4		Operational resilience and business continuity		Score

				Objectives		A) The system has sufficient built-in resilience and support to prevent harmful service interruptions. 
B) If there is an interruption, an effective recovery plan is in place.		0%

				Rationale for any additional work required or if no additional work required (judgemental)







				Section 5		Information security and controls		Score

				Objectives		A) There is a satisfactory information security policy, adequately supported by standards and an effective information security function.
B) Effective basic information secuirty measures are in place, security is effectively monitored.
C) Users' access to systems is controlled effectively.
D) System security is tested.		0%

				Rationale for any additional work required or if no additional work required (judgemental)







				Section 6		Outsourcing		Score

				Objectives		A) Agreements with vendors and service provicers are in accordance with good industry practice.		0%

				Rationale for any additional work required or if no additional work required (judgemental)









				Conclusion:				Assessment passed











































































































































































































































































































Sheet1



		ID

		I.A.01

		I.A.02

		I.A.03

		I.A.04

		I.A.05

		I.A.06

		I.A.07

		I.A.08

		I.A.09

		Section 1 

		Objectives

		1.B.01

		1.B.02

		1.B.03

		1.B.04

		1.B.05

		Section 2

		2.A.01

		2.A.02

		2.A.03

		2.A.04

		Section 3

		3.A.01

		3.B.01

		3.B.02

		3.B.03

		3.B.04

		3.A.03

		3.A.04

		3.A.05

		3.A.06

		Section 4

		4.A.01

		4.A.02

		4.A.03

		4.A.04

		4.A.05

		4.A.06

		4.B.01

		4.B.02

		4.B.03

		4.B.04

		4.B.05

		4.B.06

		Section 5

		5.A.01

		5.A.02

		5.A.03

		5.A.04

		5.A.05

		5.A.06

		5.A.07

		5.B.01

		5.B.02

		5.B.03

		5.B.04

		5.C.01

		5.C.02

		5.C.03

		5.C.04

		5.D.01

		5.D.02

		Section 6

		6.A.01

		6.A.02

		6.A.03

		6.A.04

		6.A.05

		6.A.06

		6.A.07

		6.A.08































































































































































































































































































































































































































































image1.png








FORM_RTS6_SelfCertification.docx






[image: FCAForm Header design-White BG]

MiFID Regulatory Technical Standard 6 Self-Certification


Legal name of applicant firm

		[bookmark: Text55]     







Important information you should read before completing this form

This form is used to capture confirmation from management within your organisation that they are aware of and in compliance with the relevant regulatory technical standards for the activities they are seeking permissions for.

Regulatory Technical Standards are published by ESMA to set out the minimum requirements that firms are responsible for maintaining. MiFID sets out a number of technical standards for firms relating to their use of technology.

RTS 6 contains regulatory technical standards on organisational requirements of investment firms engaged in algorithmic trading, providing direct electronic access and acting as general clearing members. The requirements in RTS 6 can be found here.

Instructions for submission: 

Please complete this form and submit through INTACT as an ‘Additional Document’ to support your application. 

Note: this form need not be submitted with the application, but should be submitted at least two weeks before the date by which authorisation is sought.

For the purposes of complying with the Data Protection Act 1998, please note that any personal information provided to us will be used to discharge our statutory functions under the Financial Services and Markets Act 2000 (FSMA) and other relevant legislation and may be disclosed to third parties for those purposes.

	It is important that you provide accurate and complete information and disclose all relevant information. If you do not, it will call into question your suitability to be authorised, and you may be committing a criminal offence and could face prosecution under section 398A of FSMA regardless of the status of your application.
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We hereby confirm that we have reviewed the development undertaken and results of testing carried out to, [Describe the overall purpose of the systems and business it is intended to support in the below box].

		     







We confirm that the following has been completed and accepted as satisfactory for launch:

		2.1

		Development/customisation/configuration of [systems, describe the systems relevant to the permissions being sought]

		[bookmark: Check1]|_|



		







2.2

		Testing of the above systems, including,

· Conducting full functional and non-functional testing of the technical infrastructure and software.

· Satisfactorily completing the stress and performance testing of the live environment to levels well beyond forecast levels of activity. (Capacity utilisation will be subject to regular review, and capacity added as necessary).

· Successfully testing all interfaces and related systems required for operation.

· Testing the business continuity failover between data centres, and successfully testing the failover of independent redundancy components, including communication links.

· Correcting all significant issues arising from the above testing

		







|_|



		2.3



		Correcting significant issues arising from penetration testing, pre-implementation audit, or otherwise. (The systems will be subject to further independent penetration tests at least every 12 months).

		|_|



		2.4

		Installation at all data centres.

		|_|



		2.5

		Implementing full change control procedures for the production infrastructure and software

		|_|



		

2.6

		Implementing systems and controls to ensure that [name of firm] can meet its regulatory requirements for authorisation, including recruiting and training staff, implementing the necessary tools, managing third party providers and fully documenting procedures.

		

|_|



		

		Reviewing ESMA MiFID regulatory technical standard 6 [Refer link in the coversheet] and ensuring that systems and controls are in compliance with the relevant requirements.

		

|_|







Signed,



		Name of person submitting this form

		     







		Position of person submitting this form

		     







		Individual Registration Number (if applicable)

		     







		Date

		dd/mm/yy
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MiFID Regulatory Technical Standard 7 Self-Certification

		[bookmark: Text55]     






Legal name of applicant firm

Important information you should read before completing this form

This form is used to capture confirmation from management within your organisation that they are aware of and in compliance with the relevant regulatory technical standards for the activities they are seeking permissions for.

Regulatory Technical Standards are published by ESMA to set out the minimum requirements that firms are responsible for maintaining. MiFID sets out a number of technical standards for firms relating to their use of technology.

RTS 7 contains regulatory technical standards on organisational requirements of investment firms engaged in algorithmic trading, providing direct electronic access and acting as general clearing members. The requirements in RTS 7 can be found here.

Instructions for submission: 

Please complete this form and submit through INTACT as an ‘Additional Document’ to support your application. 

Note: this form need not be submitted with the application, but should be submitted at least two weeks before the date by which authorisation is sought.

For the purposes of complying with the Data Protection Act 1998, please note that any personal information provided to us will be used to discharge our statutory functions under the Financial Services and Markets Act 2000 (FSMA) and other relevant legislation and may be disclosed to third parties for those purposes.

	It is important that you provide accurate and complete information and disclose all relevant information. If you do not, it will call into question your suitability to be authorised, and you may be committing a criminal offence and could face prosecution under section 398A of FSMA regardless of the status of your application.
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We hereby confirm that we have reviewed the development undertaken and results of testing carried out to, [Describe the overall purpose of the systems and business it is intended to support in the below box].

		     







We confirm that the following has been completed and accepted as satisfactory for launch:

		2.1

		Development/customisation/configuration of [systems, describe the systems relevant to the permissions being sought]

		[bookmark: Check1]|_|



		







2.2

		Testing of the above systems, including,

· Conducting full functional and non-functional testing of the technical infrastructure and software.

· Satisfactorily completing the stress and performance testing of the live environment to levels well beyond forecast levels of activity. (Capacity utilisation will be subject to regular review, and capacity added as necessary).

· Successfully testing all interfaces and related systems required for operation.

· Testing the business continuity failover between data centres, and successfully testing the failover of independent redundancy components, including communication links.

· Correcting all significant issues arising from the above testing

		







|_|



		2.3



		Correcting significant issues arising from penetration testing, pre-implementation audit, or otherwise. (The systems will be subject to further independent penetration tests at least every 12 months).

		|_|



		2.4

		Installation at all data centres.

		|_|



		2.5

		Implementing full change control procedures for the production infrastructure and software

		|_|



		

2.6

		Implementing systems and controls to ensure that [name of firm] can meet its regulatory requirements for authorisation, including recruiting and training staff, implementing the necessary tools, managing third party providers and fully documenting procedures.

		

|_|



		

		Reviewing ESMA MiFID regulatory technical standard 7 [Refer link in the coversheet] and ensuring that systems and controls are in compliance with the relevant requirements.

		

|_|







Signed,



		Name of person submitting this form

		     







		Position of person submitting this form

		     







		Individual Registration Number (if applicable)

		     







		Date

		dd/mm/yy
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Introductory notes
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Application for Authorisation

Disclosure of significant events appendix

Full name of applicant firm


		     







		
1

		Disclosure






1.1
Has the applicant firm ever been regulated by us or any other financial services regulator before making this application?


 FORMCHECKBOX 

 FORMCHECKBOX 
 No
(Continue to Question 1.2


 FORMCHECKBOX 

 FORMCHECKBOX 
 FORMCHECKBOX 
 Yes(Please provide details below


Name of regulator


		     





Address of regulator


		     





Applicant firms identification number with that regulator (FRN if previously regulated by us)


		     






1.2
Has the applicant firm ever been presented with a petition for bankruptcy, a petition for compulsory winding up or creditors' voluntary arrangements?


 FORMCHECKBOX 

 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 FORMCHECKBOX 

 FORMCHECKBOX 
 Yes



1.3
Has the applicant firm ever had a receiver or administrator appointed, failed to satisfy a debt adjudged due, or come to a compromise or similar arrangement over a debt with any of its creditors?


 FORMCHECKBOX 

 FORMCHECKBOX 
 No
 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 
 Yes



1.4
Has the applicant firm ever been the subject of a corporate restructure, because of any form of insolvency or otherwise?


 FORMCHECKBOX 

 FORMCHECKBOX 
 No
 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 
 Yes



1.5
Has the applicant firm ever been the subject of any criminal investigations or proceedings?

In answering this question, firms are not required to disclose details of any specific individuals who were subject to historic (as opposed to ongoing) criminal investigations or historic criminal proceedings.


 FORMCHECKBOX 

 FORMCHECKBOX 
 No
 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 
 Yes



1.6
Has the applicant firm been the subject of any civil investigations or proceedings or arbitration in the last five years?


 FORMCHECKBOX 

 FORMCHECKBOX 
 No
 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 
 Yes



1.7
Does the applicant firm have any unsatisfied judgments, debts or awards outstanding against it?


 FORMCHECKBOX 

 FORMCHECKBOX 
 No
 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 
 Yes



1.8
Has the applicant firm entered into any material settlements in the last five years, whether or not on an ex gratia basis?


 FORMCHECKBOX 
 FORMCHECKBOX 

 FORMCHECKBOX 
 No
 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 
 Yes



1.9
Has the applicant firm ever been convicted of fraud or other dishonesty?


 FORMCHECKBOX 

 FORMCHECKBOX 
 No
 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 
 Yes



1.10
Has the applicant firm ever been convicted of an offence under legislation (whether in the United Kingdom or not) relating to any of the following:


		•
companies;


•
building societies;


•
industrial and provident societies;


•
credit unions;


•
friendly societies;


•
insurance?

		•
banking;


•
mortgages;


•
other financial services;


•
insolvency;


•
consumer credit;


•
consumer protection;





 FORMCHECKBOX 

 FORMCHECKBOX 
 No
 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 
 Yes



1.11
Has the applicant firm had any material written complaints made against it by its clients or former clients in the last five years which it has accepted, or which are awaiting determination, or have been upheld – by an ombudsman or a complaints scheme?


 FORMCHECKBOX 

 FORMCHECKBOX 
 No
 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 
 Yes



1.12
Has the applicant firm ever been:



•
criticised,


•
censured,


•
investigated,


•
disciplined,


•
suspended,


•
expelled,


•
fined, or


•
been subject to any other disciplinary intervention action


by any financial services regulator or government body in the UK or overseas?


 FORMCHECKBOX 

 FORMCHECKBOX 
 No
 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 
 Yes



1.13
Has the applicant firm ever been found guilty of carrying on any unauthorised regulated activities or been investigated for the possible carrying on of unauthorised regulated activities?


 FORMCHECKBOX 

 FORMCHECKBOX 
 No
 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 
 Yes



1.14
Is the applicant firm currently involved in any proceedings, investigations or other events referred to in any of the questions above that are pending or not yet determined?


 FORMCHECKBOX 

 FORMCHECKBOX 
 No
 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 
 Yes



1.15
Are there any other significant events relating to the applicant firm which we have not asked about in Questions 1.2 to 1.14 that have happened – or are taking place – that are relevant to the applicant firm's application for authorisation?


 FORMCHECKBOX 

 FORMCHECKBOX 
 No
 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 
 Yes


Explanations



1.16
If the answer to any of Questions 1.2 to 1.15 is Yes, please give a full explanation of the events in question on a separate sheet of paper.


Make sure this includes:


•
the question number the event refers to;


•
the date of the event;


•
any amounts involved;


•
the outcome; and


•
an explanation of the circumstances.

Please indicate how many separate sheets of paper you have used


		Number of additional sheets

		     






1.17
You must attach your most recent annual or management accounts. FORMCHECKBOX 


 FORMCHECKBOX 
  Attached
 FORMCHECKBOX 
 FORMCHECKBOX 
  Not attached (You must provide a reason below)


		     





End of Appendix


Important information you should read before completing this form



The notes that accompany this form will help you complete the questions. They also explain why we require the information we ask you for.



Purpose of this pack



This appendix collects information about the applicant firm's business history.
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1 About the applicant firm



1 About the applicant firm




Application for Authorisation

Supplement for firms selling investments

Legal name of applicant firm


		     







		
1

		About the applicant firm

Why we ask the questions in this section


We need to know about the business the applicant firm intends to carry on so we can assess the scope of the authorisation it will need, the adequacy of its resources and its suitability.





1.1

You must provide the following:

• a brief description of the disclosure documents (e.g. Initial Disclosure Document, Terms of business) that the applicant firm will give to its clients; and 


• information on which stage of the sales process the disclosure documents will be provided.


		     





1.2

Is the applicant firm leaving a network?


 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes

(You must give details below


		Name of network

		     





		Date notice given (will be given)

		dd/mm/yy





		Notice period

		     





1.3

What services will the applicant firm be offering to its customers?


For investment business the categories are:


 FORMCHECKBOX 

Independent(You must give details below of how the applicant firm will be able to confirm this, and what fee structure it will have in place.


 FORMCHECKBOX 

Restricted(You must give details below of how the applicant firm will be carrying out its business activities and in what way the advice will be restricted, including any product providers/other firms the applicant firm will be linked with and/or tied to, and what fee structure it will have in place. 


The applicant firm must also specify if it plans to give either:


 FORMCHECKBOX 
 simplified advice; or


 FORMCHECKBOX 
 basic advice. 

		     






1.4
You must estimate the percentage and value of total business that will be:


		Execution only

		     %

		£     



		Advice without subsequent arranging

		     %

		£     





Non-advised sales 

1.5

Will the applicant firm be carrying out non-advised sales?

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes(Give the following details below:

· the controls in place to ensure staff do not provide advice when answering questions


· details of any scripts or guidance provided to staff and any controls in place to ensure staff adhere to the scripts


· how the applicant firm ensures clients are clear about the service being provided to them?

		     





Unregulated Collective Investment Schemes (UCIS)

1.6

Will the applicant firm promote UCIS? This will generally include advertising, advised and non-advised sales.

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No (Continue to Question 1.7

1.6.1 The promotion of UCIS to retail investors is severely restricted. What controls are in place to ensure that UCIS are only promoted to eligible customers?

		     





1.6.2 The promotion of UCIS may cause a firm to lose its Article 3 exemption under MiFID. If the applicant firm is an ‘Article 3 exempt’ MiFID firm, how will the applicant firm ensure it does not carry out activities which take it outside the scope of the exemption?

		     





Platforms


1.7

Will the applicant firm be using a platform(s) to administer its client’s investment portfolios?

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No (Continue to Question 1.9

1.7.1 How has the applicant firm assessed the risks posed to it and to its clients by the use of platforms? What risks have been identified, and how will the applicant firm manage those risks?

		     





1.7.2 What conflicts of interest have been identified and how will they be managed?

		     





1.7.3 What Management Information (MI) will be collected in relation to these clients?


		     





1.7.4 How will client investment reviews be managed and carried out for these clients?


		     





1.7.5 How will the applicant firm deal with clients for whom the platform used may not be suitable, or who would not benefit from the use of platforms? 

		     





1.7.6 Please provide details of any ongoing training need identified for advisers and how it will be met.

		     





		2

		Scope of Permission required


Why we ask the questions in this section


If we grant the applicant firm authorisation, we will issue a Scope of Permission Notice. This notice sets out:


•
the regulated activities the applicant firm is authorised to carry on;


•
the types of investment products;


•
the client types;


•
any limitations; and


•
any requirements.


It is the applicant firm's responsibility to ensure the scope of permission it requests will cover all the activities that it wants to do. This is complimentary to the MiFID Annex Section 1 where we specifically ask the firm to identify the activities that it wishes to carry out under MiFID.







Clients


2.1

What type of clients will the applicant firm carry on business with?


 FORMCHECKBOX 
For investment business the client categories are:


 FORMCHECKBOX 


 FORMCHECKBOX 

retail (investment)


 FORMCHECKBOX 

professional


Additional activities and investment types

You will have completed one of the Permissions Profiles in the MiFID Annex.

If the applicant firm intends to do any of the following activities and/or investment types, please tick the relevant box (see Questions 2.2-2.9 of this supplement). The activities and investment types are:


· advising on pension transfers/ opt-outs; 

· advising on Peer to Peer agreements;

· funeral plan contracts;


· providing basic advice on stakeholder products;


· alternative debentures.


2.2

Advising on pension transfers/opt-outs (see page ?? in the notes to this supplement).


 FORMCHECKBOX 


 FORMCHECKBOX 

Table A ( Advising on pension transfers/opt-outs.


The applicant firm must have a member of staff with an appropriate qualification (e.g. the G60 paper of the AFPC qualification or the Unit AF3 of the CII Advanced Diploma in Financial Planning qualification) and experience if it intends to carry on pension transfers/opt-outs business.


2.3

Advising on Peer to Peer agreements

 FORMCHECKBOX 


 FORMCHECKBOX 

Advising on Peer to Peer agreements (there are no investment types applicable)

2.4

Funeral plan contracts (see page ?? in the notes to this supplement).


 FORMCHECKBOX 


 FORMCHECKBOX 

Table B – Funeral plan contracts.


2.5

Providing basic advice on stakeholder products (see page ?? in the notes to this supplement).


 FORMCHECKBOX 


 FORMCHECKBOX 

Table C – Providing basic advice on stakeholder products

If you have chosen the activity of advising on investments in relation to stakeholder products, this permission should not be selected. This permissions relates to pre-scripted sales in relation to stakeholder products.

2.6

Alternative debentures, shown in Table I (see page ?? in the notes to this supplement).


 FORMCHECKBOX 


 FORMCHECKBOX 

Table I – Alternative debentures

We regard alternative debentures as specialist products. Therefore we require the applicant firm to evidence it has employee(s) with the relevant experience of this product.


		3

		Financial Resources


Why we ask the questions in this section


We need to be satisfied that the applicant firm will meet these requirements from the date of authorisation and will continue to meet them.





Client money


3.1

Does the applicant firm intend to hold client money?


 FORMCHECKBOX 


 FORMCHECKBOX 
 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes


Professional indemnity insurance (PII) self certification


This question asks you to confirm whether the applicant firm complies with the prudential requirements in relation to professional indemnity insurance (PII). Authorised firms are required to ensure they maintain compliant PII cover at all times.


To complete this section you must have a quotation from a PII provider.


3.2
Will the applicant firm have PII cover that complies with the minimum standards as set out in the Handbook from the date of authorisation? 


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No
(You must provide an explanation in the box below 


 FORMCHECKBOX 
 I am exempt (You must provide an explanation below as to why you believe the applicant firm is exempt


(NB: Please note that this exemption would apply to only a very limited number of firms; most regulated firms are required to hold PII cover.)


		     





3.3
You must provide the details of the applicant firms PII cover*


		Insurer name

		     



		Annual premium

		     



		Limit of indemnity (single claim)

		     



		Limit of indemnity (aggregate)

		     



		Policy excess

		     



		Increased excess(es) for specific business types:




		Business type:     

Amount: £     

Business type:      

Amount: £     





		Amount of additional capital required for increased excesses(es) 

		 £     



		Amount of additional capital required for excluded business or liabilities.

		 £     






*You may be asked to confirm these details before we authorise your firm.


Important information you should read before completing this form



The notes that accompany this form will help you complete the questions. They also explain why we require the information we ask you for.



Purpose of this form



This supplement collects additional information to the MiFID Annex that is specific to the type of business the applicant firm is applying for.







You must ensure you answer every question. If a question is not applicable to the applicant firm then it should be answered as 'Not Applicable'.







Contents of this form



1	About the applicant firm	2



2	Scope of Permission required	5



3	Financial resources	7
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1 About the applicant firm



1 About the applicant firm




Application for Authorisation

Supplement for firms selling investments and home finance 

Legal name of applicant firm


		     







		
1

		About the applicant firm

Why we ask the questions in this section


We need to know about the business the applicant firm intends to carry on so we can assess the scope of the authorisation it will need, the adequacy of its resources and its suitability.





1.1

You must provide the following (for investment business only):


• a brief description of the disclosure documents (e.g. Initial Disclosure Document, Terms of business) that the applicant firm will give to its clients; and 


• information on which stage of the sales process the disclosure documents will be provided.


		     





1.2

Is the applicant firm leaving a network?


 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes

(You must give details below


		Name of network

		     





		Date notice given (will be given)

		dd/mm/yy





		Notice period

		     





Type of mortgage business to be undertaken



1.3 
Please confirm what type of mortgage business the applicant firm proposes to undertake?

 FORMCHECKBOX 

First charge only


 FORMCHECKBOX 

Second charge only


 FORMCHECKBOX 

Both first and second charge

Mortgage Credit Directive (MCD)



1.4 
Will the applicant firm be a tied MCD credit intermediary? 


(This means any intermediary who acts on behalf of and under the full and unconditional responsibility of (a) only one MCD lender, (b) only one group or (c) a number of MCD lenders or groups which does not represent the majority of the market)


 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No


 FORMCHECKBOX 

N/A
(Applicant firms should only select N/A if they are not a MCD firm

Consumer buy-to-let (CBTL)


1.5

Does the applicant firm also want to register as a CBTL firm?


 FORMCHECKBOX 

Yes
(You must complete the separate CBTL registration form that can be found here and submit with this application.


  FORMCHECKBOX 

Attached

 FORMCHECKBOX 

No

(The following standard requirement will be added to the firm’s scope of permission


The firm must not carry on any activity that would constitute consumer buy-to-let mortgage business as defined in Part 3 of the Mortgage Credit Directive Order 2015 (SI 910/2015) unless registered as a consumer buy-to-let mortgage firm


Services


1.6

What services will the applicant firm be offering to its customers?


For investment business the categories are:


 FORMCHECKBOX 

Independent(You must give details below of how the applicant firm will be able to confirm this, and what fee structure it will have in place.


 FORMCHECKBOX 

Restricted(You must give details below of how the applicant firm will be carrying out its business activities and in what way the advice will be restricted, including any product providers/other firms the applicant firm will be linked with and/or tied to, and what fee structure it will have in place. 


The applicant firm must also specify if it plans to give either:


 FORMCHECKBOX 
 simplified advice; or


 FORMCHECKBOX 
 basic advice. 

		     






1.7
You must estimate the percentage and value of total business that will be:


		Execution only

		     %

		£     



		Advice without subsequent arranging

		     %

		£     





Non-advised sales (for investment business only)

1.8

Will the applicant firm be carrying out non-advised sales?

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes(Give the following details below:

· the controls in place to ensure staff do not provide advice when answering questions


· details of any scripts or guidance provided to staff and any controls in place to ensure staff adhere to the scripts


· how the applicant firm ensures clients are clear about the service being provided to them?

		     





Unregulated Collective Investment Schemes (UCIS)

1.9

Will the applicant firm promote UCIS? This will generally include advertising, advised and non-advised sales.

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No (Continue to Question 1.10

1.9.1 The promotion of UCIS to retail investors is severely restricted. What controls are in place to ensure that UCIS are only promoted to eligible customers?

		     





1.9.2 The promotion of UCIS may cause a firm to lose its Article 3 exemption under MiFID. If the applicant firm is an ‘Article 3 exempt’ MiFID firm, how will the applicant firm ensure it does not carry out activities which take it outside the scope of the exemption?

		     





Platforms


1.10
Will the applicant firm be using a platform(s) to administer its client’s investment portfolios?

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No (Continue to Question 1.11

1.10.1 How has the applicant firm assessed the risks posed to it and to its clients by the use of platforms? What risks have been identified, and how will the applicant firm manage those risks?

		     





1.10.2 What conflicts of interest have been identified and how will they be managed?

		     





1.10.3 What Management Information (MI) will be collected in relation to these clients?


		     





1.10.4 How will client investment reviews be managed and carried out for these clients?


		     





1.10.5 How will the applicant firm deal with clients for whom the platform used may not be suitable, or who would not benefit from the use of platforms? 

		     





1.10.6 Please provide details of any ongoing training need identified for advisers and how it will be met.

		     





Mortgage business


1.11
For mortgage and other home finance business, please provide details of the applicant firm’s anticipated spread of business for the first 12 months of authorisation in the following categories.

		Prime

		     %



		Impaired

		     %






1.12
Will the applicant firm be carrying out execution only sales?

 FORMCHECKBOX 

No(Continue to Question 1.13

 FORMCHECKBOX 
 Yes

1.12.1 Firms are required to have an execution policy. You must confirm that the applicant firm has an execution policy in place.

 FORMCHECKBOX 

Yes

1.12.2 How does the applicant firm ensure clients are clear about the service being provided to them?

		     





1.13
Has the applicant firm or any of its advisers ever been removed from a lenders panel? 


 FORMCHECKBOX 
 No


 FORMCHECKBOX 
 Yes (Please provide details below, including reasons

		     






1.14
Will the applicant firm use ‘introducers’ for new business?


 FORMCHECKBOX 
 No


 FORMCHECKBOX 
 Yes (What controls are in place around the use of introducers on an initial and ongoing basis?


		     





		2

		Scope of Permission required


Why we ask the questions in this section


If we grant the applicant firm authorisation, we will issue a Scope of Permission Notice. This notice sets out:


•
the regulated activities the applicant firm is authorised to carry on;


•
the types of investment products;


•
the client types;


•
any limitations; and


•
any requirements.


It is the applicant firm's responsibility to ensure the scope of permission it requests will cover all the activities that it wants to do. This is complimentary to the MiFID Annex Section 1 where we specifically ask the firm to identify the activities that it wishes to carry out under MiFID.







Clients


2.1

What type of clients will the applicant firm carry on business with?


 FORMCHECKBOX 
For investment business the client categories are:


 FORMCHECKBOX 


 FORMCHECKBOX 

retail (investment)


 FORMCHECKBOX 

professional


For mortgage and other home finance activities the client category is:


 FORMCHECKBOX 


 FORMCHECKBOX 

customer


If you have not selected at least one type of client for each business you should check that you are completing the correct supplement.


Additional activities and investment types

You will have completed one of the Permissions Profiles in the MiFID Annex.

If the applicant firm intends to do any of the following activities and/or investment types, please tick the relevant box below (see Questions 2.2-2.9 of this supplement). The activities and investment types are:


· advising on pension transfers/ opt-outs; 

· advising on Peer to Peer agreements;

· funeral plan contracts;


· providing basic advice on stakeholder products;


· home reversion plans;

· home purchase plans;

· regulated sale and rent back agreements; and/or

· alternative debentures.


2.2

Advising on pension transfers/opt-outs (see page ?? in the notes to this supplement).


 FORMCHECKBOX 


 FORMCHECKBOX 

Table A ( Advising on pension transfers/opt-outs.


The applicant firm must have a member of staff with an appropriate qualification (e.g. the G60 paper of the AFPC qualification or the Unit AF3 of the CII Advanced Diploma in Financial Planning qualification) and experience if it intends to carry on pension transfers/opt-outs business.


2.3

Advising on Peer to Peer agreements

 FORMCHECKBOX 


 FORMCHECKBOX 

Advising on Peer to Peer agreements (there are no investment types applicable)

2.4

Funeral plan contracts (see page ?? in the notes to this supplement).


 FORMCHECKBOX 


 FORMCHECKBOX 

Table B – Funeral plan contracts.


2.5

Providing basic advice on stakeholder products (see page ?? in the notes to this supplement).


 FORMCHECKBOX 


 FORMCHECKBOX 

Table C – Providing basic advice on stakeholder products

If you have chosen the activity of advising on investments in relation to stakeholder products, this permission should not be selected. This permissions relates to pre-scripted sales in relation to stakeholder products.

2.6

Home reversion plans (see page ?? in the notes to this supplement).


 FORMCHECKBOX 


 FORMCHECKBOX 

Table F – home reversion plans


The applicant firm must have employee(s) with an appropriate qualification (e.g. HR1 or the Certificate in Equity Release from the CII) and experience if it intends to carry on home reversion business.

2.7

Home purchase plans (see page ?? in the notes to this supplement).


 FORMCHECKBOX 


 FORMCHECKBOX 

Table G – home purchase plans

Home purchase plans help people buy a home in a way that doesn’t involved paying interest. An example would be a product that complies with Islamic law.

2.8

Regulated sale and rent back agreements (see page ?? in the notes to this supplement).


 FORMCHECKBOX 


 FORMCHECKBOX 

Table H – regulated sale and rent back agreements

We regard regulated sale and rent back agreements as products that present higher risks to customers than other home finance products. Therefore, we require the applicant firm to evidence it has employee(s) with the relevant experience of this business.

2.9

Alternative debentures (see page ?? in the notes to this supplement).


 FORMCHECKBOX 


 FORMCHECKBOX 

Table I – Alternative debentures

We regard alternative debentures as specialist products. Therefore we require the applicant firm to evidence it has employee(s) with the relevant experience of this product.




Standard limitation – regulated mortgage contracts - limited to second charge business only


This question is only applicable to applicant firms applying to do second charge business only


2.10
Does the firm want to apply for a limitation on each of their regulated mortgage activities limiting them to second charge business only? 


 FORMCHECKBOX 
 FORMCHECKBOX 

Yes


 FORMCHECKBOX 
 FORMCHECKBOX 

No

		3

		Financial Resources


Why we ask the questions in this section


We need to be satisfied that the applicant firm will meet these requirements from the date of authorisation and will continue to meet them.





Client money


3.1

Does the applicant firm intend to hold client money?


 FORMCHECKBOX 


 FORMCHECKBOX 
 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes, for mortgage and other home finance business only

 FORMCHECKBOX 

Yes, for investment business only


 FORMCHECKBOX 
 FORMCHECKBOX 

Yes, for both mortgage and other home finance and investment business


Professional indemnity insurance (PII) self certification


This question asks you to confirm whether the applicant firm complies with the prudential requirements in relation to professional indemnity insurance (PII). Authorised firms are required to ensure they maintain compliant PII cover at all times.


To complete this section you must have a quotation from a PII provider.


3.2
Will the applicant firm have PII cover that complies with the minimum standards as set out in the Handbook from the date of authorisation? 


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No
(You must provide an explanation in the box below 


 FORMCHECKBOX 
 I am exempt (You must provide an explanation below as to why you believe the applicant firm is exempt


(NB: Please note that this exemption would apply to only a very limited number of firms; most regulated firms are required to hold PII cover.)


		     





3.3
You must provide the details of the applicant firms PII cover*


		Insurer name

		     



		Annual premium

		     



		Limit of indemnity (single claim)

		     



		Limit of indemnity (aggregate)

		     



		Policy excess

		     



		Increased excess(es) for specific business types:




		Business type:     

Amount: £     

Business type:      

Amount: £     





		Amount of additional capital required for increased excesses(es) 

		 £     



		Amount of additional capital required for excluded business or liabilities.

		 £     






*You may be asked to confirm these details before we authorise your firm.


		4

		Personnel


Why we ask the questions in this section


We must be satisfied that the applicant firm has staff with adequate knowledge, skills and experience at all levels to ensure it meets and will continue to meet threshold condition 4 (appropriate resources) and threshold condition 5 (suitability).



		

		

		





Person responsible for MCD intermediation activities


Responsibility for MCD intermediation activities is not a controlled function, but you must specify a person to be responsible for it. The individual(s) must hold a governing function (excluding a non-executive function), apportionment and oversight function or senior management function 


4.1

Name of individual to be responsible for MCD intermediation activities 


		     





 FORMCHECKBOX 
 N/A
(the applicant firm is not an MCD firm

Important information you should read before completing this form



The notes that accompany this form will help you complete the questions. They also explain why we require the information we ask you for.



Purpose of this form



This supplement collects additional information to the MiFID Annex that is specific to the type of business the applicant firm is applying for.







You must ensure you answer every question. If a question is not applicable to the applicant firm then it should be answered as 'Not Applicable'.







Contents of this form



1	About the applicant firm	2



2	Scope of Permission required	7



3	Financial resources	10



4	Personnel	12
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1 About the applicant firm



1 About the applicant firm




Application for Authorisation

Supplement for firms selling investments and non-investment insurance contracts

Legal name of applicant firm


		     







		
1

		About the applicant firm

Why we ask the questions in this section


We need to know about the business the applicant firm intends to carry on so we can assess the scope of the authorisation it will need, the adequacy of its resources and its suitability.





1.1

You must provide the following:

• a brief description of the disclosure documents (e.g. Initial Disclosure Document, Terms of business) that the applicant firm will give to its clients; and 


• information on which stage of the sales process the disclosure documents will be provided.


		     





1.2

Is the applicant firm leaving a network?


 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes

(You must give details below


		Name of network

		     





		Date notice given (will be given)

		dd/mm/yy





		Notice period

		     





Services


1.3

What services will the applicant firm be offering to its customers?


For investment business the categories are:


 FORMCHECKBOX 

Independent(You must give details below of how the applicant firm will be able to confirm this, and what fee structure it will have in place.


 FORMCHECKBOX 

Restricted(You must give details below of how the applicant firm will be carrying out its business activities and in what way the advice will be restricted, including any product providers/other firms the applicant firm will be linked with and/or tied to, and what fee structure it will have in place. 


The applicant firm must also specify if it plans to give either:


   FORMCHECKBOX 
 simplified advice; or


   FORMCHECKBOX 
 basic advice. 

		     





   FORMCHECKBOX 
 simplified advice; or


   FORMCHECKBOX 
 basic advice. 

For non-investment insurance business the categories are:


 FORMCHECKBOX 

Single insurer


 FORMCHECKBOX 

Limited number of insurers


 FORMCHECKBOX 

Fair analysis of the market


All business activities



1.4
You must estimate the percentage and value of total business that will be:


		Execution only

		     %

		£     



		Advice without subsequent arranging

		     %

		£     





Non-advised sales 

1.5

Will the applicant firm be carrying out non-advised sales?

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes(Give the following details below:

· the controls in place to ensure staff do not provide advice when answering questions


· details of any scripts or guidance provided to staff and any controls in place to ensure staff adhere to the scripts


· how the applicant firm ensures clients are clear about the service being provided to them?

		     





Unregulated Collective Investment Schemes (UCIS)

1.6

Will the applicant firm promote UCIS? This will generally include advertising, advised and non-advised sales.

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No (Continue to Question 1.7

1.6.1 The promotion of UCIS to retail investors is severely restricted. What controls are in place to ensure that UCIS are only promoted to eligible customers?

		     





1.6.2 The promotion of UCIS may cause a firm to lose its Article 3 exemption under MiFID. If the applicant firm is an ‘Article 3 exempt’ MiFID firm, how will the applicant firm ensure it does not carry out activities which take it outside the scope of the exemption?

		     





Platforms


1.7

Will the applicant firm be using a platform(s) to administer its client’s investment portfolios?

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No (Continue to Question 1.8

1.7.1 How has the applicant firm assessed the risks posed to it and to its clients by the use of platforms? What risks have been identified, and how will the applicant firm manage those risks?

		     





1.7.2 What conflicts of interest have been identified and how will they be managed?

		     





1.7.3 What Management Information (MI) will be collected in relation to these clients?


		     





1.7.4 How will client investment reviews be managed and carried out for these clients?


		     





1.7.5 How will the applicant firm deal with clients for whom the platform used may not be suitable, or who would not benefit from the use of platforms? 

		     





1.7.6 Please provide details of any ongoing training need identified for advisers and how it will be met.

		     





Insurance mediation business


1.8
For non-investment insurance business, what types of general insurance products does the applicant firm intend to advise on or arrange (select all that apply)?

 FORMCHECKBOX 

Pure protection policies(Continue to Section 2

 FORMCHECKBOX 

Payment protection contracts (PPI)(Continue to Question 1.9.1

 FORMCHECKBOX 

Other general insurance contracts(Continue to Section 2

1.8.1 Please describe below how the applicant firm will ensure that a PPI policy meets a client’s demands and needs. This should include the following points:


· the applicant firm’s procedures, suitability assessments (if advised sales) and scripts (if information is provided to clients orally); 

· how the applicant firm will ensure that the procedures, assessments and scripts comply with conduct of business requirements and the fair treatment of customers; and

· the controls the applicant firm will put in place to ensure staff adhere to the procedures, assessments and scripts.

		     





1.8.2 What steps will the applicant firm take to ensure eligibility is assessed for all its PPI sales?


		     





		2

		Scope of Permission required


Why we ask the questions in this section


If we grant the applicant firm authorisation, we will issue a Scope of Permission Notice. This notice sets out:


•
the regulated activities the applicant firm is authorised to carry on;


•
the types of investment products;


•
the client types;


•
any limitations; and


•
any requirements.


It is the applicant firm's responsibility to ensure the scope of permission it requests will cover all the activities that it wants to do. This complimentary to the MiFID Annex Section 1 where we specifically ask the firm to identify the activities that wishes to carry out under MiFID.







Clients


2.1

What type of clients will the applicant firm carry on business with?


 FORMCHECKBOX 
For investment business the client categories are:


 FORMCHECKBOX 


 FORMCHECKBOX 

retail (investment)


 FORMCHECKBOX 

professional


For non-investment insurance contracts business the client categories are:


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

retail (non-investment insurance)


 FORMCHECKBOX 

commercial customer


If you have not selected at least one type of client for each business you should check that you are completing the correct supplement.


Additional activities and investment types

You will have completed one of the Permissions Profiles in the MiFID Annex.

If the applicant firm intends to do any of the following activities and/or investment types, please tick the relevant box (see Questions 2.2-2.8 of this supplement). The activities and investment types are:


· advising on pension transfers/ opt-outs;

· advising on Peer to Peer agreements;

· funeral plan contracts;


· providing basic advice on stakeholder products;


· assisting in the administration and performance of a non-investment insurance contracts;


· dealing as agent in non-investment insurance contracts;

· alternative debentures.


2.2

Advising on pension transfers/opt-outs (see page ?? in the notes to this supplement).


 FORMCHECKBOX 


 FORMCHECKBOX 

Table A ( Advising on pension transfers/opt-outs.


The applicant firm must have a member of staff with an appropriate qualification (e.g. the G60 paper of the AFPC qualification or the Unit AF3 of the CII Advanced Diploma in Financial Planning qualification) and experience if it intends to carry on pension transfers/opt-outs business.


2.3

Advising on Peer to Peer agreements

 FORMCHECKBOX 


 FORMCHECKBOX 

Advising on Peer to Peer agreements (there are no investment types applicable)

2.4

Funeral plan contracts (see page ?? in the notes to this supplement).


 FORMCHECKBOX 


 FORMCHECKBOX 

Table B – Funeral plan contracts.


2.5

Providing basic advice on stakeholder products (see page ?? in the notes to this supplement).


 FORMCHECKBOX 


 FORMCHECKBOX 

Table C – Providing basic advice on stakeholder products


If you have chosen the activity of advising on investments in relation to stakeholder products, this permission should not be selected. This permissions relates to pre-scripted sales in relation to stakeholder products.


2.6

Assisting in the administration and performance of non-investment insurance contracts (see page ?? in the notes to this supplement).


 FORMCHECKBOX 


 FORMCHECKBOX 

Table D – Assisting in the administration and performance of non-investment insurance contracts

2.7

Dealing as agent in non-investment insurance contracts (see page ?? in the notes to this supplement).


 FORMCHECKBOX 


 FORMCHECKBOX 

Table E – Dealing as agent in non-investment insurance contracts

2.8

Alternative debentures (see page ?? in the notes to this supplement).


 FORMCHECKBOX 


 FORMCHECKBOX 

Table I – Alternative debentures

We regard alternative debentures as specialist products. Therefore we require the applicant firm to evidence it has employee(s) with the relevant experience of this product.


		3

		Financial Resources


Why we ask the questions in this section


We need to be satisfied that the applicant firm will meet these requirements from the date of authorisation and will continue to meet them.





Client money


3.1

Does the applicant firm intend to hold client money?


 FORMCHECKBOX 


 FORMCHECKBOX 
 FORMCHECKBOX 

No(Continue to Question 3.2

 FORMCHECKBOX 

Yes, for investment business only(Continue to Question 3.2

 FORMCHECKBOX 
 FORMCHECKBOX 

Yes, for non-investment insurance contracts business only(Continue to Question 3.1.1

 FORMCHECKBOX 
 FORMCHECKBOX 

Yes, for both non-investment insurance contracts business and investment business(Continue to Question 3.1.1


3.1.1
You must tick the appropriate box to confirm how the applicant firm intends to deal with the segregation of client money or assets for its non-investment insurance contracts business:


 FORMCHECKBOX 


 FORMCHECKBOX 

Statutory trust


 FORMCHECKBOX 


 FORMCHECKBOX 

Non-statutory trust


 FORMCHECKBOX 

Risk transfer


 FORMCHECKBOX 


 FORMCHECKBOX 

Mix of risk transfer and statutory trust 


 FORMCHECKBOX 


 FORMCHECKBOX 

Mix of risk transfer and non-statutory trust


 Professional indemnity insurance (PII) self certification


This question asks you to confirm whether the applicant firm complies with the prudential requirements in relation to professional indemnity insurance (PII). Authorised firms are required to ensure they maintain compliant PII cover at all times.


To complete this section you must have a quotation from a PII provider.


3.2
Will the applicant firm have PII cover that complies with the minimum standards as set out in the Handbook from the date of authorisation? 


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No
(You must provide an explanation in the box below 


 FORMCHECKBOX 
 I am exempt (You must provide an explanation below as to why you believe the applicant firm is exempt


(NB: Please note that this exemption would apply to only a very limited number of firms; most regulated firms are required to hold PII cover.)


		     





3.3
You must provide the details of the applicant firms PII cover*


		Insurer name

		     



		Annual premium

		     



		Limit of indemnity (single claim)

		     



		Limit of indemnity (aggregate)

		     



		Policy excess

		     



		Increased excess(es) for specific business types:




		Business type:     

Amount: £     

Business type:      

Amount: £     





		Amount of additional capital required for increased excesses(es) 

		 £     



		Amount of additional capital required for excluded business or liabilities.

		 £     






*You may be asked to confirm these details before we authorise your firm.


		4

		Personnel


Why we ask the questions in this section


We must be satisfied that the applicant firm has staff with adequate knowledge, skills and experience at all levels to ensure it meets and will continue to meet threshold condition 4 (appropriate resources) and threshold condition 5 (suitability).





Non-investment insurance contracts business


4.1

You must give the name of the individual who will be responsible for insurance mediation activities.


Responsibility for insurance mediation activities is not a controlled function, but the applicant firm must specify a person to be responsible for it. The individual must also perform a senior management function, i.e. CF 1-4.


		

		Name of individual



		

		

		



		Individual to be responsible for insurance mediation activity

		     



		

		

		





Important information you should read before completing this form



The notes that accompany this form will help you complete the questions. They also explain why we require the information we ask you for.



Purpose of this form



This supplement collects additional information to the MiFID Annex that is specific to the type of business the applicant firm is applying for.







You must ensure you answer every question. If a question is not applicable to the applicant firm then it should be answered as 'Not Applicable'.







Contents of this form



1	About the applicant firm	2



2	Scope of Permission required	6



3	Financial resources	8



4	Personnel	10















FCA (  Application for Authorisation Supplement( Release 1 ( January 2017
page 6

FCA (  Application for Authorisation Supplement( Release 1 ( January 2017
page 7




MiFID firms-selling-investments-home-finance-noninvestment-insurance-form.doc
[image: image1.png]Financial Conduct Authority

FINANCIAL CONDUCT AUTHORITY





1 About the applicant firm



1 About the applicant firm




Application for Authorisation

Supplement for firms selling investments, home finance and non-investment insurance contracts

Legal name of applicant firm


		     







		
1

		About the applicant firm

Why we ask the questions in this section


We need to know about the business the applicant firm intends to carry on so we can assess the scope of the authorisation it will need, the adequacy of its resources and its suitability.





1.1

You must provide the following (for investment and non-investment insurance contracts business only):


• a brief description of the disclosure documents (e.g. Initial Disclosure Document, Terms of business) that the applicant firm will give to its clients; and 


• information on which stage of the sales process the disclosure documents will be provided.


		     






1.2
Is the applicant firm leaving a network?


 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes

(You must give details below


		Name of network

		     





		Date notice given (will be given)

		dd/mm/yy





		Notice period

		     





Type of mortgage business to be undertaken



1.3
Please confirm what type of mortgage business the applicant firm proposes to undertake?

 FORMCHECKBOX 

First charge only


 FORMCHECKBOX 

Second charge only


 FORMCHECKBOX 

Both first and second charge

Mortgage Credit Directive (MCD)



1.5
Will the applicant firm be a tied MCD credit intermediary? 


(This means any intermediary who acts on behalf of and under the full and unconditional responsibility of (a) only one MCD lender, (b) only one group or (c) a number of MCD lenders or groups which does not represent the majority of the market)


 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No


 FORMCHECKBOX 

N/A
(Applicant firms should only select N/A if they are not a MCD firm

Consumer buy-to-let (CBTL)


1.4

Does the applicant firm also want to register as a CBTL firm?


 FORMCHECKBOX 

Yes
(You must complete the separate CBTL registration form that can be found here and submit with this application.


  FORMCHECKBOX 

Attached

 FORMCHECKBOX 

No

(The following standard requirement will be added to the firm’s scope of permission


The firm must not carry on any activity that would constitute consumer buy-to-let mortgage business as defined in Part 3 of the Mortgage Credit Directive Order 2015 (SI 910/2015) unless registered as a consumer buy-to-let mortgage firm


Services


1.5

What services will the applicant firm be offering to its customers?


For investment business the categories are:


 FORMCHECKBOX 

Independent(You must give details below of how the applicant firm will be able to confirm this, and what fee structure it will have in place.


 FORMCHECKBOX 

Restricted(You must give details below of how the applicant firm will be carrying out its business activities and in what way the advice will be restricted, including any product providers/other firms the applicant firm will be linked with and/or tied to, and what fee structure it will have in place. 


The applicant firm must also specify if it plans to give either:


   FORMCHECKBOX 
 simplified advice; or


   FORMCHECKBOX 
 basic advice. 

		     





For non-investment insurance business the categories are:


 FORMCHECKBOX 

Single insurer


 FORMCHECKBOX 

Limited number of insurers


 FORMCHECKBOX 

Fair analysis of the market


All business activities



1.6
You must estimate the percentage and value of total business that will be:


		Execution only

		     %

		£     



		Advice without subsequent arranging 

		     %

		£     





Non-advised sales (for investment and non-investment insurance contracts business only)

1.7

Will the applicant firm be carrying out non-advised sales?

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes(Give the following details below:

· the controls in place to ensure staff do not provide advice when answering questions


· details of any scripts or guidance provided to staff and any controls in place to ensure staff adhere to the scripts


· how the applicant firm ensures clients are clear about the service being provided to them?

		     





Unregulated Collective Investment Schemes (UCIS)

1.8

Will the applicant firm promote UCIS? This will generally include advertising, advised and non-advised sales.

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No (Continue to Question 1.9

1.8.1 The promotion of UCIS to retail investors is severely restricted. What controls are in place to ensure that UCIS are only promoted to eligible customers?

		     





1.8.2 The promotion of UCIS may cause a firm to lose its Article 3 exemption under MiFID. If the applicant firm is an ‘Article 3 exempt’ MiFID firm, how will the applicant firm ensure it does not carry out activities which take it outside the scope of the exemption?

		     





Platforms


1.9

Will the applicant firm be using a platform(s) to administer its client’s investment portfolios?

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No (Continue to Question 1.12

1.9.1 How has the applicant firm assessed the risks posed to it and to its clients by the use of platforms? What risks have been identified, and how will the applicant firm manage those risks?

		     





1.9.2 What conflicts of interest have been identified and how will they be managed?

		     





1.9.3 What Management Information (MI) will be collected in relation to these clients?


		     





1.9.4 How will client investment reviews be managed and carried out for these clients?


		     





1.9.5 How will the applicant firm deal with clients for whom the platform used may not be suitable, or who would not benefit from the use of platforms? 

		     





1.9.6 Please provide details of any ongoing training need identified for advisers and how it will be met.

		     





Mortgage business


1.10
For mortgage and other home finance business, please provide details of the applicant firm’s anticipated spread of business for the first 12 months of authorisation in the following categories.

		Prime

		     %



		Impaired

		     %






1.11
Will the applicant firm be carrying out execution only sales?

 FORMCHECKBOX 

No(Continue to Question 1.12

 FORMCHECKBOX 
 Yes

1.11.1 Firms are required to have an execution policy. You must confirm that the applicant firm has an execution policy in place.

 FORMCHECKBOX 

Yes

1.11.2 How does the applicant firm ensure clients are clear about the service being provided to them?

		     





1.12
Has the applicant firm or any of its advisers ever been removed from a lenders panel? 


 FORMCHECKBOX 
 No


 FORMCHECKBOX 
 Yes (Please provide details below, including reasons

		     






1.13
Will the applicant firm use ‘introducers’ for new business?


 FORMCHECKBOX 
 No


 FORMCHECKBOX 
 Yes (What controls are in place around the use of introducers on an initial and ongoing basis?


		     





Insurance mediation business


1.14
For non-investment insurance business, what types of general insurance products does the applicant firm intend to advise on or arrange (select all that apply)?

 FORMCHECKBOX 

Pure protection policies(Continue to Section 2

 FORMCHECKBOX 

Other general insurance contracts(Continue to Section 2

 FORMCHECKBOX 

Payment protection contracts (PPI)


1.14.1 Please describe below how the applicant firm will ensure that a PPI policy meets a client’s demands and needs. This should include the following points:


· the applicant firm’s procedures, suitability assessments (if advised sales) and scripts (if information is provided to clients orally); 

· how the applicant firm will ensure that the procedures, assessments and scripts comply with conduct of business requirements and the fair treatment of customers; and

· the controls the applicant firm will put in place to ensure staff adhere to the procedures, assessments and scripts.

		     





1.14.2 What steps will the applicant firm take to ensure eligibility is assessed for all its PPI sales?


		     





		2

		Scope of Permission required


Why we ask the questions in this section


If we grant the applicant firm authorisation, we will issue a Scope of Permission Notice. This notice sets out:


•
the regulated activities the applicant firm is authorised to carry on;


•
the types of investment products;


•
the client types;


•
any limitations; and


•
any requirements.


It is the applicant firm's responsibility to ensure the scope of permission it requests will cover all the activities that it wants to do.  This is complimentary to the MiFID Annex Section 1 where we specifically ask the firm to identify the activities that wishes to carry out under MiFID.







Clients


2.1

What type of clients will the applicant firm carry on business with?


 FORMCHECKBOX 
For investment business the client categories are:


 FORMCHECKBOX 


 FORMCHECKBOX 

retail (investment)


 FORMCHECKBOX 

professional


For non-investment insurance contracts business the client categories are:


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

retail (non-investment insurance)


 FORMCHECKBOX 

commercial customer


For mortgage and other home finance activities the client category is:


 FORMCHECKBOX 


 FORMCHECKBOX 

customer


If you have not selected at least one type of client for each business you should check that you are completing the correct supplement.


Additional activities and investment types

You will have completed one of the Permissions Profiles in the MiFID Annex.

If the applicant firm intends to do any of the following activities and/or investment types, please tick the relevant boxes (see Questions 2.2-2.11 of this supplement). The activities and investment types are:


· advising on pension transfers/ opt-outs; 

· advising on Peer to Peer agreements;

· funeral plan contracts;


· providing basic advice on stakeholder products;


· assisting in the administration and performance of a non-investment insurance contracts;


· dealing as agent in non-investment insurance contracts;

· home reversion plans;

· home purchase plans;

· regulated sale and rent back agreements; and/or

· alternative debentures.


2.2

Advising on pension transfers/opt-outs (see page 9 in the notes to this supplement).


 FORMCHECKBOX 


 FORMCHECKBOX 

Table A ( Advising on pension transfers/opt-outs.


The applicant firm must have a member of staff with an appropriate qualification (e.g. the G60 paper of the AFPC qualification or the Unit AF3 of the CII Advanced Diploma in Financial Planning qualification) and experience if it intends to carry on pension transfers/opt-outs business.


2.3

Advising on Peer to Peer agreements

 FORMCHECKBOX 


 FORMCHECKBOX 

Advising on Peer to Peer agreements (there are no investment types applicable)

2.4

Funeral plan contracts (see page 10 in the notes to this supplement).


 FORMCHECKBOX 


 FORMCHECKBOX 

Table B – Funeral plan contracts.


2.5

Providing basic advice on stakeholder products (see page 11 in the notes to this supplement).


 FORMCHECKBOX 


 FORMCHECKBOX 

Table C – Providing basic advice on stakeholder products

If you have chosen the activity of advising on investments in relation to stakeholder products, this permission should not be selected. This permissions relates to pre-scripted sales in relation to stakeholder products.

2.6

Assisting in the administration and performance of non-investment insurance contracts (see page 12 in the notes to this supplement).


 FORMCHECKBOX 


 FORMCHECKBOX 

Table D – Assisting in the administration and performance of non-investment insurance contracts

2.7

Dealing as agent in non-investment insurance contracts (see page 13 in the notes to this supplement).


 FORMCHECKBOX 


 FORMCHECKBOX 

Table E – Dealing as agent in non-investment insurance contracts

2.8

Home reversion plans (see page 14 in the notes to this supplement).


 FORMCHECKBOX 


 FORMCHECKBOX 

Table F – home reversion plans


The applicant firm must have employee(s) with an appropriate qualification (e.g. HR1 or the Certificate in Equity Release from the CII) and experience if it intends to carry on home reversion business.

2.9

Home purchase plans (see page 15 in the notes to this supplement).


 FORMCHECKBOX 


 FORMCHECKBOX 

Table G – home purchase plans

Home purchase plans help people buy a home in a way that doesn’t involved paying interest. An example would be a product that complies with Islamic law.

2.10
Regulated sale and rent back agreements (see page 16 in the notes to this supplement).


 FORMCHECKBOX 


 FORMCHECKBOX 

Table H – regulated sale and rent back agreements

We regard regulated sale and rent back agreements as products that present higher risks to customers than other home finance products. Therefore, we require the applicant firm to evidence it has employee(s) with the relevant experience of this business.

2.11
Alternative debentures (see page 17 in the notes to this supplement).


 FORMCHECKBOX 


 FORMCHECKBOX 

Table I – Alternative debentures

We regard alternative debentures as specialist products. Therefore we require the applicant firm to evidence it has employee(s) with the relevant experience of this product.




Standard limitation – regulated mortgage contracts - limited to second charge business only


This question is only applicable to applicant firms applying to do second charge business only


2.12
Does the firm want to apply for a limitation on each of their regulated mortgage activities limiting them to second charge business only? 


 FORMCHECKBOX 
 FORMCHECKBOX 

Yes


 FORMCHECKBOX 
 FORMCHECKBOX 

No

		3

		Financial Resources


Why we ask the questions in this section


We need to be satisfied that the applicant firm will meet these requirements from the date of authorisation and will continue to meet them.





Client money


3.1

Does the applicant firm intend to hold client money?


 FORMCHECKBOX 


 FORMCHECKBOX 
 FORMCHECKBOX 

No(Continue to Question 3.2

 FORMCHECKBOX 

Yes, for mortgage and other home finance business only(Continue to Question 3.2

 FORMCHECKBOX 

Yes, for investment business only(Continue to Question 3.2

 FORMCHECKBOX 
 FORMCHECKBOX 

Yes, for non-investment insurance contracts business only(Continue to Question 3.1.1

 FORMCHECKBOX 
 FORMCHECKBOX 

Yes, for both mortgage and other home finance and non-investment insurance contracts business(Continue to Question 3.1.1

 FORMCHECKBOX 
 FORMCHECKBOX 

Yes, for both mortgage and other home finance and investment business(Continue to Question 3.2

 FORMCHECKBOX 
 FORMCHECKBOX 

Yes, for both non-investment insurance contracts business and investment business(Continue to Question 3.1.1

 FORMCHECKBOX 
 FORMCHECKBOX 

Yes, for mortgage and other home finance, investment and non-investment insurance contracts business(Continue to Question 3.1.1


3.1.1
You must tick the appropriate box to confirm how the applicant firm intends to deal with the segregation of client money or assets for its non-investment insurance contracts business:


 FORMCHECKBOX 


 FORMCHECKBOX 

Statutory trust


 FORMCHECKBOX 


 FORMCHECKBOX 

Non-statutory trust


 FORMCHECKBOX 

Risk transfer


 FORMCHECKBOX 


 FORMCHECKBOX 

Mix of risk transfer and statutory trust 


 FORMCHECKBOX 


 FORMCHECKBOX 

Mix of risk transfer and non-statutory trust


 Professional indemnity insurance (PII) self certification


This question asks you to confirm whether the applicant firm complies with the prudential requirements in relation to professional indemnity insurance (PII). Authorised firms are required to ensure they maintain compliant PII cover at all times.


To complete this section you must have a quotation from a PII provider.


3.2
Will the applicant firm have PII cover that complies with the minimum standards as set out in the Handbook from the date of authorisation? 


 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No
(You must provide an explanation in the box below 


 FORMCHECKBOX 
 I am exempt (You must provide an explanation below as to why you believe the applicant firm is exempt


(NB: Please note that this exemption would apply to only a very limited number of firms; most regulated firms are required to hold PII cover.)


		     





3.3

You must provide the details of the applicant firms PII cover*


		Insurer name

		     



		Annual premium

		     



		Limit of indemnity (single claim)

		     



		Limit of indemnity (aggregate)

		     



		Policy excess

		     



		Increased excess(es) for specific business types:




		Business type:     

Amount: £     

Business type:      

Amount: £     





		Amount of additional capital required for increased excesses(es) 

		 £     



		Amount of additional capital required for excluded business or liabilities.

		 £     






*You may be asked to confirm these details before we authorise your firm.


		4

		Personnel


Why we ask the questions in this section


We must be satisfied that the applicant firm has staff with adequate knowledge, skills and experience at all levels to ensure it meets and will continue to meet threshold condition 4 (appropriate resources) and threshold condition 5 (suitability).





Non-investment insurance contracts business


4.1

You must give the name of the individual who will be responsible for insurance mediation activities.


Responsibility for insurance mediation activities is not a controlled function, but the applicant firm must specify a person to be responsible for it. The individual must also perform a senior management function, i.e. CF 1-4.


		

		Name of individual



		

		

		



		Individual to be responsible for insurance mediation activity

		     



		

		

		





Person responsible for MCD intermediation activities


Responsibility for MCD intermediation activities is not a controlled function, but you must specify a person to be responsible for it. The individual(s) must hold a governing function (excluding a non-executive function), apportionment and oversight function or senior management function 


4.2

Name of individual to be responsible for MCD intermediation activities 


		     





 FORMCHECKBOX 
 N/A
(the applicant firm is not an MCD firm

Important information you should read before completing this form



The notes that accompany this form will help you complete the questions. They also explain why we require the information we ask you for.



Purpose of this form



This supplement collects additional information to the MiFID Annex that is specific to the type of business the applicant firm is applying for.







You must ensure you answer every question. If a question is not applicable to the applicant firm then it should be answered as 'Not Applicable'.







Contents of this form



1	About the applicant firm	2



2	Scope of Permission required	7



3	Financial resources	10



4	Personnel	13
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1 About the applicant firm



1 About the applicant firm




Application for Authorisation

Supplement for Small Authorised UK AIFM (Alternative Investment Fund Manager)

Legal name of applicant firm


		     







		
1

		About the applicant firm

Why we ask the questions in this section


We need to know about the business the applicant firm intends to carry on so we can assess the scope of the authorisation it will need, the adequacy of its resources and its suitability.





1.1

Please confirm that you are seeking to become authorised as a small authorised UK AIFM.

 FORMCHECKBOX 

Yes(Our assets under management do not exceed the relevant threshold and we require authorisation as a small authorised UK AIFM.


1.2

Will you be an internally-managed AIF?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 

No (The firm will be an external AIFM

1.3

You must give details of the customer(s) (i.e. funds) the applicant firm intends to act for when managing investments/establishing collective investment schemes. Please include the following:


· the name of the customer and corporate structure;


· the type of the customer e.g. charity, UK investment company, overseas collective investment scheme, venture capital (private equity) fund etc;


· the geographical location of the customer; and


· the name of the person(s) expected to provide the initial funding.


		     






1.4
Will the applicant firm or any of its controllers have a direct interest in any customer(s) e.g. seats on the board, member of investment decision making committee, etc?


 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes(You must give details below and explain how any conflicts of interest will be managed


		     






1.5
Will the customer(s) have an administrator?


 FORMCHECKBOX 

No(You must provide a date when an administrator will be appointed (dd/mm/yyyy)


		     

		     

		/

		     

		     

		/

		     

		     

		     

		     





 FORMCHECKBOX 

Yes(You must give the name and address of the firm concerned and state whether it is regulated.


Name of firm


		     





Address of firm


		     





If regulated, name of regulator 


		     






1.6
Does the applicant firm intend to delegate any investment management duties?


 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes(You must give details of what will be delegated, to whom and enclose copies of any agreements made in relation to this delegation.


		     





1.7

You must give details of the types of the intended investors in the fund(s) that the applicant firm will be managing.


You must include the following:


· the type(s) of these intended investors e.g. insurance companies, endowment funds, high net worth individuals, private customers; and


· details of their geographical location. 


Continue on a separate sheet of paper if necessary.


Details of type(s) intended investor


		     







Geographical location 


		     








1.8
Will the applicant firm be giving investment advice to prospective investors in regulated or unregulated collective investment schemes?


 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes(You must give details below of how the advice will be given (e.g. face-to-face meetings, seminars, written research, newsletters containing investment advice, approving research produced by third parties).


		     






1.9
Will the applicant firm be marketing or advising on the fund(s) it is managing?


 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes(You must provide details of how the intended investors will be obtained.


		     






1.10
You must give details of the fund auditor(s) 


Auditor’s name


		     





Auditor’s address


		     






1.11
Does the fund that the applicant firm will manage plan to invest in the following types of securities?


Distressed debt



 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No


Illiquid emerging market investments
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No


Mortgage-backed securities

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No


If you have answered yes to any of the above you must give details below including how these securities will be independently valued.


		     





1.12
Does the applicant firm plan to make use of 'side pockets'?


 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes(You must give details below


If you have answered yes to any of the above you must give details below including how these securities will be independently valued.


		     





Future Plans

1.13
Does the applicant firm plan to launch additional new funds over the course of the first three years?


 FORMCHECKBOX 
 No


 FORMCHECKBOX 
 Yes(You must give details below


		     



		2

		Scope of Permission required


Why we ask the questions in this section


If we grant the applicant firm authorisation, we will issue a Scope of Permission Notice. This notice sets out:


•
the regulated activities the applicant firm is authorised to carry on;


•
the types of investment products;


•
the client types;


•
any limitations; and


•
any requirements.


It is the applicant firm's responsibility to ensure the scope of permission it requests will cover all the activities that it wants to do. This is complimentary to the MiFID Annex Section 1 where we specifically ask the firm to identify the activities that it wishes to carry out under MiFID.







2.1

Please confirm that you agree to the addition of the standard requirement listed below:

 FORMCHECKBOX 

Yes(We agree to the addition of this requirement.


Small Authorised UK AIFM (Sub-threshold):


The total value of assets under management by the firm must not exceed the relevant threshold as set out in Article 3(2) of AIFMD (as determined under Chapter II, Section I of the AIFMD level 2 regulation). In the event that the relevant threshold is breached, the firm must submit an application for authorisation as a Full Scope UK AIFM to the FCA.


Additional activities

You will have completed Permission Profile 1 in the MiFID Annex.

If the applicant firm intends to do any of the following activities, please tick the relevant box below (see Questions 2.2-2.4 of this supplement). The activities are:


· Establishing, operating, winding up a collective investment scheme;

· Managing an Authorised AIF; and/or

· Managing an Unauthorised AIF.

2.2

Establishing, operating, winding up a collective investment scheme


 FORMCHECKBOX 


 FORMCHECKBOX 

Establishing, operating, winding up a collective investment scheme (there are no investment types applicable)


2.3

Managing an Unauthorised AIF

 FORMCHECKBOX 


 FORMCHECKBOX 

Managing an Unauthorised AIF (there are no investment types applicable)

2.4

Managing an Authorised AIF

 FORMCHECKBOX 


 FORMCHECKBOX 

Managing an Authorised AIF (there are no investment types applicable)

		3

		Alternative Investment Funds (AIFs)

Why we ask the questions in this section


We need to know about all AIFs to which you will be appointed as AIFM







3.1
Please confirm the number of AIFs to which you will be appointed AIFM. 
This should include any AIFs subject to transitional arrangements under regulations 74 and 75 of the AIFMD UK Regulations.

		     





3.2
You must complete the ‘Schedule of AIFs’ with details of all AIFs referenced in Question 3.1 [LINK TO SCHEDULE OF AIFS]

 FORMCHECKBOX 
 Attached

If you can provide an offering document or an extract of an offering document that contains all of the information required by columns N to W of the schedule, then you are not required to separately complete these columns. If the offering document or extract of the offering document does not contain all of the information required in columns N to W, you must provide this information separately in the schedule referred to in Question 3.2.


Please confirm whether an offering document, or an extract of an offering document covering the information referred to in Article 5(2)(a) to (c) of the AIFMD level 2 regulation, has also been attached in relation to each AIF.


 FORMCHECKBOX 
 Offering document attached for all AIFs


 FORMCHECKBOX 
 Extract of an offering document attached for all AIFs

 FORMCHECKBOX 
 Columns N to W in the Schedule of AIFs completed for all AIFs


3.3
Please confirm the total assets under management relating to all AIFs to which you will be appointed AIFM, excluding any AIFs subject to transitional arrangements under regulations 74 and 75 of the AIFMD UK Regulations. This should be calculated as set out in Article 2 of the AIFMD level 2 regulation.


		     





Important information you should read before completing this form



The notes that accompany this form will help you complete the questions. They also explain why we require the information we ask you for.



Purpose of this form



This supplement collects additional information to the MiFID Annex that is specific to the type of business the applicant firm is applying for.  This form should only be used by Small Authorised UK AIFM applicants. 







You must ensure you answer every question. If a question is not applicable to the applicant firm then it should be answered as 'Not Applicable'.







Contents of this form



1	About the applicant firm	2



2	Scope of Permission required	6



3	Alternative Investment Funds	7
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Fees and levies - Retail



Fees and Levies Supplement – Retail firms



Application for Authorisation

Fees and levies supplement – Retail firms

Full name of applicant firm


		     









		

		Fees and levies – Retail firms







FCA fees


1.1

Fee Block or A.13 – Advisers, arrangers, dealers or brokers



How much annual income does the applicant firm estimate for the first year of authorisation in relation to the regulated activities for fee-block A.13 (see FEES 4 Annex 1R, Part 1) i.e. advisors, arrangers, dealers or brokers?

		Amount

		£     



		Confirm amount in words

		     





1.2

Fee Block A.18 – Home finance providers, advisers and arrangers 




How much annual income does the applicant firm estimate for the first year of authorisation in relation to its home finance mediation business?


		Amount

		£     



		Confirm amount in words

		     





1.3

Fee Block A.19 – General insurance mediation




How much annual income does the applicant firm estimate for the first year of authorisation in relation to its non-investment insurance business (including pure protection)?


		Amount

		£     



		Confirm amount in words

		     





1.4

Fee block A.21 – Firms holding client money or assets, or both


What is the highest value of client money and/or safe custody assets the applicant firm expects to hold during the first year of authorisation?


Client money


		Amount

		£     



		Confirm amount in words

		     





Safe custody assets


		Amount

		£     



		Confirm amount in words

		     





1.5

Fee block CC.02 – Credit-related regulated activities


How much annual income does the applicant firm estimate for the first year of authorisation in relation credit related regulated activities? Annual income for credit related regulated activities is defined in FEES 4 Annex 11B R.


		Amount

		£     



		Confirm amount in words

		     





The Financial Ombudsman Service general levy

For the purposes of the Financial Ombudsman Service general levy, a firm will fall into one or more industry blocks depending on its FCA permission. Data should include only business that is done with eligible complainants who are consumers. As a result, the data reported under the Financial Ombudsman Service general levy can be lower than that reported under the FCA fees section. If the applicant firm will not conduct any business with eligible complainants, it may apply for an exemption.

1.6

FOS Industry block I008 or I009 – Advisers, arrangers, dealers or brokers




How much relevant annual income does the applicant firm estimate for the first year of authorisation in relation to advisors, arrangers, dealers or brokers: 

· holding and/or controlling client money/assets (I008); or

· not holding or controlling client money/assets (I009)? 

Please exclude income from corporate finance business. 


		Amount

		£     



		Confirm amount in words

		     





1.7

FOS Industry block I016 – Home finance providers, advisers and arrangers




How much relevant annual income does the applicant firm estimate for the first year of authorisation in relation to its home finance mediation business?


		Amount

		£     



		Confirm amount in words

		     





1.8

FOS industry block I017 – General insurance mediation




How much relevant annual income does the applicant firm estimate for the first year of authorisation in relation to its non-investment insurance contracts (including pure protection) business only? 

		Amount

		£     



		Confirm amount in words

		     





Financial Services Compensation Scheme (FSCS) Levy


The FSCS levy only covers business that could give rise to a protected claim from an eligible claimant. As a result, the data reported under the FSCS levy can be lower than that reported under the FCA fees section. If the applicant firm does not conduct any business that could give rise to a protected claim from an eligible claimant it may apply for FSCS exemption.


Newly authorised firms are not liable to contribute towards the FSCS specific and compensation costs in the first fee year. We will only use the information provided here for calculating the FSCS levy in the second fee year when a firm obtains authorisation between 1 January and 31 March.


1.9

FSCS class SB02 – General insurance mediation




How much annual eligible income does the applicant firm estimate for the first year of authorisation in relation to its non-investment insurance contracts (excluding pure protection) business?


		Amount

		£     



		Confirm amount in words

		     





1.10
FSCS class SC02 – Life and pensions mediation 




How much annual eligible income does the applicant firm estimate for the first year of authorisation in relation to its life and pensions mediation (including pure protection) business?


		Amount

		£     



		Confirm amount in words

		     





1.11
FSCS class SD02 – Investment mediation 




How much annual eligible income does the applicant firm estimate for the first year of authorisation in relation to its investment mediation business?


		Amount

		£     



		Confirm amount in words

		     





1.12
FSCS class SE02 – Home finance mediation 




How much annual eligible income does the applicant firm estimate for the first year of authorisation in relation to its home finance mediation business?


		Amount

		£     



		Confirm amount in words

		     





Declaration of ongoing FCA fees liability


1.13
You must confirm that the applicant firm understands that it is liable and remains liable to pay fees until such time as the FCA cancels its permission.  This is irrespective of whether it is trading, or even if it has notified us of intention to cease trading or submitted an application to cancel.


 FORMCHECKBOX 

Yes 


Important information you should read before completing this form



The notes that accompany this supplement will help you complete the questions. They also explain why we require the information we ask you for.







For further help on this supplement, please refer to the notes and to the rules at � HYPERLINK "http://www.handbook.fca.org.uk/handbook/FEES/4/Annex1A.html" �www.handbook.fca.org.uk/handbook/FEES/4/Annex1A.html� (FEES 4 Annex 1A)







Monetary figures should be denominated in whole GBP. If the answer is 'nil' then you must write 'nil' – please do not leave it blank. Take care to be as accurate as possible - a poor estimate or forecast is unlikely to be grounds to revise fees at a later stage.



Purpose of this form



We require this information so we can calculate the applicant firm's FCA fees.  We will also use this information to calculate the levies for the Money Advice Service (MAS), the Financial Ombudsman Service (FOS) and, where relevant, the levy for the Financial Services Compensation Scheme (FSCS).



The applicant firm's permissions at the time that it is granted authorisation will determine the fee-blocks to which it is allocated.  The FCA periodic fees and levies for the first year following an applicant firm’s authorisation are based on the tariff data provided in this supplement. For firms who obtain their authorisation between 1 January and 31 March, the data provided here will also be used for the next fee-year.
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FINANCIAL CONDUCT AUTHORITY





 Fees and levies – Wholesale Firms



Fees and levies supplement – Wholesale firms



Application for Authorisation

Fees and levies supplement – Wholesale firms

Full name of applicant firm


		     









		

		Fees and levies -  Wholesale firms







FCA fees



1.1
Fee block A.7 – Portfolio Managers


How much total funds under management does the applicant firm estimate it will have at the end of the first year of authorisation? 


		Amount

		£     



		Confirm amount in words

		     






1.2
Fee block A.9 – Managers and depositaries of investment funds, and operators of collective investment schemes or pension schemes

How much total gross income does the applicant firm estimate from the activities relating to fee block A.9 for the first year of authorisation?

		Amount

		£     



		Confirm amount in words

		     






1.3
Fee block A.10 – Firms dealing as principal

How many traders does the applicant firm estimate in the first year of authorisation?


		Number

		     



		Confirm number in words

		     






1.4
FCA Fee Block A.13 – Advisers / Arrangers




How much annual income does the applicant firm estimate for the first year of authorisation in relation to the regulated activities for fee-block A.13 (see FEES 4 Annex 1R, Part 1) i.e. advisors, arrangers, dealers or brokers?



Please exclude income arising from corporate finance business. This should be declared in fee block A.14.   


		Amount

		£     



		Confirm amount in words

		     





1.5

FCA Fee Block A.14 – Corporate finance advisers 




How much annual income does the applicant firm estimate for the first year of authorisation in relation to the regulated activities for fee-block A.14 (see FEES 4 Annex 1R, Part 1) i.e. corporate finance business? 


		Amount

		£     



		Confirm amount in words

		     





1.6

Fee block A.21 – Firms holding client money or assets, or both


What is the highest value of client money and/or safe custody assets the applicant firm expects to hold during the first year of authorisation? 

Client money

		Amount

		£     



		Confirm amount in words

		     





Client assets

		Amount

		£     



		Confirm amount in words

		     





The Financial Ombudsman Service general levy


For the purposes of the Financial Ombudsman Service general levy, a firm will fall into one or more industry blocks depending on its FCA permission. Data should include only business that is done with eligible complainants who are consumers. As a result, the data reported under the Financial Ombudsman Service general levy can be lower than that reported under the FCA fees section. If the applicant firm will not conduct any business with eligible complainants, it may apply for an exemption. 


1.7
Fee block I005 – Portfolio Managers


How much relevant funds under management does the applicant firm estimate it will have at the end of the first year of authorisation? 


		Amount

		£     



		Confirm amount in words

		     






1.8
Fee block I006 – Managers and depositaries of investment funds, and operators of collective investment schemes or pension schemes

How much relevant gross income does the applicant firm estimate for the first year of authorisation?

		Amount

		£     



		Confirm number in words

		     






1.9
Fee block I007 – Dealers as Principal


How many relevant traders does the applicant firm estimate in the first year of authorisation?

		Number

		     



		Confirm number in words

		     






1.10
Fee blocks I008/I009 – Advisory, Arrangers, Dealers or Brokers


How much relevant annual income does the applicant firm estimate for the first year of authorisation in relation to advisors, arrangers, dealers or brokers:


· holding and/or controlling client money/assets (I008); or 

· not holding or controlling client money/assets (I009)? 

Please exclude income from corporate finance business. 


		Amount

		£



		Confirm amount in words

		





1.11
Fee block I010 – Corporate finance advisers


		

How much annual income does the applicant firm estimate for the first year of authorisation in relation to the regulated activities for fee-block I010 - corporate finance business? 

Amount

		£     



		Confirm amount in words

		     





Financial Services Compensation Scheme (FSCS) levy 


The FSCS levy covers business that could give rise to a protected claim from an eligible claimant. As a result, the data reported under the FSCS levy can be different to that reported under the FCA fee. If the applicant firm does not conduct any business that could give rise to a protected claim from an eligible claimant it may apply for FSCS exemption.


Newly authorised firms do not contribute towards the FSCS specific and compensation costs in the first fee year. We will only use the information here for calculating FSCS levy in the second fee year where a firm obtains authorisation between 1 January and 31 March.

1.12
FSCS class SC02 – Life and Pensions Intermediation

How much annual eligible income does the applicant firm estimate for the first year of authorisation in relation to its life and pensions intermediation (including pure protection) business only? 


		Amount

		£



		Confirm amount in words

		






1.13
FSCS class SD01 – Investment provision 


How much annual eligible income does the applicant firm estimate for the first year of authorisation in relation to investment provision business only?

		Amount

		£



		Confirm amount in words

		






1.14
FSCS class SD02 – Investment Intermediation 


How much annual eligible income does the applicant firm estimate for the first year of authorisation in relation to investment intermediation business only? 


		Amount

		£



		Confirm amount in words

		





Declaration of ongoing FCA fees liability


1.15
You must confirm that the applicant firm understands that it is liable and remains liable to pay fees until such time as the FCA cancels its permission.  This is irrespective of whether it is trading, or even if it has notified us of intention to case trading or submitted an application to cancel.


 FORMCHECKBOX 

Yes 


Declaration of FSCS and the Financial Ombudsman Service exemption 

Please note that if the applicant firm conducts business with private individuals then exemption is unlikely to be available. This is because private individuals are likely to qualify as eligible FSCS claimants and/or FOS complainants.



1.16
The Financial Ombudsman Service exemption – if the applicant firm will not carry on business with eligible complainants and does not foresee doing so in the immediate future, please tick the box below.


 FORMCHECKBOX 


 FORMCHECKBOX 

Applicant firm is exempt from the Financial Ombudsman Service


1.17
FSCS Exemption – if the applicant firm will not carry on business that could give rise to a protected claim by an eligible claimant and does not foresee doing so in the immediate future, please tick the box below.


 FORMCHECKBOX 


 FORMCHECKBOX 

Applicant firm is FSCS exempt

Important information you should read before completing this form



The notes that accompany this supplement will help you complete the questions. They also explain why we require the information we ask you for.







For further help on this supplement, please refer to the notes and to the rules at � HYPERLINK "http://www.handbook.fca.org.uk/handbook/FEES/4/Annex1A.html" �www.handbook.fca.org.uk/handbook/FEES/4/Annex1A.html� (FEES 4 Annex 1A)







Monetary figures should be denominated in whole GBP. If the answer is 'nil' then you must write 'nil' – please do not leave it blank. Take care to be as accurate as possible - a poor estimate or forecast is unlikely to be grounds to revise fees at a later stage.







Purpose of this form



We require this information so we can calculate the applicant firm's FCA fees.  We will also use this information to calculate the levies for the Money Advice Service (MAS), the Financial Ombudsman Service (FOS) and, where relevant, the levy for the Financial Services Compensation Scheme (FSCS).



The applicant firm's permissions at the time that it is granted authorisation will determine the fee-blocks to which it is allocated.  The FCA periodic fees and levies for the first year following an applicant firm’s authorisation are based on the tariff data provided in this supplement. For firms who obtain their authorisation between 1 January and 31 March, the data provided here will also be used for the next fee-year. 
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FINANCIAL CONDUCT AUTHORITY






                                                                                          1 Application fee



5 Systems and controls




Application for Authorisation


Checklist – Retail 

Full name of applicant firm


		     







		

		Documents for this application

You must confirm which sections of the application pack you have attached.  You will also need documents to support this application. You must send some of these with this application; the applicant firm needs to make other documents available for inspection upon request.





The information we need for this application



1.1
This 'application for authorisation' pack consists of the following documents; please tick below to confirm the forms you have completed and enclosed.


		Application documents

		



		

		



		

		

		



		Compulsory documents

		



		MiFID Authorisation Form

		 FORMCHECKBOX 

Attached



		List of members of the management body and relevant attachments

		 FORMCHECKBOX 

Attached



		MiFID Annex

		 FORMCHECKBOX 

Attached



		Retail Supplement (one of the following)


· Supplement for firms selling investments


· Supplement for firms selling investments and home finance


· Supplement for firms selling investments and non-investment insurance contracts


· Supplement for firms selling investments, home finance and non-investment insurance contracts

		 FORMCHECKBOX 

Attached

 FORMCHECKBOX 

Attached

 FORMCHECKBOX 

Attached

 FORMCHECKBOX 

Attached



		MiFID IT Self-Assessment Form

		 FORMCHECKBOX 

Attached



		Fees and Levies Supplement - Retail

		 FORMCHECKBOX 

Completed



		This checklist

		 FORMCHECKBOX 

Attached





		Other application documents

		



		Please select the documents you have completed and attached below:


Disclosure of significant events appendix



		 FORMCHECKBOX 

Attached



		IT Controls Form

		 FORMCHECKBOX 

Attached 



		IT Maturity Assessment Form

		 FORMCHECKBOX 

Attached 



		Self Certification 6

		 FORMCHECKBOX 

Attached 



		Self Certification 7

		 FORMCHECKBOX 

Attached 



		

		





Supporting documents you are sending with this application

You must tick below the documents you are sending with this application.


1.2
List of supporting documents


Compulsory supporting documents

MiFID Annex (we have provided question numbers in brackets where possible)

		Section

		Supporting documents

		



		

		

		



		4.3

		Form A - Application to perform controlled functions under the approved persons regime

		Number enclosed


     





		5.1,5.6

		A forecast balance sheet

		 FORMCHECKBOX 
 Attached 



		5.1,5.6

		A forecast monthly profit and loss account

		 FORMCHECKBOX 
 Attached 



		5.1,5.6

		A monthly cash flow forecast

		 FORMCHECKBOX 
 Attached 



		5.1,5.6

		A monthly calculation of the applicant firm’s financial resources

		 FORMCHECKBOX 
 Attached 



		5.7

		Consolidation Group Form

		 FORMCHECKBOX 
 Attached 



		6.9

		Organisational structure chart

		 FORMCHECKBOX 


 FORMCHECKBOX 

Attached



		6.22

		Supporting documentation such as high-level IT  architecture diagrams

		 FORMCHECKBOX 

Attached



		6.24

		Compliance monitoring programme

		 FORMCHECKBOX 

Attached





Other supporting documents to be provided depending on the answers to the applicable questions

MiFID Annex (we have provided question numbers in brackets where possible)

		Section

		Other supporting documents

		



		

		

		

		



		1.17

		Certificate of incorporation

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 

Not applicable



		1.17

		Copy of Partnership agreement deeds

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 

Not applicable



		1.17

		Copy of Limited Liability Partnership agreement deeds

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 

Not applicable



		1.27

		MTFs and OTFs table



		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 

Not applicable



		1.27



		Transparency Waiver

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 

Not applicable



		2.5

		CRR Permissions form

		 FORMCHECKBOX 

Attached

 FORMCHECKBOX 

Not applicable



		2.5

		Common Equity Tier 1 issuance application form

		 FORMCHECKBOX 



 FORMCHECKBOX 

Attached

 FORMCHECKBOX 

Not applicable



		2.8

		Companies House form SH01 (limited companies only) 

		 FORMCHECKBOX 


 FORMCHECKBOX 

Attached


 FORMCHECKBOX 


 FORMCHECKBOX 

Not applicable


 FORMCHECKBOX 

Share capital to be issued subject to in principle authorisation



		2.8

		Statements of personal and business assets and liabilities (partnerships and sole traders)

		 FORMCHECKBOX 

Attached

 FORMCHECKBOX 

Not applicable



		2.8

		Members capital agreement (Limited Liability Partnerships only)

		 FORMCHECKBOX 


 FORMCHECKBOX 

Attached


 FORMCHECKBOX 


 FORMCHECKBOX 

Not applicable



		3.1, 3.5

		Structure chart

		 FORMCHECKBOX 


 FORMCHECKBOX 

Attached


 FORMCHECKBOX 


 FORMCHECKBOX 

Not applicable



		3.2

		A copy of the latest financial statements (Body corporate, partnerships or trusts only)

		 FORMCHECKBOX 


 FORMCHECKBOX 

Attached


 FORMCHECKBOX 


 FORMCHECKBOX 

Not applicable



		3.2

		Documentation to show financial position (individuals only)

		 FORMCHECKBOX 


 FORMCHECKBOX 

Attached


 FORMCHECKBOX 


 FORMCHECKBOX 

Not applicable



		3.3

		Legal Persons controller form

		Number enclosed


     





		3.3

		Natural Persons controller form

		Number enclosed


     





		3.3

		Trust controller form

		Number enclosed


     





		3.8

		Group structure chart

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 


 FORMCHECKBOX 

Not applicable



		3.8

		List of group entities that are regulated

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 


 FORMCHECKBOX 

On group structure chart


 FORMCHECKBOX 


 FORMCHECKBOX 

Not applicable



		3.8

		The country of incorporation and name of the highest non-EEA parent undertaking

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 


 FORMCHECKBOX 

Not applicable



		3.8

		Full details of any previously notified equivalence assessments

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 


 FORMCHECKBOX 

Not applicable



		3.8

		Details of any group supervision on a consolidated basis by any non-EEA regulator

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 


 FORMCHECKBOX 

Not applicable



		3.10

		Classification of groups form

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 


 FORMCHECKBOX 

Not applicable



		3.12

		Group structure chart

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 


 FORMCHECKBOX 

Not applicable



		3.12

		List of group entities that are regulated

		 FORMCHECKBOX 

Attached

 FORMCHECKBOX 

On group structure chart

 FORMCHECKBOX 


 FORMCHECKBOX 

Not applicable



		3.12

		Country of incorporation and the name of the highest non-EEA parent undertaking

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 


 FORMCHECKBOX 

Not applicable



		3.12

		Full details of any previously notified equivalence assessments

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 


 FORMCHECKBOX 

Not applicable



		3.12

		Details of any conglomerate supervision on a consolidated basis by any non-EEA regulator

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 


 FORMCHECKBOX 

Not applicable



		4.6

		Staff organisational structure chart

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 


 FORMCHECKBOX 

Not applicable



		5.7

		Consolidation Group Form

		 FORMCHECKBOX 


 FORMCHECKBOX 

Attached

 FORMCHECKBOX 

Not applicable



		5.9

		End of year accounts including:


- Balance Sheet


- Profit and Loss accounts


- Audited annual reports


- A report by the company auditor


(if the firm is currently trading)

		 FORMCHECKBOX 

Attached

 FORMCHECKBOX 

Not applicable



		5.10

		ICAAP (if €730K firm)

		 FORMCHECKBOX 

Attached

 FORMCHECKBOX 

Not applicable



		6.22

		Supporting documents such as high-level IT architecture diagrams

		 FORMCHECKBOX 

Attached

 FORMCHECKBOX 

Not applicable





Retail Supplement (we have provided question numbers in brackets where possible)


		Section

		Other supporting documents

		



		

		

		

		



		1

		Consumer buy-to-let (CBTL) registration form

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 

Not applicable





Disclosure of significant events appendix


		Section

		Other supporting documents

		



		1.17

		Most recent annual or management accounts

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 

Not applicable





Compulsory self-certified supporting documents 

By signing the form you will certify that these documents have been prepared to an appropriate standard and can be made available for immediate inspection by us.


Please note that we carry out checks to ensure applicant firms are complying with our requirements.


If these documents are not available immediately, it may take longer to assess your application.



1.3
List of self-certified documents


Please tick to confirm that the document is created and available for inspection. If the document does not apply to the applicant firm, please tick ‘Not applicable’.


MiFID Annex

		Question

		Self certified documents

		



		5.10

		ICAAP (if an IFPRU, other than an IFPRU €730K firm, or BIPRU investment firm)

		 FORMCHECKBOX 

Created and available for inspection FORMCHECKBOX 




		5.11

		Individual liquidity adequacy assessment (ILAA) (if a ILAS BIPRU firm)

		 FORMCHECKBOX 

Created and available for inspection FORMCHECKBOX 






Other documents



1.4
Please list any other documents you have provided.


		     





		     





		     






1.5
Please provide any comments on supporting documents if necessary.

		     





Other information


1.6
If there is anything else you would like to tell us about this application please give details below.


		     









This checklist form includes:



a checklist of documents you need to send us with this application; and



documents that you need to make available for us to inspect.
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FINANCIAL CONDUCT AUTHORITY






                                                                                          1 Application fee



5 Systems and controls




Application for Authorisation


Checklist – Wholesale

Full name of applicant firm


		     







		

		Documents for this application

You must confirm which sections of the form you have attached.  You will also need documents to support this application. You must send some of these with this application; the applicant firm needs to make other documents available for inspection upon request.





The information we need for this application



1.1
This 'application for authorisation' pack consists of the following documents; please tick below to confirm the forms you have completed and enclosed.


		Application documents

		



		

		



		

		

		



		Compulsory documents

		



		MiFID Authorisation Form

		 FORMCHECKBOX 

Attached



		List of members of the management body and relevant attachments

		 FORMCHECKBOX 

Attached



		MiFID Annex

		 FORMCHECKBOX 

Attached



		MiFID IT Self-Assessment Form

		 FORMCHECKBOX 

Attached



		Fees and Levies Supplement – Wholesale 

		 FORMCHECKBOX 

Completed



		This checklist

		 FORMCHECKBOX 

Attached





		Other application documents

		



		Please select the documents you have completed and attached below:


Disclosure of significant events appendix



		 FORMCHECKBOX 

Attached



		Supplement for Small Authorised UK AIFM (Alternative Investment Fund Manager)




		 FORMCHECKBOX 

Attached



		IT Controls Form

		 FORMCHECKBOX 

Attached 



		IT Maturity Assessment Form

		 FORMCHECKBOX 

Attached 



		Self Certification 6

		 FORMCHECKBOX 

Attached 



		Self Certification 7

		 FORMCHECKBOX 

Attached 



		

		





Supporting documents you are sending with this application

You must tick below the documents you are sending with this application.


1.2
List of supporting documents


Compulsory supporting documents

MiFID Annex (we have provided question numbers in brackets where possible)

		Section

		Supporting documents

		



		

		

		



		4.3

		Form A - Application to perform controlled functions under the approved persons regime

		Number enclosed


     





		5.1, 5.6

		A forecast balance sheet

		 FORMCHECKBOX 
 Attached 



		5.1, 5.6

		A forecast monthly profit and loss account

		 FORMCHECKBOX 
 Attached 



		5.1, 5.6

		A monthly cash flow forecast

		 FORMCHECKBOX 
 Attached 



		5.1, 5.6

		A monthly calculation of the applicant firm’s financial resources

		 FORMCHECKBOX 
 Attached 



		5.7

		Consolidation Group Form

		 FORMCHECKBOX 
 Attached 



		6.9

		Organisational structure chart

		 FORMCHECKBOX 


 FORMCHECKBOX 

Attached



		6.22

		Supporting documentation such as high-level IT  architecture diagrams

		 FORMCHECKBOX 

Attached



		6.24

		Compliance monitoring programme

		 FORMCHECKBOX 

Attached





Supplement for Small Authorised UK AIFM  (we have provided question numbers in brackets where possible)


		Section

		Supporting documents

		



		

		

		



		3.2

		Schedule of AIFs

		 FORMCHECKBOX 
 Attached 





Other supporting documents to be provided depending on the answers to the applicable questions

MiFID Annex (we have provided question numbers in brackets where possible)

		Section

		Other supporting documents

		



		

		

		

		



		1.17

		Certificate of incorporation

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 

Not applicable



		1.17

		Copy of Partnership agreement deeds

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 

Not applicable



		1.17

		Copy of Limited Liability Partnership agreement deeds

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 

Not applicable



		1.27

		MTFs and OTFs table



		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 

Not applicable



		1.27



		Transparency Waiver

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 

Not applicable



		2.5

		CRR Permissions form

		 FORMCHECKBOX 

Attached

 FORMCHECKBOX 

Not applicable



		2.5

		Common Equity Tier 1 issuance application form

		 FORMCHECKBOX 



 FORMCHECKBOX 

Attached

 FORMCHECKBOX 

Not applicable



		2.8

		Companies House form SH01 (limited companies only) 

		 FORMCHECKBOX 


 FORMCHECKBOX 

Attached


 FORMCHECKBOX 


 FORMCHECKBOX 

Not applicable


 FORMCHECKBOX 

Share capital to be issued subject to in principle authorisation



		2.8

		Statements of personal and business assets and liabilities (partnerships and sole traders)

		 FORMCHECKBOX 

Attached

 FORMCHECKBOX 

Not applicable



		2.8

		Members capital agreement (Limited Liability Partnerships only)

		 FORMCHECKBOX 


 FORMCHECKBOX 

Attached


 FORMCHECKBOX 


 FORMCHECKBOX 

Not applicable



		3.1, 3.5

		Structure chart

		 FORMCHECKBOX 


 FORMCHECKBOX 

Attached


 FORMCHECKBOX 


 FORMCHECKBOX 

Not applicable



		3.2

		A copy of the latest financial statements (Body corporate, partnerships or trusts only)

		 FORMCHECKBOX 


 FORMCHECKBOX 

Attached


 FORMCHECKBOX 


 FORMCHECKBOX 

Not applicable



		3.2

		Documentation to show financial position (individuals only)

		 FORMCHECKBOX 


 FORMCHECKBOX 

Attached


 FORMCHECKBOX 


 FORMCHECKBOX 

Not applicable



		3.3

		Legal Persons controller form

		Number enclosed


     





		3.3

		Natural Persons controller form

		Number enclosed


     





		3.3

		Trust controller form

		Number enclosed


     





		3.8

		Group structure chart

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 


 FORMCHECKBOX 

Not applicable



		3.8

		List of group entities that are regulated

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 


 FORMCHECKBOX 

On group structure chart


 FORMCHECKBOX 


 FORMCHECKBOX 

Not applicable



		3.8

		The country of incorporation and name of the highest non-EEA parent undertaking

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 


 FORMCHECKBOX 

Not applicable



		3.8

		Full details of any previously notified equivalence assessments

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 


 FORMCHECKBOX 

Not applicable



		3.8

		Details of any group supervision on a consolidated basis by any non-EEA regulator

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 


 FORMCHECKBOX 

Not applicable



		3.10

		Classification of groups form

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 


 FORMCHECKBOX 

Not applicable



		3.12

		Group structure chart

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 


 FORMCHECKBOX 

Not applicable



		3.12

		List of group entities that are regulated

		 FORMCHECKBOX 

Attached

 FORMCHECKBOX 

On group structure chart

 FORMCHECKBOX 


 FORMCHECKBOX 

Not applicable



		3.12

		Country of incorporation and the name of the highest non-EEA parent undertaking

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 


 FORMCHECKBOX 

Not applicable



		3.12

		Full details of any previously notified equivalence assessments

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 


 FORMCHECKBOX 

Not applicable



		3.12

		Details of any conglomerate supervision on a consolidated basis by any non-EEA regulator

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 


 FORMCHECKBOX 

Not applicable



		4.6

		Staff organisational structure chart

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 


 FORMCHECKBOX 

Not applicable



		5.7

		Consolidation Group Form

		 FORMCHECKBOX 


 FORMCHECKBOX 

Attached

 FORMCHECKBOX 

Not applicable



		5.9

		End of year accounts including:


- Balance Sheet


- Profit and Loss accounts


- Audited annual reports


- A report by the company auditor


(if the firm is currently trading)

		 FORMCHECKBOX 

Attached

 FORMCHECKBOX 

Not applicable



		5.10

		ICAAP (if €730K firm)

		 FORMCHECKBOX 

Attached

 FORMCHECKBOX 

Not applicable



		6.22

		Supporting documents such as high-level IT architecture diagrams

		 FORMCHECKBOX 

Attached

 FORMCHECKBOX 

Not applicable





Disclosure of significant events appendix


		Section

		Other supporting documents

		



		1.17

		Most recent annual or management accounts

		 FORMCHECKBOX 

Attached


 FORMCHECKBOX 

Not applicable





Compulsory self-certified supporting documents 

By signing the form you will certify that these documents have been prepared to an appropriate standard and can be made available for immediate inspection by us.


Please note that we carry out checks to ensure applicant firms are complying with our requirements.


If these documents are not available immediately, it may take longer to assess your application.



1.3
List of self-certified documents


Please tick to confirm that the document is created and available for inspection. If the document does not apply to the applicant firm, please tick ‘Not applicable’.


MiFID Annex

		Question

		Self certified documents

		



		5.10

		ICAAP (if an IFPRU, other than an IFPRU €730K firm, or BIPRU investment firm)

		 FORMCHECKBOX 

Created and available for inspection FORMCHECKBOX 




		5.11

		Individual liquidity adequacy assessment (ILAA) (if a ILAS BIPRU firm)

		 FORMCHECKBOX 

Created and available for inspection FORMCHECKBOX 






Other documents



1.4
Please list any other documents you have provided.


		     





		     





		     






1.5
Please provide any comments on supporting documents if necessary.

		     





Other information


1.6
If there is anything else you would like to tell us about this application please give details below.


		     









This checklist form includes:



a checklist of documents you need to send us with this application; and



documents that you need to make available for us to inspect.
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MiFID Authorisation Form



[bookmark: Text55]Reference number:      

Date:      



FROM:



Name of the applicant:      

	

Address:      







(Contact details of the designated contact person)



Name:      



Telephone:      



Email:      





TO:



Member State:      



Competent Authority:      



Address:      





(Contact details of the designated contact point)



Address:      



Telephone:      








Email:      









Dear [insert appropriate name]      



In accordance with Article 2 of the Commission Implementing Regulation (EU) No …/...laying down implementing technical standards with regard to standard forms, templates and procedures for notification or provision of information provided for in Article 7(5) of Directive 2014/65/EU to ensure uniform conditions of application of Article 7(2), kindly find attached the authorisation application.





Person in charge of preparing the application:



Name:      



Status/position:      



Telephone:      



Fax (if available):      



E-mail:      





Nature of the application (tick the relevant box):



|_| Authorisation



|_| Change to the authorisation already obtained




CONTENT



General information on the applicant firm

     

[please insert the information referred to under Articles 1 of [RTS]. Please set out that information here or make reference to the relevant annexes containing the information]



Information on the capital

     

[please insert the information referred to under Article 2 of [RTS]. Please set out that information here or make reference to the relevant annexes containing the information]



Information on the shareholders

      

[please insert the information referred to under Article 3 of [RTS]. Please set out that information here or make reference to the relevant annexes containing the information]



Information on the management body and persons directing the business

     

[please insert the information referred to under Article 4 of [RTS]. Please set out that information here or make reference to the relevant annexes containing the information]



Financial information

     

[please insert the information referred to under Article 5 of [RTS]. Please set out that information here or make reference to the relevant annexes containing the information]



Information on the organisation

      

[please insert the information referred to under Article 6 of [RTS]. Please set out that information here or make reference to the relevant annexes containing the information]
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 1  General Information




Application for Authorisation

MiFID Annex for VOP Applications

Legal name of applicant firm


		     









		1

		General information

Please refer to the Article 1 of the RTS when completing this section of the Annex.


Providing the information requested in the MiFID Annex will enable you to comply with your obligation to provide information under Article 7(2) of MiFID. This information is also required by the FCA in order to assess your application against the Threshold Conditions in FSMA.


Please ensure you write on the MiFID Authorisation Form that you have completed this section.








Scheduling for this application



1.1
Does the applicant firm have any timing factors that it would like us to consider?


We cannot guarantee to authorise an applicant firm by a specific date, but we will try to take into account any timings when assessing your application.


		     






Applicant firm names



1.2
Does the applicant firm intend to change the registered name given on the front of this form upon authorisation?



No



Yes(Give details below


		Name

		     






1.3
Does the applicant firm intend to use any trading names in addition to the name given on the front of this form?



No



Yes
(
Give details below


		Name

		     





Legal status of the applicant firm



1.4
What type of firm is the applicant firm?



Sole trader 



Private limited company



Partnership (other than limited partnership or limited liability partnership)



Limited liability partnership



Public limited company



Limited partnership



Unincorporated association


 Other ( You must detail below the legal status of the applicant firm


		     






1.5
Date of incorporation or formation (dd/mm/yyyy)


		     

		     

		/

		     

		     

		/

		     

		     

		     

		     






1.6
Where was the applicant firm incorporated or formed?


 FORMCHECKBOX 

England/ Wales


 FORMCHECKBOX 

Scotland


 FORMCHECKBOX 

Northern Ireland


 FORMCHECKBOX 

Outside the UK(Give details below

		     





Contact details



1.7
Contact details for a person within the applicant firm

This individual will be entered on the Financial Services Register as the complaints contact. He or she must perform a controlled function for the applicant firm. 

		Title

		     





		First name(s)

		       





		Surname

		     





		Job title

		     





		Business address

		



		

		



		

		



		

		



		Postcode

		     





		Phone number (including STD code)

		     





		Email address

		     





Details of professional advisers



1.8
Has the applicant firm used a professional adviser to help with this application?


 FORMCHECKBOX 

No
(
Continue to Question 1.13

 FORMCHECKBOX 

Yes
(
You must fill in the rest of this section



1.9
Name of professional adviser's firm


		     






1.10
Name and contact details of professional adviser


		Title

		     





		First name(s)

		     





		Surname

		     





		Business address

		     



		

		



		

		



		

		



		Postcode

		     





		Phone number (including STD code)

		     





		Mobile number (optional)

		     





		Email address

		     






1.11
Do you want us to copy all correspondence to the professional adviser?


 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes



1.12
If the applicant firm becomes authorised will it continue to use a professional adviser (either the adviser listed above or another one)?


 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes


Other details


1.13
Principal place of business of applicant firm


		Principal place of business address

		     



		

		



		

		



		Postcode

		     





		Phone number (including STD code)

		     





		Fax number (including STD code)

		     





		Email address

		     






1.14
Does the applicant firm have a head office?



No



Yes, it is the same as address given in Question 1.13 


Yes, it is different from the address given in Question 1.13 ( Give details below


		Head office address

		     



		

		



		

		



		Postcode

		     






1.15
Is the applicant firm an incorporated company?



No



Yes(Is the registered office address the same as the address given in Question 1.13 or Question 1.14

Yes, it is the same address given in Question 1.13 (principal place of business)

Yes, it is the same address given in Question 1.14 (head office)

No(Give details below


		Registered office address

		     



		

		



		

		



		Postcode

		     





		Phone number (including STD code)

		     





		Fax number (including STD code)

		     





		Email address

		     






1.16
Does the applicant firm have a website address?


 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes, live(Give address below


 FORMCHECKBOX 

Yes, being developed(Give address (if known) and launch date below


		     






1.17
Please attach the following


Certificate of incorporation



 Attached


Copy of Partnership agreement deeds (if applicable)
 Attached


Copy of Limited Liability Partnership agreement deeds 
(if applicable)





 Attached



1.18
Does the applicant firm have a registered number, e.g. Companies House number?



No


Yes(Give details below

		    

		     

		     

		     

		     

		     

		     

		     

		     

		     

		     

		     






1.19
Please confirm that all the details given in Questions 1.4-1.6 and 1.17-1.18 match companies house records


 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No(Give details below


		     





1.20
Does the applicant firm have an LEI code?


No


Yes(Give details below

		    

		     

		     

		     

		     

		     

		     

		     

		     

		     

		     

		     

		     

		     

		     

		     

		     

		     

		     

		     





Financial year end



1.21
Date of the applicant firm's financial year end (dd/mm) 


		    

		     

		/

		     

		     





Branches



1.22
Will the applicant firm have any branches in the UK that intend to conduct regulated activities?


No



Yes
(
Give details below

		     





Appointed representatives

1.23
Does the firm intend to use an appointed representative? 



No



Yes
(
Give details below

		     





Permission profile


To answer Question 1.24 you must refer to the relevant permission profiles table (1, 2 or 3) on the following pages. These show the range of regulated activities, investment types and client types applicable to the applicant firm. For each regulated activity the applicant firm is requesting permission to carry on, you must tick: 

· the investment types in which it is seeking to carry on that regulated activity, and  

· client types for which it is seeking to carry on that regulated activity



1.24
You must confirm that the applicant firm has completed one of the three Permission Profiles on pages 10-12, depending on their type of business



 Permission Profile 1 (MiFID firms)

 Permission Profile 2 (MiFID exempt Article 3 firms)

 Permission Profile 3 (Personal Investment firm)



Please note that if the applicant firm is a Personal Investment firm and it intends to do any of the following activities, you will be asked in the relevant retail supplement about these:


· advising on pension transfers/op-outs


· advising on Peer-to-Peer agreements


· funeral plan contracts


· providing basic advice on stakeholder products


· assisting in the administration and performance of non-investment insurance contracts;


· dealing as agent in non-investment insurance contracts


· home reversions plans


· home purchase plans


· regulated sale and rent back agreements, and/or


· alternative debentures


Please note that if the applicant firm is a Small Authorised UK AIFM (Alternative Investment Fund Manager) and it intends to do any of the following activities, you will be asked in the Supplement for Small Authorised UK AIFM about these:

· Establishing, operating, winding up a collective investment scheme;

· Managing an Authorised AIF; and/or

· Managing an Unauthorised AIF.

Permission Profile table 1

You must tick all the investment types and regulated activities that the applicant firm intends to conduct. 

		Investment type

		Regulated activity



		

		Advising (excluding pension transfers/opt-outs)

		Arranging (bringing about) deals in investments

		Making arrangements with a view to transactions in investments

		Dealing in investments as agent

		Dealing in investments as principal

		Managing investments

		Safeguarding and administration of assets




		Arranging safeguarding and administration of assets




		Operating a MTF 

		Operating an OTF

		Bidding in emissions auctions



		SECURITY

		

		

		

		

		

		

		

		

		

		

		



		Share

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		

		



		Debenture

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		



		Government and public security  

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		



		Warrant

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		



		Certificates representing certain security

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		



		Unit

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		



		Emissions allowances

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		



		Rights to or interests in investments (security)

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		



		CONTRACTUALLY-BASED


INVESTMENT

		

		

		

		

		

		

		

		

		

		

		



		Option (excluding a commodity option)

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		



		Commodity option and option on commodity future

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		



		Future (excluding a commodity future)

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		



		Commodity future

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		



		Contract for differences

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		



		Binary Bets

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		



		Spread Bet 

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		



		Rolling spot forex

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		



		Alternative debentures

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		



		Emissions auction product

		

		

		

		

		

		

		

		

		

		

		 FORMCHECKBOX 




		Rights to or interests in investments (contractually-based investment)

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Structured deposits 

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		

		 FORMCHECKBOX 


		

		

		

		

		



		CLIENT TYPE

		

		

		

		

		

		

		

		

		

		

		



		Retail (investment)

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Professional 

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Eligible counterparty 

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 






 Permission Profile table  2 –  MiFID exempt Article 3 firms

You must tick all the investment types and regulated activities that the applicant firm intends to conduct.

		INVESTMENT TYPE

		REGULATED ACTIVITY



		

		Advising (excluding pension transfers/opt-outs)

		Making arrangements with a view to transactions in investments

		Arranging (bringing about deals)



		Share 

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Debenture 

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Government and public security 

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Warrant 

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Certificates representing certain security 

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Unit 

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Option (excluding a commodity option)

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Future (excluding a commodity future)

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Contract for difference 

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Rights to or interests in investments (security)

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Spread Bet

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Alternative Debentures

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Rights to or interests in investments (contractually-based investment)

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Structured deposits

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 






Permission Profile table  3 – Personal Investment firms

You must tick all the investment types and regulated activities that the applicant firm intends to conduct. Permission profile table 3 has a list of the regulated activities and investment types usually applicable for a Personal Investment Firm

		INVESTMENT TYPE

		REGULATED ACTIVITY



		

		Investments

		Regulated mortgage contracts



		

		Advising (excluding pension transfers/opt-outs)

		Arranging (bringing about deals) in investments

		Making arrangements in investments

		Advising on regulated mortgage contracts

		Arranging (bringing about deals) in regulated mortgage contracts

		Making arrangements in regulated mortgage contracts



		

		

		

		

		

		

		



		Share

		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		

		

		



		Debenture

		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		

		

		



		Government and public security

		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		

		

		



		Warrant

		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		

		

		



		Certificate representing 
certain security

		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		

		

		



		Unit

		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		

		

		



		Stakeholder pension scheme

		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		

		

		



		Personal pension schemes

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		

		

		



		Rights to or interests in investments (security)

		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		

		

		



		Funeral plan contract

		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		

		

		



		Life policy

		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		

		

		



		Rights to or interests in investments (contractually-based investment)

		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		

		

		



		Non-investment insurance contract

		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		

		

		



		Stakeholder products

		 FORMCHECKBOX 


 FORMCHECKBOX 


		

		

		

		

		



		Regulated mortgage contract

		

		

		

		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 






1.25
You must complete the following table to supply a list of MiFID investment services and activities and investment types the applicant firm intends to provide

		Investment type

		LIST OF investment SERVICES AND ACTIVITIES



		

		Reception and transmission of orders in relation to one or more financial instruments

		Execution of orders on behalf of clients

		Dealing on own account

		Portfolio management

		Investment advice

		Underwriting of financial instruments and/or placing of financial instruments on a firm commitment basis

		Placing of financial instruments without a firm commitment basis



		Operation of an MTF



		Operation of an OTF



		(1) Transferable securities

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		(2) Money-market instruments

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		(3) Units in collective investment undertakings  

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		(4) Options, futures, swaps, forward rate agreements and any other derivative contracts relating to securities, currencies, interest rate or yields, emissions allowances or other derivatives instruments, financial indices or financial measures which may be settled physically or in cash

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		(5) Options, futures, swaps, forwards and any other derivative contracts relating to commodities that must be settled in cash or may be settled in cash at the option of one of the parties other than by reason of default or other termination event

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		(6) Options, futures, swaps, and any other derivative contract relating to commodities that can by physically settled provided that they are traded on a regulated market, an MTF, or an OTF, except for wholesale energy products traded on an OTF that must be physically settled

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		(7) Options, futures, swaps, forwards and any other derivative contracts relating to commodities, that can be physically settled not otherwise mentioned in point 6 of this Section and not being for commercial purposes, which have the characteristics of other derivative financial instruments

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		(8) Derivative instruments for the transfer of credit risk

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		(9) Financial contracts for differences

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		(10) Options, futures, swaps, forward rate agreements and any other derivative contracts relating to climatic variables, freight rates or inflation rates or other official economic statistics that must be settled in cash or may be settled in cash at the option of one of the parties other than by reason of default or other termination event, as well as any other derivative contracts relating to assets, rights, obligations, indices and measures not otherwise mentioned in this Section, which have the characteristics of other derivative financial instruments, having regards to whether, inter alia, they are traded on a regulated market, an OTF, or an MTF

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		(11) Emissions allowances consisting of any units recognised for compliance with the requirements of Directive 2003/87/EC (Emissions Trading Scheme)

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 






MTF / OTF

1.26
Is the applicant firm seeking permission to carry on the regulated activity of operating a MTF or operating an OTF?


No
(
Continue to Question 1.33


Yes



1.27
You must complete and attach the MTFs and OTFs table, see [LINK]  (this should be saved and attached to the application on Connect)


Completed and attached


You may also be required to complete a Transparency Waiver Form [LINK].



Completed and attached

Other regulated activities



1.28
Is the applicant firm seeking permission to carry on any regulated activities not included in the Permission Profile table?


No




Yes
(
List the regulated activities not given in the Permission Profile table (with the corresponding investment and client types) below


		     





Agreeing to carry on a regulated activity


Under the permission regime, 'agreeing to carry on a regulated activity' is a regulated activity in its own right. As a matter of course, an applicant firm will carry on this regulated activity (which is limited to agreeing to carry on only the other regulated activities specified in its Scope of Permission Notice). Please note that this is not applicable for operating a MTF or operating an OTF. 


1.29
You must confirm that the applicant firm requests permission to carry on this activity.

 Yes


Standard limitation – investment activity in rights to or interests in investments


As a matter of course, a standard limitation on investment activity in the investment type of 'rights to or interests in investments' is attached to each regulated activity that an applicant firm is authorised to carry on.



1.30
You must confirm that the applicant firm requests the attachment of this limitation to each regulated activity specified in its completed Permission Profile table.

 Yes


Standard requirement – client money


The applicant firm's Scope of Permission Notice will reflect whether or not it is permitted to hold and/or control client money.



1.31
Is the applicant firm seeking permission to hold and/or control client money?

Please note that MiFID exempt Article 3 firms are not permitted to hold client money


No(Continue to Question 1.41



Control client money only



Hold and control client money only

Standard requirement for firms that will be exempt from MiFID


1.32
You must tick the box below if the applicant firm is exempt from MiFID by virtue of the exemption in article 3 MiFID.

 FORMCHECKBOX 

Must comply with the requirements in regulation 4C (or any successor provision) of FSMA (Markets in Financial Instruments) Regulations 2007.


The above requirement will be contained in your Scope of Permission Notice

1.33
The following limitations apply to the regulated activity of operating an OTF. Which limitations are relevant to the applicant firm?


 FORMCHECKBOX 
 (a)
Dealing on own account - OTF


‘Unable to engage in dealing on own account, as defined in article 4.1(6) MiFID II, unless in respect of:


(i)
sovereign debt instruments for which there is not a liquid market; or


(ii)
bonds, structured finance products, emission allowances and derivatives, which have not been declared subject to the clearing obligation in accordance with EMIR, when:


(a)
 engaging in ‘matched principal trading’ as defined in the Glossary of defined expressions used in the FCA’s Handbook; and


(b)
 the client has consented to such trading’.


 FORMCHECKBOX 
 (b)
Dealing on own account in sovereign debt - OTF

‘Unable to engage in dealing on own account, as defined in article 4.1(6) MiFID II, unless in respect of sovereign debt instruments for which there is not a liquid market.’

 FORMCHECKBOX 
 (c)
Matched principal trading - OTF


‘Unable to engage in dealing on own account, as defined in article 4.1(6) MiFID II, unless in respect of bonds, structured finance products, emission allowances and derivatives, which have not been declared subject to the clearing obligation in accordance with EMIR, when:


(i)
engaging in ‘matched principal trading’ as defined in the Glossary of defined expressions used in the FCA’s Handbook; and


(ii) the client has consented to such trading’.

1.34 
You must confirm that the applicant firm requests the attachment of the appropriate limitation to its Scope of Permission


 FORMCHECKBOX 

Yes

Other limitations/requirements



1.35
Is the applicant firm seeking to attach any other limitations to any of its regulated activities, or any other requirements on its permission?

 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes (Give details below


		     





History of applicant firm



1.36
Has the applicant firm ever been refused or had revoked any licence, membership, authorisation, registration or other permission granted by a financial services regulator or government body in the UK or overseas?


 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes



1.37
Has the applicant firm ever, after making an application to a regulatory body, for:


•
a licence


•
authorisation


•
registration


•
notification


•
membership, or


•
other permission granted by a regulatory body


decided not to proceed with it?


 FORMCHECKBOX 

No(Continue to Section 2 

 FORMCHECKBOX 

Yes 


1.38
If the answer to Question 1.36 or 1.37 is yes, please give a full explanation of the events below.


Make sure this includes:


•
the question number the event refers to


•
the date of the event


•
any amounts involved


•
the outcome, and


•
an explanation of the circumstances


		     





		2

		Information on capital

Please refer to the Article 2 of the RTS when completing this section of the Annex.


Providing the information requested in the MiFID Annex will enable you to comply with your obligation to provide information under Article 7(2) of MiFID. This information is also required by the FCA in order to assess your application against the Threshold Conditions in FSMA.

Please ensure you write on the MiFID Authorisation Form that you have completed this section.









2.1
Is the applicant firm an IFPRU firm, a BIPRU Firm or an Exempt CAD Firm as a consequence of MiFID article 3?  


IFPRU firm including an exempt CAD firm which is a local firm(Continue to Question 2.2



BIPRU firm(Continue to Question 2.6


Exempt CAD firm other than an exempt CAD firm which is a local firm  (Continue to Question 2.7 


Exempt MiFID firm as a consequence of MiFID Article 3 (Continue to Question 2.7 


IFPRU Firms


2.2
You must state the gross amount of each source of capital in accordance with the relevant CRR Articles (Part 2 of CRR). 

		Please tick

		Source

		Amount



		

		

		



		

		Common Equity Tier 1 capital (CRR Articles 
26 to 31)

		     



		

		

		



		

		

		



		

		Additional Tier 1 capital (CRR Articles 51 to 55)

		     



		

		

		



		

		

		



		

		Tier 2 capital (CRR Articles 62 to 65)

		     



		

		

		



		

		

		



		

		

		



		

		

		



		

		Total

		     



		

		

		






2.3
Does the applicant firm meet the criteria of a significant IFPRU firm?


 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes



2.4
Is the firm required to report FINREP?


 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes



2.5
You must complete the following two forms and attach them to your application:-


· CRR Permissions form - www.fca.org.uk/your-fca/documents/forms/crr-permission-application-form 


· Common Equity Tier 1 issuance application form - www.fca.org.uk/static/documents/forms/crr-article-26-3-self-assessment-form.doc  






 FORMCHECKBOX 
 Attached

Continue to Question 2.8

BIPRU firms

2.6

You must state the gross amounts of each source of capital in accordance with GENPRU 2.2 requirements. The gross amount is the total amount in issuance i.e. before any deductions.

		Please tick

		Source

		Amount



		

		

		



		

		Core tier one capital

		     



		  Need 

		

		



		

		

		



		

		B1 hybrid capital

		     



		

		

		



		

		

		



		

		B2 hybrid capital

		     



		

		

		



		

		

		



		

		C hybrid capital

		     



		

		

		



		

		

		



		

		

		



		

		Total tier one capital

		     



		

		

		



		

		

		



		

		

		



		

		Upper tier two capital

		     



		

		

		



		

		

		



		

		

		



		

		Lower tier two capital

		     



		

		

		



		

		

		



		

		

		



		

		Total tier two capital

		     



		

		

		



		

		

		



		

		

		



		

		Upper tier three capital

		     



		

		

		



		

		

		



		

		

		



		

		Lower tier three capital

		     



		

		

		



		

		

		



		

		

		



		

		Total tier three capital

		     



		

		

		



		

		

		



		

		

		



		

		Total

		     



		

		

		



		

		

		







Continue to Question 2.8

Exempt CAD Firms / Exempt MiFID firms (as a consequence of MiFID 
Article 3) 


2.7

You must state the gross amounts of each source of capital in accordance with Chapter 3 of IPRU(INV) 

		Please tick

		Source

		Amount



		

		

		



		

		Ordinary share capital

		     



		

		

		



		

		

		



		

		Preference share capital

		     



		

		

		



		

		

		



		

		Share premium account

		     



		

		

		



		

		

		



		

		Profit and loss account

		     





		

		

		



		

		

		



		

		Other approved reserves

		     



		

		

		



		

		

		



		

		

		



		

		Partners’ current and capital accounts

		     



		

		

		



		

		

		



		

		Eligible LLP members’ capital

		     



		

		

		



		

		

		



		

		

		



		

		(Audited) reserves

		     



		

		

		



		

		

		



		

		(Verified) interim net profits

		     



		

		

		



		

		

		



		

		Subordinated loans

		     



		

		

		



		

		

		



		

		Approved bank bonds

		     



		

		

		



		

		

		



		

		Approved undertakings

		     



		

		

		



		

		

		



		

		Other reserves

		     



		

		

		



		

		Total

		     



		

		

		



		

		

		





All firms

2.8

What type of firm is the applicant firm? 


		

		Limited company

		You must attach a Companies House form (SH01)

		 Attached


 Applicant firm not yet capitalised






		

		Partnership

		You must attach the following:


Statements of personal assets and liabilities (see notes) (one per partner)


Statement of partnership business assets and liabilities (see notes) (one only)




		 Attached


 Attached



		

		Limited liability partnership



		You must attach the members’ capital agreement (see notes)

		 Attached



		

		Sole trader

		You must attach the following:


Statement of personal assets and liabilities (see notes) 


Statement of business assets and liabilities (see notes)

		 Attached


 Attached





Subordinated loans


2.9
Does the applicant firm have any subordinated loans?


No


Yes(You must give details below of any subordinated loans

For subordinated loan agreement forms for firms other than IFPRU and BIPRU firms see the relevant section of IPRU(INV) Annex D Required Forms. 


If there is more than one subordinated loan you must use a separate sheet of paper.


If you have used separate sheets of paper you must indicate how many below.

		Number of additional sheets

		     





		Name of funding provider

		     





		Amount

		     





		Date of agreement

		     





		Nature of funding

		     





Repayment terms, including number of instalments and final payment date


		     





		Interest payable

		     %





Other funding 


2.10
Does the applicant firm have other external funding?

 FORMCHECKBOX 

No 


 FORMCHECKBOX 

Yes (Please provide information on the use or expected use of any other borrowed funds including the name of the relevant lenders and details of the facilities granted or expected to be granted, including maturities, terms, pledges and guarantees, along with information on the borrowed funds (or funds expected to be borrowed) where the lender is not a supervised financial institution

		     





Prudential sub-category


The applicant firm's prudential sub-category determines the prudential rules that will apply to it. You can find the details of the prudential sub-categories in the notes to this supplement.

All applicant firms, apart from exempt CAD firms, who are subject to MiFID are required to comply with GENPRU and BIPRU and/or IFPRU/CRR.

Applicant firms that are exempt CAD firms will be required to comply with Chapter 9 or Chapter 13 IPRU(INV). 

Applicant firms that are exempt MiFID article 3 firms will usually be required to comply with Chapter 3 or Chapter 13 IPRU(INV). 

Its prudential sub-category will be determined by its Scope of Permission, which will in turn be determined by its proposed business.

The applicant firm's nominated prudential sub-category should correspond with its Scope or Permission (as requested at Section 1) and the description of its proposed business in Section 6 of this Annex. If it is not clear to us how it does so, then we will query this with you.



2.11
Is the applicant firm a Personal Investment Firm?


 No


 Yes(Continue to Question 2.13


2.12
Which prudential sub-category applies to the applicant firm?


You must tick the prudential sub-category that applies to the applicant firm:




Section A




As a BIPRU investment firm you must confirm that the applicant firm is a BIPRU €50K limited licence firm.



 FORMCHECKBOX 
 BIPRU €50K limited licence firm



Section B



Prudential requirements/sub-categories for MiFID Firms under the IFPRU rules




As an IFPRU investment firm you must tick the relevant box to confirm which category applies to you to determine your base capital requirement.


(a)  FORMCHECKBOX 
 IFPRU €50K firm


(b)
  FORMCHECKBOX 
 IFPRU €125K firm


(c)  FORMCHECKBOX 
 IFPRU €730K firm 




You must also tick the relevant box to confirm which category applies to you to calculate your capital resources requirement.

(a)
 FORMCHECKBOX 
 IFPRU limited licence firm


(b)
 FORMCHECKBOX 
 IFPRU limited activity firm 

(c)
 FORMCHECKBOX 
Full Scope IFPRU investment firm 


Section C

Prudential sub-category for MiFID firms not generally subject to the GENPRU, BIPRU, or IFPRU rules


 FORMCHECKBOX 

Exempt CAD firm that is not a personal investment firm

 FORMCHECKBOX 

Exempt CAD firm which is a local firm 


 FORMCHECKBOX 

Exempt IFPRU commodities firm - subject to the prudential requirements in IPRU(INV) Chapter 3


 FORMCHECKBOX 

Exempt BIPRU commodities firm - subject to the prudential requirements in IPRU(INV) Chapter 3

If you are an Exempt IFPRU commodities firm or an Exempt BIPRU commodities firm, please tick one of the following boxes to specify which category is relevant for your business:




 FORMCHECKBOX 

Broad scope firm



 FORMCHECKBOX 

Derivative fund manager



 FORMCHECKBOX 

Energy market participant



 FORMCHECKBOX 

Oil market participant



 FORMCHECKBOX 

adviser



 FORMCHECKBOX 

arranger/arranger also giving advice



 FORMCHECKBOX 

Other, please specify in the box below


		     





Personal Investment Firm


2.13
You must select the prudential category or categories that apply to each type of business. The prudential category determines how much capital the applicant firm will need to hold. The details of the prudential categories can be found in the notes to this supplement.


A category B firm that is a personal investment firm other than an exempt CAD firm (non-MiFID)


 FORMCHECKBOX 

B1 firm: personal investment firm whose permissions include dealing in investments as principal


B2 firm category applies to firms intending to hold or control client money


 FORMCHECKBOX 


 FORMCHECKBOX 

B2 firm: personal investment firm (does not deal in investments as principal)


B3 firm category applies to firms not intending to hold or control client money


 FORMCHECKBOX 


 FORMCHECKBOX 

B3 firm (with managing permission): personal investment firm (manages investments in respect of portfolios containing only life policies or delegate such activity to an investment firm)


 FORMCHECKBOX 

B3 firm (without managing permission) 


For Article 3 exempt MiFID firms opting into MiFID to benefit from the EU passport:

Investment firm categories 


 FORMCHECKBOX 

Exempt CAD firm


Home Finance firm category


 FORMCHECKBOX 


 FORMCHECKBOX 

Home Finance Intermediary that does not hold client money for its mortgage and home finance business)


 FORMCHECKBOX 


 FORMCHECKBOX 

Home Finance Intermediary (that holds client money for its mortgage and home finance business)


Non-investment insurance contracts categories


 FORMCHECKBOX 


 FORMCHECKBOX 

Insurance intermediary


 FORMCHECKBOX 


 FORMCHECKBOX 

Insurance intermediary (that holds client money for its non-investment insurance business only)



2.14
What is the applicant firm’s resource requirement?

IPRU (INV) only - Where the applicant firm does not intend to hold client money, the financial resources requirement will be calculated on the basis of the higher of the minimum capital requirement or the income-based requirement.  


IPRU (INV) and MIPRU - Where the firm intends to hold client money via statutory trust for general insurance purposes, the minimum capital requirement will be £10,000 however, as the minimum requirement for PIFs is £15,000, the higher amount will be applicable. Where the income-based requirement is higher than the minimum capital requirement, the income-based requirement will prevail.  Further, where client money intends to be held by way of a non-statutory trust for General Insurance, the minimum capital requirement will be £50,000. Again, where the income-based requirement is higher than the capital requirement, the income-based requirement will prevail.


		Resource Requirement

		     





This will be the applicant firm’s resource requirement.


Requirements


Standard requirement for BIPRU firms



2.15
You must confirm below that the applicant firm requires the following requirement:


Unable to carry on the MIFID investment service and activity of placing of financial instruments without a firm commitment basis (Annex 1, Section A7 of MiFID)


 FORMCHECKBOX 
 Yes


Standard requirement for exempt CAD firms


2.16
You must tick the appropriate box below if the applicant firm is seeking authorisation to be an 'exempt CAD firm'. 


Firms that are arranging and advising on investments


 FORMCHECKBOX 

Unable to carry on any investment service or activity, to which MiFID applies, on a regular basis except reception and transmission of orders in relation to one or more financial instruments or investment advice

Firms that are only arranging deals in investments


 FORMCHECKBOX 

Unable to carry on any investment service or activity, to which MiFID applies, on a regular basis except reception and transmission of orders in relation to one or more financial instruments


Firms that are only providing investment advice


 FORMCHECKBOX 

Unable to carry on any investment service or activity, to which MiFID applies, on a regular basis except investment advice in relation to one or more financial instruments

Requirements - specific business categories

The description of the applicant firm's proposed business in Section 6 of this Annex, with its completed Permission Profile table, should correspond with the specific business category indicated by the applicant firm. If it is not clear how they correspond we will request further information from you.

Energy and oil market participants


2.17
Is the applicant firm seeking authorisation to carry on business in any of the following specific categories only:

· Energy market participant


· Oil market participant


 FORMCHECKBOX 
 Yes(Indicate which ones below


 FORMCHECKBOX 
 Energy market participant

 FORMCHECKBOX 
 Oil market participant

In each of these cases, the applicant's specific business category will be reflected by a requirement in its Scope of Permission Notice.

 FORMCHECKBOX 
 No


Venture capital / corporate finance business



2.18
The applicant firm must tick the box below if it is seeking authorisation only to carry on venture capital business and wishes to adopt the standard requirement below.


 FORMCHECKBOX 
 'The firm must not conduct designated investment business other than venture capital business.'

2.19 The applicant firm must tick the box below if it is seeking authorisation only to carry on corporate finance business and wishes to adopt the standard requirement below.


 FORMCHECKBOX 
 'The firm must not conduct designated investment business other than corporate finance business.'


2.20
The applicant firm must tick the box below if it is seeking authorisation only to carry on venture capital and corporate finance business and wishes to adopt the standard requirement below.


 FORMCHECKBOX 
 'The firm must not carry on designated investment business other than venture capital and corporate finance business'



2.21
You must tick the box(es) below if the applicant firm is seeking authorisation for advising retail clients, but it is only advising retail clients on venture capital business and/or corporate finance business 


 FORMCHECKBOX 
 ‘The firm must not conduct any designated investment business with retail clients other (or except) than corporate finance business.’


 FORMCHECKBOX 
 ‘The firm must not conduct any designated investment business with retail clients other (or except) than venture capital business.’ (Note that where an applicant firm is seeking authorisation for advising retail clients on retail investment products it is likely to fall within the scope of the Retail Distribution Review.)


Local firms


2.22
You must tick the box below if the applicant firm is seeking to be authorised as a local firm 


 FORMCHECKBOX 
 ‘The firm that is dealing for its own account on markets in financial futures or options or other derivatives and on cash markets for the sole purpose of hedging positions on derivatives markets, or dealing for the accounts of other members of those markets and being guaranteed by clearing members of the same markets, where responsibility for ensuring the performance of contracts entered into by such a firm is assumed by clearing members of the same markets’


2.23
You must confirm that the applicant firm requests the attachment of the appropriate requirement(s) you have selected in this section to its Scope of Permission


 FORMCHECKBOX 

Yes 

Limitations – Dealing as a Principal 



2.24
The following limitations apply to the regulated activity of dealing in investments as principal in relation to MiFID instruments and are relevant to the applicant firm's prudential status. Which limitations are relevant to the applicant firm?

 FORMCHECKBOX 
 (a)
Unable on a regular basis to:


(i) deal on own account in relation to MiFID financial instruments, and 



(ii) underwrite MiFID financial instruments and/or place MiFID financial instruments on a firm commitment basis


 FORMCHECKBOX 
 (b)
Unable to: 



(i) hold investors’ financial instruments for own account unless they meet the 'matched principal exemption conditions' as defined in the Glossary of definitions in the FCA Handbook, and


(ii) underwrite MiFID financial instruments and/or place MiFID financial instruments on a firm commitment basis


 FORMCHECKBOX 
 (c)
May only deal on own account in MiFID financial instruments for the purpose of (i) fulfilling or executing a client order, or (ii) gaining entrance to a clearing and settlement system or a recognised exchange when acting in an agency capacity or executing a client order.

2.25
You must confirm that the applicant firm requests the attachment of the appropriate limitation to its Scope of Permission


 FORMCHECKBOX 

Yes


		3

		Information on shareholders

Please refer to the Article 3 of the RTS when completing this section of the Annex.


Providing the information requested in the MiFID Annex will enable you to comply with your obligation to provide information under Article 7(2) of MiFID. This information is also required by the FCA in order to assess your application against the Threshold Conditions in FSMA.

Please ensure you write on the MiFID Authorisation Form that you have completed this section.








This section helps us to understand who controls/owns the applicant firm, i.e. its controllers, and the relationships or close links the applicant firm might have with other individuals or entities. Often there will be some overlap between the applicant firm's controllers and close links. For example, an individual who owns or controls 10% or more of the voting rights or capital of the applicant firm is both a controller and a close link of that firm.


3.1
How many controllers do you have?



One to five controllers ( Give details of the controllers below 



More than five controllers ( Give details of the controllers below. If the nature of the relationship between the applicant firm and each of the controllers cannot be clearly shown below, please provide a structure chart on a separate sheet of paper. The structure chart should show the nature of the relationship between the applicant firm and each of its controllers. It must also include the information asked for below.

For corporate controllers that are members of a group, the firm should submit a structure chart that: 

· includes information on the main activities of each firm within the group

· identifies any regulated entities 

· names the relevant regulator, and 

· provides information on the relationship between the financial and other non- financial entities within the group


Structure chart provided on separate sheet

For indirect holdings please also provide both 

· the name of the person through which the stake is held, and 

· the name of the final holder

Please indicate how many separate sheets of paper you have used to complete Question 3.1.

		Number of additional sheets

		     





Controller 1


Name


		     





Legal status of controller, e.g. individual, partnership, limited company


		     





Percentage of shares or voting rights held in the applicant firm


		     %





Percentage of shares or voting rights held in the applicant firm's parent(s)


		     %





Controller 2


Name


		     





Legal status of controller, e.g. individual, partnership, limited company


		     





Percentage of shares or voting rights held in the applicant firm


		     %





Percentage of shares or voting rights held in the applicant firm's parent(s)


		     %





Controller 3


Name


		     





Legal status of controller, e.g. individual, partnership, limited company


		     





Percentage of shares or voting rights held in the applicant firm


		     %





Percentage of shares or voting rights held in the applicant firm's parent(s)


		     %





Controller 4


Name


		     





Legal status of controller, e.g. individual, partnership, limited company


		     





Percentage of shares or voting rights held in the applicant firm


		     %





Percentage of shares or voting rights held in the applicant firm's parent(s)


		     %





Controller 5


Name


		     





Legal status of controller, e.g. individual, partnership, limited company


		     





Percentage of shares or voting rights held in the applicant firm


		     %





Percentage of shares or voting rights held in the applicant firm's parent(s)


		     %






3.2
What type of controllers does the applicant firm have?


 FORMCHECKBOX 


 FORMCHECKBOX 

Body corporate, partnership or trust (Provide a copy of the latest financial statements (typically the accounts for the most recent accounting period)


 Attached


 FORMCHECKBOX 


 FORMCHECKBOX 

Individual(Provide documentation to show your financial position (e.g. loan agreement or bank statement) 



 Attached


Controller forms



3.3
Applicant firms must submit with this application the appropriate controller forms for each of its controllers. These forms will be provided on Connect.

For each of the controllers, applicant firms must submit:


· a legal person controller(s) - Legal Persons controller form


· a natural person controller (s) - Natural Persons controllers form


· a trust controller(s) - Trust controllers form 


 Controller forms attached

Close links


3.4
Does the applicant firm have close links?



No(
Continue to Question 3.7


Yes



3.5
You must provide a structure chart to show

· the nature of the relationship between the applicant firm and each close link 

· the business type of the close link).  

If you are also providing a structure chart for Question 3.1 to illustrate the applicant firm's controller(s) or group, that chart should include all of the applicant firm's close link(s).


 Structure chart provided on separate sheet 

 Information added to the structure chart provided in Question 3.1 

Please indicate how many separate sheets of paper you have used.

		Number of additional sheets

		






3.6
Are you aware of any information to suggest that any close link is likely to prevent our effective supervision of the applicant firm?



No



Yes(
Give details below
 

		     





Third country banking/investment group


3.7
Is the applicant firm a BIPRU firm?


 FORMCHECKBOX 


 FORMCHECKBOX 

No (
Continue to Section 4

 FORMCHECKBOX 


 FORMCHECKBOX 

Yes


3.8
Is the applicant firm a member of a third country banking and investment group?


 FORMCHECKBOX 


 FORMCHECKBOX 

No

 FORMCHECKBOX 


 FORMCHECKBOX 

Yes(
You must provide:


· an up-to-date group structure chart showing all 
 FORMCHECKBOX 
 Attached
group  entities  and each entity's country of 
incorporation

· a list of group entities that are regulated (or mark
 FORMCHECKBOX 
 Attached
them on the group structure chart above),
 
 FORMCHECKBOX 
 On group 
showing the name of the regulator and the nature 
     structure chart
of business for each regulated entity

· the country of incorporation and the name of the 
 FORMCHECKBOX 
 Attached
highest non-EEA parent undertaking that is either 
a financial holding company, credit institution or 
investment firm

· if applicable, full details of any previously notified 
 FORMCHECKBOX 
 Attached
equivalence assessments (see GENPRU 3.2.3)
 FORMCHECKBOX 
 Not applicable
other methods (see GENPRU 3.2.4) under the
Financial Groups Directive by any EEA regulator 
(you must include details of the EEA regulator and 
date of notification), and

· if applicable, details of any group supervision on a 
 FORMCHECKBOX 
 Attached
consolidated basis by any non-EEA regulator 
 FORMCHECKBOX 
 Not applicable
including the name of the consolidating supervisor 
and a brief description of how the consolidating 
supervisor undertakes group supervision


Financial conglomerates


3.9
Is the applicant firm a member of a group?


 FORMCHECKBOX 


 FORMCHECKBOX 

No(Continue to Section 4

 FORMCHECKBOX 
  FORMCHECKBOX 
Yes



3.10
In relation to the activities of the controller, or the group the controller is part of, is the controller or any firm in the group (as defined in paragraph 5 of schedule 3 of FSMA) an EEA investment firm, an EEA credit institution, an EEA insurance undertaking, an EEA management company or the parent of any such firm?


 FORMCHECKBOX 


 FORMCHECKBOX 

No(
Continue to Section 4

 FORMCHECKBOX 


 FORMCHECKBOX 

Yes
(Complete and attach 'Classification of groups' form (the link to this form is found within the notes) 


 FORMCHECKBOX 


 FORMCHECKBOX 
 Attached



3.11
Is the applicant firm a member of a financial conglomerate?


 FORMCHECKBOX 


 FORMCHECKBOX 

No (Continue to Section 4

 FORMCHECKBOX 


 FORMCHECKBOX 

Yes


3.12
Is the applicant firm a member of a third country financial conglomerate?


 FORMCHECKBOX 


 FORMCHECKBOX 

No (
Continue to Section 4

 FORMCHECKBOX 


 FORMCHECKBOX 

Yes(You must provide:


· an up to date group structure chart showing all 
 FORMCHECKBOX 
 Attached
group entities and each entity's country of 
incorporation;
 


· a list of group entities that are regulated (or mark
 FORMCHECKBOX 
 Attached
them on the group structure chart above), 

 FORMCHECKBOX 
 On group
showing the name of the regulator and the nature 
    structure chart
of business for each regulated entity 







· the country of incorporation and the name of the 
 FORMCHECKBOX 
  FORMCHECKBOX 
Attached
highest non-EEA parent undertaking that is either 
a mixed financial holding company or a regulated 
entity



· if applicable, full details of any previously notified 
 FORMCHECKBOX 
 Attached
equivalence assessments (see GENPRU 3.2.3)/
 FORMCHECKBOX 
 Not applicable
other methods (see GENPRU 3.2.4) under the 
Financial Groups Directive by any EEA regulator 
(you must include details of the EEA regulator and 
date of notification), and 



· if applicable, details of any conglomerate 

 FORMCHECKBOX 
 Attached
supervision on a consolidated basis by any 

 FORMCHECKBOX 
 Not applicable
non-EEA regulator including the name of the 
consolidating supervisor and a brief description of 
how the consolidating supervisor undertakes 
conglomerate supervision 






		4

		Information on the management body and persons who direct the business

Please refer to the Article 4 of the RTS when completing this section of the Annex.


Providing the information requested in the MiFID Annex will enable you to comply with your obligation to provide information under Article 7(2) of MiFID. This information is also required by the FCA in order to assess your application against the Threshold Conditions in FSMA.


Please ensure you write on the MiFID Authorisation Form that you have completed this section.







Controlled functions



4.1
Who will perform the following controlled functions in the applicant firm? Provide their names in the table below. 

Note that:


· A person may perform more than one controlled function. 

· The applicant firm will not need to have all these controlled functions. You should refer to the notes to this supplement if you are unsure which ones are needed. 

· You may use a separate sheet of paper if necessary.


If you have used separate sheets of paper, please indicate how many.

		Number of additional sheets

		     





		Controlled function

		Name of individual(s)



		

		

		



		CF1

		Director


(depends on 
legal status of the applicant firm)

		     



		

		

		



		

		

		



		CF2

		Non-executive director 


(depends on 
legal status of the applicant firm)

		     



		

		

		



		

		

		



		CF3

		Chief executive


(depends on 
legal status of the applicant firm)

		     



		

		

		



		

		

		



		CF4

		Partner (including members in a limited liability partnership)


(depends on 
legal status of the applicant firm)

		     



		

		

		



		

		

		



		CF10

		Compliance oversight

		     



		

		

		



		

		

		



		CF10a

		Client assets oversight

		     



		

		

		



		

		

		



		CF11

		Money laundering reporting

		     



		

		

		



		

		

		



		CF30

		Customer function

		     



		

		

		



		

		

		






4.2
Is it intended that any other controlled functions will be performed for the applicant firm that are not listed in Question 4.1?



No



Yes(List the additional controlled functions below and provide the name(s) of the person(s) who will perform these


		Controlled function

		

		Name of individual(s)



		

		

		

		



		     

		

		     



		

		

		

		



		

		

		

		



		     

		

		     



		

		

		

		



		

		

		

		



		     

		

		     



		

		

		



		

		

		






4.3
You must fill in a ‘Form A - Application to perform controlled functions under the approved persons regime’ for each person who will be performing a controlled function that you have listed in Questions 4.1 and 4.2. This will be provided on Connect. 

How many ‘Form As’ are being sent with this application?


		     





4.4

Please briefly describe the human and financial resources the applicant firm intends to devote on an annual basis to the induction and training of the individuals who will perform control functions 


		     






4.5
Will the applicant firm advise and/or deal in derivatives to ‘retail clients’?



No



Yes(You must provide evidence that the advisers carrying out this activity have been assessed as competent to undertake such an activity and possess a complete qualification as per the provisions of TC 2.1.7R

 Attached 


Staff organisational structure chart


The applicant firm must demonstrate that it has an effective management structure and clear reporting lines to senior managers.



4.6
Is the applicant firm a sole trader or a sole director limited company with no employees?



Yes


No
(
You must provide a staff organisational structure chart, clearly indicating senior management, decision makers, headcount of the internal management and control bodies on a separate sheet of paper. 



 Attached

		5

		Financial Information

Please refer to the Article 5 of the RTS when completing this section of the Annex.


Providing the information requested in the MiFID Annex will enable you to comply with your obligation to provide information under Article 7(2) of MiFID. This information is also required by the FCA in order to assess your application against the Threshold Conditions in FSMA.


Please ensure you write on the MiFID Authorisation Form that you have completed this section.








5.1
All applicant firms must provide the following:


 Attached





A forecast balance sheet for the first 3 business years



A forecast monthly profit and loss accounts for the first 3 
 Attached
business years. As a minimum, the profit and loss forecast 
must disclose the following on a monthly basis:


a) gross income, analysed between regulated and
 un-regulated activities


b) business expenditure, relevant annual expenditure, 
analysis of the major overheads expenditure, and 


c) profit before taxation.


A monthly cash flow forecast for the first 3 business years
 Attached


Monthly calculation of the applicant firm's financial

 Attached


resources/capital resources against its financial


resources/capital resources requirement, demonstrating


how the former meets the latter, projected over


a one year period after authorisation. This must


include working papers showing the assumptions


on which the calculations are based.

Liquidity 



5.2
Is the applicant firm an IFPRU or BIPRU investment firm?


 FORMCHECKBOX 

No(Continue to Question 5.3



 FORMCHECKBOX 

Yes(Please confirm that you have considered and comply with the liquidity requirements applicable to your firm under BIPRU 12.1 to BIPRU 12.4:

 FORMCHECKBOX 
 Yes,
we have arrangements in place to comply with BIPRU 12.1 to BIPRU 12.4 including:

· a liquidity policy


· a treasury policy


· a liquidity risk assessment framework


· a liquidity risk appetite and stress testing methodology


· a contingency funding plan

We may require further information on your liquidity arrangements to progress the application. Your case officer will contact you to discuss this further.

Information on the group of the applicant firm



5.3
Is the applicant part of a group? 


 FORMCHECKBOX 

No (Continue to Question 5.7



 FORMCHECKBOX 

Yes (Continue to Question 5.4


5.4 
Is any firm in the group subject to regulation by another competent authority? 


 FORMCHECKBOX 

No (Continue to Question 5.6



 FORMCHECKBOX 

Yes (Continue to Question 5.5


5.5 
In relation to the activities of the group the applicant firm is part of, is any firm in the group (as defined in paragraph 5 of schedule 3 of FSMA) an EEA investment firm, an EEA credit institution, an EEA insurance undertaking, an EEA management company or the parent of any such firm? 


 FORMCHECKBOX 

No




 FORMCHECKBOX 

Yes

5.6 Please identify which competent authority will be the consolidated supervisor after authorisation



 FORMCHECKBOX 
 the FCA (You must submit the  information under 5.1 at consolidated group and sub-consolidated levels. You must also provide details on which group entities will be included in the scope of consolidated requirements post-authorisation and at which level within the group these requirements will apply on a full or sub-consolidated basis.


       FORMCHECKBOX 
 other EU competent authority (  Please specify: 


		

		     





5.7 Please complete and attach the Consolidation Group Form: 



www.fca.org.uk/your-fca/documents/forms/uk-consolidation-form www.fca.org.uk/your-fca/documents/forms/uk-consolidation-form

 FORMCHECKBOX 

Attached 

Planning assumptions


5.8
You must give details on the following: 


		

		At authorisation

		12 months after

		24 months after

		36 months after



		Number of customers

		     

		     

		     

		     



		Number of transactions per month

		     

		     

		     

		     



		Expected assets under management:

		     

		     

		     

		     



		Number of investors in the fund(s) that the applicant firm will manage

		     

		     

		     

		     






5.9
Is the applicant firm currently trading?


 No (Continue to Question 5.7

 Yes
(You must provide the applicant firm’s end of year accounts, and where applicable, at consolidated group and sub-consolidated levels, for the last three years or since the beginning of the activity. This should include the following: 


Balance Sheet





 Attached

Profit and Loss accounts




 Attached

Audited annual reports 




 Attached

A report by the company auditor of the last three years
 Attached


 or since the beginning of the activity 


 N/A

ICAAP 



5.10
Is the applicant firm an IFPRU or BIPRU investment firm?


 FORMCHECKBOX 

No 

 FORMCHECKBOX 

Yes(In accordance with IFPRU 2.2 and BIPRU 2.2 the applicant firm is required to develop and maintain an Internal Capital Adequacy Assessment Process (ICAAP).  Please tick the boxes below to confirm you have complied with the following requirements


 FORMCHECKBOX 
 Yes,
we have implemented an ICAAP and we have written evidence of the adequacy of this process, and


 FORMCHECKBOX 
 Yes, the level of internal capital we will hold is consistent with our risk profile and strategy.


Is the applicant firm a €730K firm?


 FORMCHECKBOX 
 Yes(You must attach a copy of your ICAAP



  FORMCHECKBOX 
 Attached


 FORMCHECKBOX 
 No( You are not required to send your ICAAP documentation with this application but you must be able to produce a copy, if we ask you to, at any time while we are assessing the application or in the future.


ILAA


5.11
Is the applicant firm an ILAS BIPRU firm?


 FORMCHECKBOX 

No 

 FORMCHECKBOX 

Yes(In accordance with BIPRU 12.5 an ILAS BIPRU firm must carry out an individual liquidity adequacy assessment (ILAA). Please confirm that you have carried out an ILAA

 FORMCHECKBOX 
 Yes(You are not required to send your ILAA documentation with this application but you must be able to produce a copy, if we ask you to, at any time while we are assessing the application or in the future

		6

		Information on the organisation of the firm 


Please refer to the Article 6 of the RTS when completing this section of the Annex.


Providing the information requested in the MiFID Annex will enable you to comply with your obligation to provide information under Article 7(2) of MiFID. This information is also required by the FCA in order to assess your application against the Threshold Conditions in FSMA.

Please ensure you write on the MiFID Authorisation Form that you have completed this section.









6.1
Please provide details of the business the applicant firm proposes to carry on for the first three years of authorisation 




In describing its proposed business, the applicant firm must: 


· Outline – in clear, plain language – the sort of transactions in which the applicant firm will typically be involved.

· Indicate whether these transactions will be carried out exchange and or/over the counter, and whether the applicant firm will require membership of any exchange (in which case, the status of the applicant firm’s application for membership of the exchange(s) must be provided).

· Explain the applicant firm’s own role in these transactions.

· Identify the various other parties to, and their roles in, these transactions, indicating which of these parties will be the applicant firm’s clients. 


· Itemise the various different financial instruments to which these transactions will relate. 


· Illustrate this transaction process in diagrammatic/flow-chart form with the applicant firm’s role in the transaction clearly distinguished.  Indicate whether the applicant firm will be acting as a ‘systematic internaliser’. 


· Explain how the applicant firm’s proposed business corresponds with the regulated activities it is applying for permission to carry on. The description should also include the respective investment and client types in, and for which, it will carry on each regulated activity (it will not necessarily carry on business in and for the same investment and client types for each regulated activity).

· Indicate whether any components of the applicant firm’s proposed business will not be regulated (and for which it will not therefore be authorised).

· Indicate the overall percentage split of the applicant firm’s income between its authorised and unauthorised business.

If the applicant firm intends to carry on investment management activities you should also include details of the intended investment strategy, including the following: 


· whether the applicant firm will make leveraged investments


· which sector(s) and geographical areas investments will be made in


· whether the applicant firm will make long-term investments 


· the expected returns of investors


· investors minimum subscription levels 


· a description of the due diligence carried out on the potential investments


· whether the applicant firm will have direct interests in any investee companies, and


· whether the applicant firm will invest in illiquid securities and how these will be valued 


		     





If the applicant intends to be authorised as a local firm you should also include details with regard to: 


· whether the applicant firm will become a member of a recognised futures and options exchange 

· and if yes which clearing member(s) of the futures and options exchange(s) will act as guarantor for the performance of the applicant firm’s contracts?

		     





If the applicant firm intends to be authorised as a firm selling investments and/or home finance and/or non-investment insurance contracts you should also include the information detailed in the notes.

		     





6.2

Does the applicant firm intend to passport any regulated activities into another EEA state under MiFID by:


•
providing cross-border services, and/or


•
establishing a branch, and/or


•
appointing a tied agent


 FORMCHECKBOX 

No

 FORMCHECKBOX 

Yes
(
Give details below, including scale of the activity and the countries where it will be carried on (see notes for further information)

		     





Clients



6.3
Describe (in terms of both geographical location and their own commercial/business activities) the types of individuals/businesses and their regulatory classification the applicant firm expects to become its clients


		     






6.4
Explain how the applicant firm will source its clients (referring to any existing contacts/relationships) and market its services to prospective new clients for the first three years



This should include details about:


· the marketing and promotional activity and arrangements 


· the languages the marketing is offered in


· the member states where advertisements are most visible and frequent


· type of promotional documents, and 

· the identity of direct marketers, financial investment advisers and distributors, and the geographical localisation of their activity


		     





Fair treatment of customers


All firms must be able to show that fair treatment of customers is consistently at the heart of their business model. There are six consumer outcomes that firms should strive to achieve to ensure fair treatment of customers.


6.5 

How has the fair treatment of customers influenced the development of the applicant firm’s business plan?

		     





6.6 

How will the applicant firm’s senior management ensure that: 

· fair treatment of customers, in particular vulnerable customers, is embedded in the culture of the firm, and 

· it can demonstrate that the firm is consistently delivering fair outcomes to consumers?

		     





6.7 

What have the management of the applicant firm identified as the key risks in its model that may impact on its ability to treat customers fairly?

		     





Details of auditor / reporting accountant



6.8
Does the applicant firm have an auditor or reporting accountant?



No


Yes(Give details below


		Firm name of auditor/reporting accountant

		     





		Contact name

		     





		Address

		     

 FORMTEXT 
     



		

		



		

		



		

		



		Postcode

		     





		Phone number (including STD code)

		     





Details of the applicant firm’s organisational structure and internal control systems



6.9
Please provide an organisational structure chart with details of the heads of internal functions. 



Organisational structure chart provided on separate sheet 


For each individual included on the organisational structure chart provide information on their relevant education, professional training and experience below

		     





6.10

Please provide a description of the resources allocated to the various regulated activities

		     





Client asset safeguarding arrangements


6.11
Is the applicant firm seeking permission for safeguarding and administration of assets? 


 FORMCHECKBOX 

No(Continue to Question 6.17

 FORMCHECKBOX 

Yes(Give the applicant firm’s expected highest total value of safe custody assets at any one time over the next 36 months (from application submission date) below 


		£





6.12
What is the applicant firm’s projected highest total amount of client money at any one point in time over the next 12 months (from application submission date)?

		 £





6.13 Is client money held by the firm in compliance with CASS 7.13.3R?

 FORMCHECKBOX 
 Yes, the client money has been placed into one or more accounts opened with:

 FORMCHECKBOX 
 a central bank


 FORMCHECKBOX 
 a BCD credit institution

 FORMCHECKBOX 
 a bank authorised in a third country


 FORMCHECKBOX 
 a qualifying money market fund

 FORMCHECKBOX 
 No(You must explain why below

		







6.14
What is the anticipated CASS firm classification?

 FORMCHECKBOX 
 High 


 FORMCHECKBOX 
 Medium

 FORMCHECKBOX 
 Low (Continue to Question 1.41

6.15
Has the applicant firm appointed a director or senior manager to perform the CF10a controlled function?



Yes



No(You must explain why below

		







6.16
Does the applicant firm intend to delegate any custodial duties?


 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes(Regarding this delegation, you must provide copies of the custodial agreements in place and give the name and address of the firm concerned below

Name of firm


		     





Address of firm


		     





If regulated, name of regulator


		






Copies of the custodial agreements attached 


 Outsourcing with third parties



6.17
What functions (if any) will the applicant firm outsource?


Include details of the parties that the functions will be outsourced to and how the applicant firm will monitor and control the outsourced functions below

		     





Conflicts of Interest



6.18
How will the applicant firm be remunerated?


Tick all boxes that apply:


 FORMCHECKBOX 

Fixed fees


 FORMCHECKBOX 

Percentage-based fees


 FORMCHECKBOX 

Commissions


 FORMCHECKBOX 

Spreads


 FORMCHECKBOX 

Other –give further information below, including:

· details regarding the applicant firm’s remuneration structure, including both monies received from clients and from any provider firms used

· percentages, frequency and type of remuneration (where applicable)


· any other activities from which the applicant firm intends to generate income

		     






6.19
If the applicant firm's income will be derived other than by charging its clients, how it will disclose/explain to its clients its arrangements for receiving remuneration?

		     





6.20
What measures will the applicant firm use to identify and prevent or manage conflicts of interest?

		     





Locum arrangements

6.21
Does the applicant firm have more than one adviser?



Yes



No(Give details below of the applicant firm’s locum arrangements, including the Firm Reference Number of the firm that will provide the service (note that the locum arrangements must cover a broad range of permissions which the applicant firm will be authorised) 


		     





IT systems


6.22
Please provide a description of the key IT systems in use at the applicant firm which will support regulated activities, including off-the-shelf and bespoke packages


Please provide any relevant supporting documentation such as high-level IT architecture diagrams 


Attached

		     







You will be asked to complete a MiFID II IT Self-Assessment form on Connect which will request more detailed information relating to the use of technology and business continuity arrangements. The answers you give will determine any further questions or requests for supporting evidence.

Business risks


6.23
What are the main business risks for the applicant firm and how does it intend to manage those risks?


Examples of business risks include key person risk, ongoing financial solvency not being met, clients being given unsuitable advice, inadequate systems and controls, unsuitable senior management, economic factors, competitors and their reaction to the applicant firm’s presence in the market. 

		     





Compliance arrangements


You are not required to send compliance procedures with this application. However, the applicant firm must be able to produce a copy at any time while we are assessing the application, or in the future.



6.24
You must confirm the applicant firm has documented compliance procedures in place


 Yes


Compliance monitoring programme 


The applicant firm must establish, maintain and carry on a programme of actions to check it carries on, and continues to carry on, its business in line with its compliance procedures. This is called a compliance monitoring programme, which must be sent with this application. There is an example of one in the notes to this supplement (page 48).


The compliance monitoring programme must be relevant to, and tailored to reflect, the applicant firm's proposed business. Each applicant firm's compliance monitoring programme will therefore be unique to itself.


A compliance monitoring programme must describe the actions that the holder of the compliance oversight function and their staff will take to ensure that the applicant firm complies with our rules and guidance at all times. In particular, it must describe:


· what checks will take place 


· how often the checks will take place, as appropriate to the procedure being checked  – this might be daily, weekly, monthly, quarterly, annually or another period specified by us,

· who will carry out the checks – this is the role of the person who will make the checks, such as the Compliance Officer, Training and Competence Officer or Money Laundering Reporting Officer, and 


· what records of the checks will be kept to confirm they have taken place



6.25
You must confirm you have attached a compliance monitoring programme 

 Yes


Internal control and risk management systems


6.26
You must provide a brief description of the internal control and risk management systems  


Please be aware you may be requested to provide hard copies of the internal control and risk management procedures.

		     





Financial crime



6.27
You must briefly describe the procedures the applicant firm has put in place to counter the risks that it might be used by third parties to further financial crime, including any offence involving: 

a) fraud or dishonesty

b) misconduct in, or misuse of information relating to, financial markets, or 

c) handling the proceeds of crime (SYSC 3.2.6 and 6.3)


You must include the following in your description below:


•
the steps the applicant firm will take to ensure its Money Laundering Reporting Officer knows his/her duties and is able to perform his/her controlled function effectively


•
the procedures that will be in place to ensure that the applicant firm will obtain sufficient evidence of the identity of, and undertake all necessary due diligence exercise in relation to, all its clients


•
the systems and controls that will be in place to ensure that 'know your business' information (see SYSC 3.2.6 and 6.3) is made available to its Money Laundering Reporting Officer

•
the anti-money laundering training the applicant firm will provide for its relevant staff, and


•
the disciplinary procedures for any member of staff who fails to report promptly to the Money Laundering Reporting Officer any suspicion or belief that money laundering is occurring


		     





Market conduct


6.28
You must briefly describe the steps the applicant firm has put in place to counter the risk that it or its staff may engage in activity which constitutes market abuse


You must include the following:

· controls and procedures the applicant firm will have in place to mitigate the risk of market abuse


· details of the anti-market abuse training the applicant firm will provide for its relevant staff, and


· arrangements for monitoring the market abuse controls and procedures


		     





Records management 

6.29
You must provide a brief description of the records management policies and procedures the applicant firm will have in place, including record retention policies

		     





Manual of procedures

6.30
You must provide a brief description of the manual of procedures the applicant firm will have in place 

		     





Recovery Resolution plan 



6.31
Is the applicant firm an IFPRU €730K firm? 


 FORMCHECKBOX 

No 

 FORMCHECKBOX 

Yes(The applicant firm is required to submit to us a recovery plan and information for resolution plans in accordance with SUP 16.20.5R  


 FORMCHECKBOX 
 We acknowledge our obligation to submit a recovery plan and information for resolution plans in accordance with SUP 16.20.5R


Regulatory returns – Gathering Better Regulatory Information Electronically (GABRIEL)


All regulated firms have to supply regular regulatory returns. GABRIEL is the mandatory reporting tool that the applicant firm must use when completing and submitting the majority of these regulatory returns. To complete the returns the applicant firm must have access to a computer with an internet connection. 



6.32
You must confirm that the applicant firm has the ability to complete its regulatory returns via GABRIEL


 FORMCHECKBOX 
 Yes



6.33
Does the applicant firm agree to submit to us, at regular and stated intervals, financial information that can be used to help supervise and assess the applicant firm on an ongoing basis as specified in the Handbook?


 FORMCHECKBOX 
 Yes



6.34
Does the applicant firm agree to submit this information using GABRIEL in a timely manner?


 FORMCHECKBOX 
 Yes


Important information you should read before completing this form



As you have completed the Variation of Permission (VOP) application form you do not need to complete this Annex in its entirety.  However, you must:



complete the MiFID Table provided on page 13 (Question 1.25) with the MiFID investment services the firms wishes to carry on after this variation of permission application and attach to your application



provide us any information within this annex that has changed since your  initial authorisation application.



Please keep a copy of your completed forms and any supporting documents you include in your application pack for future reference.



The notes that accompany this Annex will help you complete the questions. They also explain why we require the requested information.



For the purposes of complying with the Data Protection Act 1998, please note that any personal information provided to us will be used to discharge our statutory functions under the Financial Services and Markets Act 2000 (FSMA) and other relevant legislation and may be disclosed to third parties for those purposes.



	It is important that you provide accurate and complete information.  Knowingly or recklessly giving the FCA information which is false or misleading in a material particular may be a criminal offence (sections 398 and 400 of the Financial Services and Markets Act 2000).  SUP 15.6.1R and SUP 15.6.4R (where applicable) require an authorised person to take reasonable steps to ensure the accuracy and completeness of information given to the FCA and to notify the FCA immediately if materially inaccurate information has been provided.  If necessary, please take appropriate professional advice before supplying information to us.







Terms in this application pack



In this application pack we use the following terms:



'you' refers to the person(s) signing the form on behalf of the applicant firm



'the applicant firm' refers to the firm applying for authorisation



‘we’, ‘us’, ‘our’ or ‘FCA’ refers to the Financial Conduct Authority



‘FSMA’ refers to the Financial Services and Markets Act 2000



‘MiFID’ refers to the Markets in Financial Instruments Directive (Directive 2014/65/EU of the European Parliament and of the Council)



‘RTS’ refers to Regulatory Technical Standards [insert description of regulatory technical standards once adopted by Commission under Article 7(4]



‘MTF’ refers to Multilateral Trading Facility



‘OTF’ refers to Organised Trading Facility



‘CRD IV’ refers to the Directive 2013/36/EU of the European Parliament and of the Council 



‘CRR’ refers to the Regulation (EU) No 575/2013 of the European Parliament and of the Council



‘EMIR’ refers to the European Market Infrastructure Regulation (Regulation (EU) No 648/2012)







Filling in the form 



1	If you are using your computer to complete the pack:



use the TAB key to move from Question to Question and press SHIFT TAB to move back to the previous Question; and



save all the parts of the pack you have completed and attach to your application 



2	If you think a Question is not relevant to you, write 'not applicable' and explain why.



3	If you leave a Question blank or do not attach the required supporting information without telling us why, we will have to treat the application as incomplete. This will increase the time taken to assess your application.



4	If there is not enough space on the forms you may use separate sheets of paper. Clearly mark each separate sheet of paper with the relevant Question number.



5	Ensure you have:



completed the Variation of Permission Form



completed the MiFID Authorisation Form



completed the MiFID Annex 



attached any supporting documents.







When you are required to attach supporting documents (e.g. business plan, structure chart and financial information) to your application, failure to do so will mean we will have to treat the application as incomplete.  This will increase the time taken to assess your application.
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FORM_MiFID II IT Self Assessment.xlsx
Technology Assessment

				F						MIFID Assessment Questionnaire						F



																								Message Box

				ErrorErrorQ1		Q1		Is the firm currently authorised by the FCA to conduct regulated activities?		Select										Please answer all the questions

				ErrorErrorQ2		Q2		Please select the type of authorisation sought by the applicant firm.		Select

								

				Stop		Stop		Stop		Yes		1								                                             Guidelines to fill this form

Instructions to fill this assessment form.
- This assessment is used to help the firm identify the correct forms that needs to be completed as part of you MiFID application. 
- You need to answer all the questions by selecting  the most appropriate answer from the drop down menu. If you have any questions, contact the FCA using the details provided in www.fca.org.uk

Instructions specific For Investment Firms:
- If you are applying for multiple permissions that includes either an MTF, then select "MTF" as the type of authorisation sought by the firm. 
- If you are applying for multiple permissions that includes OTF, then select "OTF" as the type of authorisation sought by the firm. 




				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100				-199																		Qflag		Stop		To decide to stop or show questions

																																		FirmType		Error

				Stop		Stop		Stop		Select		-100																						FirmAge		Error

				Stop		Stop		Stop		Select		-100																						FirmTypeAge		ErrorError

				Stop		Stop		Stop		Select		-100				0																		Aflag		OK		To help lookup  IF Codes for answer box 

																																		Genre		MIFID		MiFID or BAU. This helps the Answerbox section below. Uses specfic IF Aflag codes to generate

				Stop		Stop		Stop		Select		-100																						Section1		False		Show section1?. Used in the BAU  questions to show or Stop

				Stop		Stop		Stop		Select		-100																						Section2		False		Show section2? Used in the BAU  questions to show or Stop 

				Stop		Stop		Stop		Select		-100																						Section3		False		Show section3? Used in the BAU  questions to show or Stop

				Stop		Stop		Stop		Select		-100				0																		Section4		False		Show section4? Used in the BAU  questions to show or Stop

																																		SectionErrorCode		OK		Search for Error in BAU Sections. Checks if section totals are less than 0

				Stop		Stop		Stop		Select		-100																						SectionSubAnswer		NoIT		BAU Output, since it can have 2 distinct outputs. Based upon the totals of each section

				Stop		Stop		Stop		Select		-100																						ErrorCode		Error		Is there an error for Select or Not Answered?

				Stop		Stop		Stop		Select		-100																						Answerbox		Error		To find out it is it standard MTF or OTF or BAU or Error. This helps drive the response box

				Stop		Stop		Stop		Select		-100				0																		BAUAnswerbox		ErrorErrorNoIT		This helps vlookup BAU reponses into the answer box

								

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100				0





DRAFT



Resources

		Resources:

		MiFID IT Self Certification: RTS 6

		Description:		We use this form  to request that the most appropriate member of senior management within your organisation (such as the Chief Information Officer, Chief Risk Officer, or Chief Executive Officer)  provides us with confirmation that the firm will comply with the European Securities and Markets Authority regulatory technical standards (RTS) relevant to Investment Firms engaging in algorithmic and/or high-frequency trading and/or providing Direct Electronic Access.
Getting  confirmation from appropriately senior members of the organisation's management is one way we can confirm compliance with the technology risk management standards within the directive.

		Link:		Please see form here.

		MiFID IT Self Certification: RTS 7

		Description:		We use this form  to request that the most appropriate member of senior management within your organisation (such as the Chief Information Officer, Chief Risk Officer, or Chief Executive Officer) provides us  with confirmation that the firm will comply with the European Securities and Markets Authority regulatory technical standards (RTS) relevant to Multilateral Trading Facilities, Organised Trading Facilities and Regulated Markets.
Getting confirmation from appropriately senior members of the organisation's management is one way we can confirm compliance with the technology risk management standards within the directive.

		Link:		Please see form here.

		MiFID IT Maturity Assessment

		Description:		We use this form  to request that you provide us with a self-assessment of the management of technology risks within your organisation. The form asks that you provide us with confirmation that key milestones considered important to providing a new regulated service through technology (such as completion of disaster recovery testing and penetration testing) have been completed and that the firm has assessed the maturity of key risk management processes within the organisation. In assessing your responses, our Technology, Resilience and Outsourcing team may ask for  further supporting evidence such as (but not limited to) copies of policies, procedures and evidence supporting your assessment of your own processes' maturity.

		Link:		Please see form here.

		IT Controls Form

		Description:		We use this form  to assess your organisation's compliance with FCA and ESMA technology risk requirements through a series of questions asking for detailed responses and some supporting evidence. This form may require input from different teams within your organisation. A member of our Technology, Resilience and Outsourcing team may request further clarifications or supporting evidence when they assess your responses.

		Link:		Please see form here.

		MiFID IT Attestations

		Description:		Attestations are used in the MiFID authorisation process for firms that we have previously authorised and so have already registered Significant Influence Function holders. We will send a letter asking that the relevant SIF(s) provide an attestation that your firm will comply with all relevant European Securities and Markets Authority regulatory technical standards (RTS). We will include details of the status of Attestations and more information about how we use Attestations in the letter we send your organisation. Getting confirmation from appropriately senior members of the organisation's management is one way  we can confirm compliance with the technology risk management standards within the directive.

		Link:		An FCA supervisor will be in touch to provide a copy of the required attestation before you complete the application process.











































































Backend

		Types of authorisation		Types of authorisation

		Select		Select

		Data Reporting Service Provider		DRSP

		Investment Firm		IF

		Multilateral Trading Facility		MTF

		Organised Trading Facility		OTF

		IFExiQ3				The firm is seeking authorisation as an Investment Firm engaging in algorithmic trading.

		IFExiQ4				The firm is seeking authorisation as an Investment Firm engaging in high frequency trading.

		IFExiQ5				The firm will provide Direct Electronic Access.

		IFNewQ3				The firm is seeking authorisation as an Investment Firm engaging in algorithmic trading.

		IFNewQ4				The firm is seeking authorisation as an Investment Firm engaging in high frequency trading.

		IFNewQ5				The firm is seeking authorisation as an Investment Firm providing Direct Electronic Access.

		Stop				Stop

		MTFExi				Please complete and return the following forms with your application:
A. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		MTFNew				Please complete and return the following forms with your application:
1. IT Self Certification (ESMA RTS 7)
2. MIFID IT Controls Form
(See links to forms and guidance notes in Resources tab)

		OTFExi

		OTFNew				Please complete and return the following forms with your application:
1. IT Self Certification (ESMA RTS 7)
2. MIFID IT Controls Form
(See links to forms and guidance notes in Resources tab)

		DRSPExi				Technology controls will be assessed through the standard application process. Please save and submit this form through the application portal.

		DRSPNew				Technology controls will be assessed through the standard application process. Please save and submit this form through the application portal.



		Section1Q6				1.1. Is the nature of the firm’s business such that it requires its IT systems in order to conduct regulated business?

		Section1Q7				1.2. Will there be financial consumer detriment if the IT system the firm is relying on becomes unavailable?

		Section1Q8				1.3. Will the firm’s customers be able to transact business over internet or through some other remote electronic medium?



		Section2Q7				2.1. Is the firm’s average annual income over the first three years expected to be greater than £50m or 10% of total market income?

		Section2Q8				2.2. Is the forecast value of assets under management at the end of three years greater than £2bn?

		Section2Q9				2.3. Will the firm’s average gross premium income over the first three years be more than £200m?  

		Section2Q10				2.4. Is the forecast e-money in issue at the end of three years greater than €17.5m?



		Section3Q11				3.1.  Is the average annual income over the first three years expected to be greater than £25m or 5% of total market income?

		Section3Q12				3.2.  Is the forecast value of assets under management at the end of three years greater than £1bn?

		Section3Q13				3.3.  Will the firm’s average gross premium income over the first three years be more than £100m?  

		Section3Q14				3.4. Is the forecast e-money in issue at the end of three years greater than €8.75m?



		Section4Q15				4.1. Does the system have sophisticated or complex functionality or business logic, e.g. complex trading algorithms?

		Section4Q16				4.2. Does the system have significant degree of straight-through processing, e.g. orders once input generate payment/settlement transactions with minimal further intervention?

		Section4Q17				4.3.     Does the system have significant degree of customisation      

		Section4Q18				4.4. Does the system have in-house development?

		Section4Q19				4.5.Is the system a new solution?

		Section4Q20				4.6. Does the system feature settlement or clearing of own transactions?

		Section4Q21				4.7. Does the system perform settlement or clearing of transactions for third parties?

		Section4Q22				4.8. Does the system support high volume processing?

		Section4Q23				4.9. Does the business need systems to be available over 99% of the time during business hours?

		Section4Q24				4.10. Does the system have program development or support outsourced?

		Section4Q25				4.11.Do you have the operation of data centres outsourced?

		Section4Q26				4.12.Does the system enable electronic payment transfers via the internet in settlement of purchases/service?

		Section4Q27				4.13.Does the system allow access to clients from a public connection (e.g. internet)?

		Section4Q28				4.14.Does the system have interfaces enabling direct input and/or output via customers' or counterparties' systems?

		Section4Q29				4.15. Does the system enable transactions ade on the basis of frequently-changing market price information, and clients 'locking in' to the price at a moment in time?



		IFExiYesYesYes				Please complete and return the following forms with your application:
A. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		IFExiYesYesNo				Please complete and return the following forms with your application:
A. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		IFExiYesNoYes				Please complete and return the following forms with your application:
1. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		IFExiYesNoNo				Please complete and return the following forms with your application:
1. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		IFExiNoYesYes				Please complete and return the following forms with your application:
A. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		IFExiNoYesNo				Please complete and return the following forms with your application:
A. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		IFNewYesYesYes				Please complete and return the following forms with your application:
1. IT Self Certification (ESMA RTS 6)
2. MIFID IT Controls Form
(See links to forms and guidance notes in Resources tab)

		IFNewYesYesNo				Please complete and return the following forms with your application:
1. IT Self Certification (ESMA RTS 6)
2. MIFID IT Controls Form
(See links to forms and guidance notes in Resources tab)

		IFNewYesNoYes				Please complete and return the following forms with your application:
A. MIFID IT Maturity Assessment
B. IT Self Certification (ESMA RTS 6)
(See links to forms and guidance notes in Resources tab)


		IFNewYesNoNo				Please complete and return the following forms with your application:
A. MIFID IT Maturity Assessment
B. IT Self Certification (ESMA RTS 6)
(See links to forms and guidance notes in Resources tab)


		IFNewNoYesYes				Please complete and return the following forms with your application:
1. IT Self Certification (ESMA RTS 6)
2. MIFID IT Controls Form
(See links to forms and guidance notes in Resources tab)

		IFNewNoNoYes				Please complete and return the following forms with your application:
1. MIFID IT Maturity Assessment
2. IT Self Certification (ESMA RTS 6)
(See links to forms and guidance notes in Resources tab)


		IFNewNoYesNo				Please complete and return the following forms with your application:
1. IT Self Certification (ESMA RTS 6)
2. MIFID IT Controls Form
(See links to forms and guidance notes in Resources tab)

		BAUNoIT				No IT Assesment Required

		OTFExiQ4				Authorised Investment Firm (or other type not listed below) seeking variation of permissions to operate an Organised Trading Facility

		OTFExiQ3				Firm already has permission to operate Multilateral Trading Facility seeking variation of permissions to operate an Organised Trading Facility

		OTFNewQ5				Stop

		OTFExiYesYes				Please complete and return the following forms with your application:
A. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		OTFExiNo				Please complete and return the following forms with your application:
1. MIFID IT Controls Form
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		OTFExiYes				Please complete and return the following forms with your application:
A. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		OTFExiNoNo				Please check your responses.

		OTFNewYesYes				OTFNewYesYes

		OTFNewYesNo				OTFNewYesNo

		OTFNewNoYes				OTFNewNoYes

		OTFNewNoNo				OTFNewNoNo

		OTFNewNoNoNo				OTFNewNoNoNo

		OTFExiNoNoNo				OTFExiNoNoNo

		OTFExiNoNoYes				OTFExiNoNoYes

		IFExiNoNoNo				Please complete the questions

		ExiBAUITAsses				Please complete and return the following forms with your application:
A. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.


		NewBAUITAsses				Please complete and return the following forms with your application:
1. MIFID IT Controls Form
(See links to forms and guidance notes in Resources tab)


		MTFExiQ3				Is the firm currently authorized to operate an MTF

		MTFExiYes				Please complete and return the following forms with your application:
A. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		MTFExiNo				Please complete and return the following forms with your application:
1. MIFID IT Controls Form
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		IFExiNoNoYes				Please complete and return the following forms with your application:
1. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		ExiBAUITAssess				Please complete and return the following forms with your application:
A. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.


		ExiBAUNoIT				No IT Assesment Required

		NewErrorNoIT				No IT Assesment Required

		NewBAUITAssess				Please complete and return the following forms with your application:
1. MIFID IT Controls Form
(See links to forms and guidance notes in Resources tab)


		NewBAUNoIT				No IT Assesment Required





Sheet3

		Yes		MTF		Is the firm currently authorized to operate an MTF		True = Level 3		False = Level 4

		Yes		OTF				True = Level 4

		Yes		IF		HFT		Level 2		Evidence specific to HFT
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FORM_MiFID IT Maturity Assessment.xlsx
FCA IT Maturity Assessment 

						MiFID IT Maturity Assessment

		Section 1		Questions		Responses						Marking comments

		1		Please describe the key changes to your IT environment that will support the change in permissions that you are seeking (if no changes have been required please note this and provide an explanation as to why).

		Section 2		Questions		Responses						Marking comments

		1.01		Can you confirm that the development and testing of the systems relevant to the application in question have been completed and accepted as satisfactory for launch?		Select		21

		1.02		Have the systems relating to this application reviewed in the last 12 months, or will they have been reviewed in the 12 months before launch by internal audit, external audit, or an independent and qualified third party?		Select		5

		1.03		Please provide a schedule of internal audit reviews for the systems related to this application, as well as a list of any issues identified, with current high-level remediation status included. If no internal audit reviews have been performed, please provide detail on any independent assurance that your organisation has obtained over the relevant systems.

		2.01		Please describe the change management procedures in place that support the effectiveness and robustness of the systems related to this application.				0

		2.02		Can you confirm that testing of the systems related to this application has been completed including full functional and non functional testing of technical infrastructure and software; stress and performance testing of the live environment to levels well beyond forecast levels of activity; testing of operational systems and interfaces and testing of business continuity failovers (including between data centres, of individual redundant components and communication links)? Can you also confirm that all significant issues arising from the above testing have been corrected?		Select		21

		3.01		Please describe the extent to which your organisation has processes and procedures in place to ensure continuity and regularity in service provision.				0

		3.02		Please describe the disaster recovery processes in place within your organisation.				0

		4.01		Please describe the maturity of security controls in place to prevent unauthorised access to or disclosure of sensitive information.				0

		4.02		Do you have a formal process documented to perform stress testing at least annually to test critical systems' ability to accommodate at least twice the historical peak [or twice the projected peak if a new system] of activity and resolve any issues in a timely manner?		Select		10

		4.03		Has an independent penetration test of the network been carried out in the past 12 months (and will they be carried out annually)? Have all all significant weaknesses been corrected?		Select		10

		4.04		Will the penetration tests include an internal vulnerability assessment and external penetration testing?		Select		10

		4.05		Please attach a copy of the independent penetration test report and any supporting materials that demonstrate the work to fix significant weaknesses.

		5.01		Please describe the extent of your oversight and/or control over critical activities performed by outsource providers.				0

		6.01		Can you confirm that your firm has implemented systems and controls to ensure that it can meet its regulatory requirements for authorisation, including recruiting and training staff, implementing the necessary tools, managing third party providers and fully documenting procedures?		Select		21

		Applicant firms are reminded that irrespective of the outcome of this questionnaire the onus remains with applicant firms to demonstrate to the FCA that it has appropriate systems in place which are fit for purpose to conduct regulated activities and have been formally approved by the directors/board of the applicant firms.  The FCA reserves the right to request applicant firms to provide evidence to support its application.

								98

				Next steps:		Red				N.B. This section will not be accessible to entities filling out the form

				Score:		98

						Green pathway (<=9): proceed

						Amber pathway (<=20): inquiry, supporting evidence in areas <4 in maturity assessment

						Red pathway (>20): perform detailed IT controls assessment



		It is important that you provide accurate and complete information and disclose all relevant information.  If you do not, it will call into question your suitability to be authorised, and you may be committing a criminal offence and could face prosecution under section 398A of the FSMA regardless of the status of your application.



















































































































































































































































































































































































































DRAFT



Backend (hidden)

		Please describe the change management procedures in place that support the effectiveness and robustness of the systems related to this application.		Weight		Select

				0		Yes

		No standardised processes are in place to delineate IT development and testing processes 		7		No

		Ad-hoc processes are in place, but not formally documented to manage application changes		6

		A change management policy is in place, but separate developer, tester and implementer roles are not defined		5

		The change management process is formally documented, with requirements for distinct developer and implementer roles, as well as formalised testing sign-offs		2

		Policy is aligned to industry best practice. Changes are tested, and approved by appropriate managers prior to implementation. Adherence to policy is audited periodically.		0

		Please describe the extent to which your organisation has processes and procedures in place to ensure continuity and regularity in service provision.		Weight

				0

		No processes or procedures are in place to ensure continuity and regularity in service provision.		10

		Ad-hoc processes and procedures are in place, but not formally documented. Support staff are available during working hours.		8

		Processes and procedures are documented. Support staff are available 24/7. Ad-hoc monitoring of availability and capacity is performed.		7

		Potential availability issues are monitored and addressed. Systems performance and capacity are monitored proactively with issues managed through a defined process.		0

		Please describe the disaster recovery processes in place within your organisation.		Weight

				0

		No disaster recovery (DR) processes or procedures are in place.		10

		A DR plan is defined, but has not been reviewed in the past 12 months.		7

		The DR plan is documented and reviewed at least annually. Testing is sporadic.		5

		The DR plan is documented and reviewed annually or when required by systems change. The last test was within 12 months and identified failures that are being resolved.		2

		The DR plan is documented and reviewed annually or when required by systems change. The last test was within 12 months and any failures identified have been fully resolved.		0

		Please describe the maturity of security controls in place to prevent unauthorised access to or disclosure of sensitive information.		Weight

				0

		No information security policy is defined.		10

		An ad-hoc information security is in place through reference to accepted good practice.		7

		A documented information security policy is in place. We do not have a dedicated information security function.		5

		Information security policy is documented and supported by a dedicated information security function.		1

		Compliance against information security policy is reviewed regularly. Our policy is aligned with industry best practice.		0

		Please describe the extent of your oversight and/or control over critical activities performed by outsource providers.		Weight

				0

		We do not outsource any critical IT functions.		0

		There is minimal oversight over service providers.		10

		We only perform risk assessments on service providers at when the contract begins. We do not have joint disaster recovery plans.		7

		Risk assessments are performed on a periodic basis. Joint disaster recovery plans are defined and tested on an annual basis.		0
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FORM_MiFID IT Controls form.xlsx
Cover sheet





MiFID IT Controls Form

				MiFID IT Controls Assessment

		ID		Supporting documentation		Attached?		Name(s) of attachment(s) / description						Initial Score (Y=4, N=0)		Adjusted score		Reason		Min. acceptable score		Weight		Score

		A.01		Overview description of the IT environment		Select								N/A		N/A

		A.02		Network diagram and Infrastructure overview		Select								N/A		N/A

		A.03		System diagram and functional overview		Select								N/A		N/A

		A.04		IT function organogram		Select								N/A		N/A

		A.05		List of key business processes supported by IT including short summary for each process		Select								N/A		N/A

		A.06		List of key applications with functional summary		Select								N/A		N/A

		A.07		List of IT-relevant internal / external audit findings with actions currently outstanding		Select								N/A		N/A

		A.08		Copies of key IT documentation (Latest IT Strategy, Information Security, Business Continuity, Change Management, any other considered relevant for submission to demonstrate controls in place within the environment)		Select								N/A		N/A

		A.09		Please describe the key changes to your IT environment that will support the regulated activity permissions that you are seeking (if no changes to established IT environment have been required please note this and explain why). You can attach a document to provide this information if you prefer.		Select



		Section 1 		IT Governance and Risk Management		Response		Supporting narrative (required)		Response Guidelines				Initial Score (Y=4, N=0)		Adjusted score		Reason		Min. acceptable score		Weight		Score

		Objectives		A) IT governance is likely to ensure that IT meets the needs of the business.
B) IT governance is likely to ensure that IT risks are managed proportionately.

		1.A.01		Is the governance of the IT function defined in writing (e.g. by organisation charts, job responsibilities, and the terms of reference of any committees)?		Select				Your response could include references to governance structures and processes that are in place to ensure appropriate oversight of technology services. This could include 
• Management reporting and governance structure 
• Procedures for reviewing IT issues with the board, 
• Business strategies are scoped into IT budget and strategy
				0						0		1		0%

		1.A.02		Is the governance of the IT function linked to the governance of the business as a whole?		Select				Please state how you  comply with  the control 				0						0		1		0%

		1.A.03		Do you have a documented IT Strategy and Budget that are approved by senior IT and business management?		Select				Your response could include references to mechanism and frequency of reviews / strategy updates				0						0		1		0%

		1.A.04		Is there a mechanism for identifying and assessing IT risk, and determining appropriate mitigating actions?		Select				Responses could include references to risk management guidelines.  These could be processes and policies to identify, manage, mitigate, escalate and reporting of risks related to the system and related people / processes.				0						0		1		0%

		1.A.05		Is there a mechanism for reporting the results of this process to appropriate levels of management?		Select				Responses could include references to risk management guidelines.  These could be processes and policies to identify, manage, mitigate, escalate and reporting of risks related to the system and related people / processes.				0						0		1		0%		0%		Section Score



		Section 2		Reviews and audits				Response		Response Guidelines				Initial Score (Y=4, N=0)		Adjusted score		Reason		Min. acceptable score		Weight		Score

		Objectives		A) The system will be subject to satisfactory independent reviews.

		2.A.01		Were the systems relating to this application reviewed in the last 12 months, or will they have been reviewed in the 12 months before launch by internal audit, external audit, or an independent and qualified third party?		Select				Please state how you  comply with  the control 				0						0		2		0%

		2.A.02		Will follow-up reviews take place at least every three years, regardless of location and whether the systems are hosted in-house or by a third party? Please state the frequency of these reviews.		Select				Please state how you  comply with  the control 				0						0		1		0%

		2.A.03		Are IT systems and controls subject to regular audit by an independent and qualified audit function?		Select				Responses could include references to  
• Audit frequency and reporting
• Process to ensure that audit actions are remediated 
• Management reporting of outstanding audit issues (At least quarterly)
				0						0		1		0%

		2.A.04		Does management formally consider risks and mitigating actions identified by IT risk assessments, as well as outstanding audit issues and remedial actions at least once a quarter?		Select				Please state how you  comply with  the control 				0						0		1		0%		0%		Section Score



		Section 3		Change Management				Response		Response Guidelines				Initial Score (Y=4, N=0)		Adjusted score		Reason		Min. acceptable score		Weight		Score

		Objectives		A) Change and project management frameworks are designed to deliver systems that meet the needs of the business and its customers, on time and within budget.
B) Change controls adequately mitigate the risk of failures caused by faulty code or configuration changes.

		3.A.01		Do you have documented project and change management policies that ensure that business, IT, and project objectives are aligned; changes and projects are managed in a controlled manner and risks are identified in a timely manner?		Select				Responses could include references to methodologies  to control and govern changes to the IT landscape.  This could include descriptions of 
• Project Structure and Organisation
• Formal Project Management Methodologies
• Project Risk Management 
• Formal Development and Testing Frameworks
• Senior Management approval and sign-off mechanisms				0						2		1.5		FAIL

		3.A.02		Do documented change control procedures require changes to IT systems (including emergency and vendor-provided fixes) which receive appropriate validation and quality assurance testing (including user acceptance testing if required by the approved test model). Do they need to receive and document appropriate management sign-off for the change, and update program documentation, before live implementation?		Select				This could include descriptions of 
• Change control and Release policies
• Change control process for configuration data 
• Version control and tracking (track development and production software versions / builds at any point of time)
• Emergency patching / fix process
• Authorisation and  risk assessment process for changes
• Communication, conflict and impact testing methods .
• Process for updating system architecture, operating manuals and configuration manuals after changes (e.g. Network Diagram)				0						0		1		0%

		3.A.03		Do the systems maintain a full audit trail of changes?		Select				Responses could include a summary of change tracking / logging  an audit trail of changes (including configuration changes)				0						0		1		0%

		3.A.04		Is a system in place to detect unauthorised changes to systems and reconcile changes back to change authorisations?		Select				Responses could include a description of tools and processes to detect unauthorised changes				0						0		1		0%

		3.A.05		Are there separate development, testing and live environments?		Select				Responses could include references to system and applications environments management and control. This could include descriptions on segregation of production, development and testing  controls. If automated tools are used please describe the controls used to manage risks associated with implementation of changes				0						0		1		0%

		3.A.06		Are key vendor software packages protected by escrow agreements?		Select				 Yes / No				0						0		1		0%

		3.A.07		If systems required for the service under consideration are newly-implemented or in the process of going live is the testing of the proposed business systems needed to support the activities for which authorisation is sought, planned, in progress or completed?		Select				Please state how you  comply with  the control 				0						1		1		FAIL

		3.A.08		Were all bugs that could cause data errors or unacceptable performance resolved before the system went live?		Select				Please state how you  comply with  the control 				0						2		1.5		FAIL

		3.A.09		Did designated testers and relevant senior IT and business management formally sign-off on planned testing before the system went live?		Select				Responses could include references to  
• Business testing and sign-off (incl. 3rd parties & customers)
• Approvals for testing scope and plans
• Approval and Sign-off procedures before go-live
				0						2		1.5		FAIL		0%		Section Score



		Section 4		Operational resilience and business continuity				Response		Response Guidelines				Initial Score (Y=4, N=0)		Adjusted score		Reason		Min. acceptable score		Weight		Score

		Objectives		A) The system has sufficient built-in resilience and support to prevent harmful service interruptions. 
B) If there is an interruption, an effective recovery plan is in place.

		4.A.01		Has the business defined the systems availability target (i.e. % up-time during normal business hours) required to support business activities?		Select				Please state how you  comply with  the control 				0						2		1		FAIL

		4.A.02		Has the business defined the maximum length of time that the system could be continuously unavailable during normal business hours without causing unacceptable business disruption to customers?		Select				Please state how you  comply with  the control 				0						2		1.5		FAIL

		4.A.03		Do you have a formal documented process to perform stress testing at least annually to test critical systems' ability to accommodate at least twice the historical peak [or twice the projected peak if a new system] of activity and resolve any issues in a timely manner?		Select				Responses should include references to  
• Stress testing and capacity planning policies and processes. 
• Summary of sizing, latency and load balancing, 
• Component stress testing based on simulated market conditions 
• Demand forecast and capacity adjustment capabilities. 

				0						2		1.5		FAIL

		4.A.04		Are key components duplicated to eliminate single points of failure that could cause interruptions resulting in unacceptable harm to customers? (Consider power suppliers, communications lines, processors, disk drives, routers, switches, air conditioning, etc.)		Select				Responses could include references to procedures related to
• Identification of single point of failures
• Alternative ways for customers to perform transactions 
				0						2		1		FAIL

		4.A.05		Are procedures and processes in place to log actual or potential availability, system performance or capacity problems, such as warnings and error messages, and manage them?		Select				Responses should include references to 
• Proactive monitoring of key systems relating to this application.  
• Descriptions of availability, capacity, performance monitoring 
• Related policies to identify risks as well as mitigation plans including mechanisms to constrain or halt processing if required.				0						2		1		FAIL

		4.A.06		Are systems support staff available throughout both business and subsequent hours, to resolve problems before the next business day?		Select				Please state how you  comply with  the control 				0						2		1.5		FAIL

		4.A.07		Is there a business continuity plan that provides for critical systems to recover within the maximum period the business has defined as acceptable?		Select				Responses should include references to recovery plans for key systems. This could include  
• Descriptions of disaster recovery plans
• Disaster recovery tests  and compliance to recovery time (RTO) and recovery point objectives (RPO) for the  systems relating to this application.
• Plans to address disruptions of outsourced activities where the supplying firm's services become unavailable
				0						2		1.5		FAIL

		4.A.08		Is this plan reviewed and approved by senior management, with clear objectives and strategies defined, resources allocated and any risks accepted explicitly documented and signed-off?		Select				Please state how you  comply with  the control 				0						0		1		0%

		4.A.09		Are staff trained in the operation of business continuity arrangements, with roles and responsibilities clearly defined?		Select				Responses should include references to staff training arrangements and guidance for roles and responsibilities.				0						0		1		0%

		4.A.10		Is the disaster recovery location far enough from the main site not to be affected by the same disaster?		Select				Please state how you  comply with  the control 				0						3		1.5		FAIL

		4.A.11		Will the effectiveness of the disaster recovery plan be validated by successful pre-launch testing on the systems as they will be at launch, and at least annually thereafter, with any failures corrected and retested within six months?		Select				Please state how you  comply with  the control 				0						2		1.5		FAIL

		4.A.12		Is the disaster recovery plan updated at least annually or when any system change affects it?		Select				Please state how you  comply with  the control 				0						2		1.5		FAIL		0%		Section Score



		Section 5		Information security and controls				Response		Response Guidelines				Initial Score (Y=4, N=0)		Adjusted score		Reason		Min. acceptable score		Weight		Score

		Objectives		A) There is a satisfactory information security policy, adequately supported by standards and an effective information security function.
B) Effective basic information security measures are in place, security is effectively monitored.
C) Users' access to systems is controlled effectively.
D) System security is tested.

		5.A.01		Is there a written Information Security policy?		Select				Please state how you  comply with  the control 				0						2		1.5		FAIL

		5.A.02		If yes, is it based on a recognised standard? (Please give the name of the standard, e.g. BS7799, ISO27001.)		Select				Please state how you  comply with  the control 				0						0		1		0%

		5.A.03		If yes, does its scope match that of the standard?		Select				Please state how you  comply with  the control 				0						0		1		0%

		5.A.04		Is a named and experienced person, independent of IT management, responsible for information security with the role and responsibilities defined in writing? (State name and summarise role, responsibilities and experience.)		Select				State Name, Summarise Role and Responsibilities
				0						0		1		0%

		5.A.05		Are there mechanisms to check that policies and procedures are complied with?		Select				Responses should include references to a review / report of systems, controls and compliance by internal audit.				0						0		1		0%

		5.A.06		If so, does this also apply to functions outsourced to service providers or other parts of the group, whether in the UK or overseas?		Select				Yes / No				0						0		1		0%

		5.A.07		Does the firm's Data Protection Act registration cover all the applicable uses, sources, and disclosures of personal data?		Select				Yes / No				0						0		1		0%

		5.A.08		What logical and physical security measures have been implemented to protect the technology and business environment (e.g. firewalls, IDS, IPS, anti-virus, DLP, encryption, etc.)?		Select				Responses could  include references to,
• Monitor and alert of security issues
• Logical / physical security network security
• Policies to prevent users from installing software or connecting unauthorised drives
• Control over datacentre access 
				0						0		1		0%

		5.A.09		Are internal networks, including wireless networks, protected from unauthorised access, e.g. by password protection and by keeping communications equipment in secure areas?		Select				Responses could  include references to,
 • Network Protection and secure communication
 • User password policies (e.g. complexity and frequency of change)
 • Admin password policies (e.g. complexity and frequency of change)				0						0		1		0%

		5.A.10		Please describe what measures have been implemented to address risk of data loss, data theft, and data leakage of data in transit and data at rest. 		Select				Responses should include references to measures that protect against data loss/theft onsite, offsite , during transit and at rest.				0						0		1		0%

		5.A.11		Please specify what encryption measures are implemented. Please specify algorithms and key lengths. 		Select				Responses should include references usage of encryption and related technologies for,
• Protection of sensitive data
• Secure transmission of data over public networks, such as the internet
• Protection of data stored in portable devices / removable media				0						0		1		0%

		5.A.12		Does creating new users, or amending the access rights of existing users, require formal authorisation?		Select				Responses could include references to 
• Leaver / Joiner processes including but not limited to authorisations to grant role and user access to systems and services. 
• Role / access review process  along with mechanisms to prevent unauthorised access.
• Initial / Periodic user training on security policies				0						0		1		0%

		5.A.13		Is logical access to applications granted on the principle of least privilege, and is it given in a way that enforces segregation of duties? (i.e. does it ensure that separate persons can access functions that need to be separate for control purposes, e.g. inputting and releasing payments?)		Select				Responses could  include user access control policies and procedures. Response could contain references to
• Role based access control and capabilities to identify user activities.
• Review of Role based access rights
• Process to ensure segregation of duties  (e.g. between administrators, developers and users)				0						0		1		0%

		5.A.14		When users leave or their responsibilities change, are the access rights or profiles they no longer need promptly deleted?		Select				Please state how you  comply with  the control 				0						0		1		0%

		5.A.15		Is user access to business systems reviewed by appropriate line managers on a regular basis and any access rights that are no longer required removed? (If yes, how often?) 		Select				Please state how you  comply with  the control 				0						2		1.5		FAIL

		5.A.16		Will an independent penetration test of the network be carried out, and all significant weaknesses corrected, before launch and at least annually thereafter?		Select				Responses should include references to independent audits and penetration tests.  Related information could frequency, remediation of issues and monitoring of key system components for changes that may impact security				0						4		2		FAIL

		5.A.17		Will the penetration tests include an internal vulnerability assessment and external penetration testing?		Select				Yes / No				0						3		2		FAIL		0%		Section Score



		Section 6		Outsourcing				Response		Response Guidelines				Initial Score (Y=4, N=0)		Adjusted score		Reason		Min. acceptable score		Weight		Score

		Objectives		A) Agreements with vendors and service providers are in accordance with good industry practice.

		6.A.01		Do you outsource significant IT functions? If the answer to this question is No, please do not complete the remainder of this section.		Select				See SYSC 8.1  for our outsourcing requirements for  firms.				0		0				0		0		N/A

		6.A.02		Have you exercised due skill, care, and diligence in entering into the outsourcing arrangement, to obtain assurance that an appropriate standard of service will be provided?		Select				Responses should include references to sourcing and selection strategy along with oversight arrangements to govern suppliers. Related information could include references to vetting mechanism, capability measures and review cycles.				0						0		1		0%

		6.A.03		Does the service provider have the ability, capacity, and any authorisation required by the law to perform the outsourced functions, services or activities reliably and professionally?		Select				Responses could include references to sourcing due diligence processes and guidelines to ensure that potential suppliers meet relevant legal and regulatory obligations.				0						0		1		0%

		6.A.04		Do you have the expertise and methods required for assessing the standard of performance of the service provider, supervising the service provider, and initiating corrective actions?		Select				Responses should include references to areas of the contractual agreements containing oversight and measurement criteria to evaluate and monitor supplier performance.				0						0		1		0%

		6.A.05		Can you terminate the arrangement for outsourcing where necessary without impairing the continuity and quality of your services to your customers?		Select				Responses should include references to the ability to terminate suppliers without impacting service				0						0		1		0%

		6.A.06		Does the contract give your, your auditors, us and any other relevant competent authority the right to audit the service provider?		Select				Responses should include references pertaining to cooperation with competent authorities to review/audit/assess activities/data/systems of the sourcing provider.				0						0		1		0%

		6.A.07		Does the contact require the service provider to protect any confidential information about you and your customers? For transfer to non-EU states does the contract mirror the EU model clauses?		Select				Responses should include references to data protection agreements with the sourcing provider(s). This could include descriptions of confidential data protection,  non-disclosure  and anti-piracy agreements				0						0		1		0%

		6.A.08		Does the contract require you and the service provider to establish, implement and maintain a contingency plan for disaster recovery and periodic testing of backup facilities?		Select				Responses should include supplier specific contingency / DR / backup plans. Related information could include descriptions of contingency planning for  outsourced functional areas				0						0		1		0%		0%		Section Score
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Backend

		Select		Select		Planned				Assessment passed

		Y		Y		In Progress				Some additional work required

		N		N		Completed				Assessment failed

				N/A





Results



				Results dashboard



				Section 1 		IT Governance and Risk Management		Score

				Objectives		A) IT governance is likely to ensure that IT meets the needs of the business.
B) IT governance is likely to ensure that IT risks are managed proportionately.		0%

				Rationale for any additional work required or if no additional work required (judgemental)







				Section 2		Reviews and audits		Score

				Objectives		A) The system will be subject to satisfactory independent reviews.		0%

				Rationale for any additional work required or if no additional work required (judgemental)







				Section 3		Change Management		Score

				Objectives		A) Change and project management frameworks are designed to deliver systems that meet the needs of the business and its customers, on time and within budget.
B) Change controls adequately mitigate the risk of failures caused by faulty code or configuration changes.		0%

				Rationale for any additional work required or if no additional work required (judgemental)







				Section 4		Operational resilience and business continuity		Score

				Objectives		A) The system has sufficient built-in resilience and support to prevent harmful service interruptions. 
B) If there is an interruption, an effective recovery plan is in place.		0%

				Rationale for any additional work required or if no additional work required (judgemental)







				Section 5		Information security and controls		Score

				Objectives		A) There is a satisfactory information security policy, adequately supported by standards and an effective information security function.
B) Effective basic information secuirty measures are in place, security is effectively monitored.
C) Users' access to systems is controlled effectively.
D) System security is tested.		0%

				Rationale for any additional work required or if no additional work required (judgemental)







				Section 6		Outsourcing		Score

				Objectives		A) Agreements with vendors and service provicers are in accordance with good industry practice.		0%

				Rationale for any additional work required or if no additional work required (judgemental)









				Conclusion:				Assessment passed
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 1  General Information




Pre-trade transparency waiver request form


Name of relevant operator

		     









		1

		General information








1.1
Date waiver request submitted (dd/mm/yyyy)


		     

		     

		/

		     

		     

		/

		     

		     

		     

		     






1.2
Name of relevant Regulated Market/ MTF / OTF

		     






1.3
Operator or Segment MIC

		     






1.4
Contact details for this application

		Title

		     





		First name(s)

		       





		Surname

		     





		Job title

		     





		Business address

		



		

		



		

		



		

		



		Postcode

		     





		Phone number (including STD code)

		     





		Email address

		     





		2

		Waiver details








2.1
You must tick below the type of trading venue for which the waiver is required


Regulated market


MTF


OTF


2.2
You must tick below the classes of financial instruments for which the waiver is required


See Articles 3 and 8 of MiFIR for more information


Financial instruments covered by equity transparency



Shares



Depositary receipts



ETFs



Certificates 


Other similar financial instruments 


Financial instruments covered by non-equity transparency



Bonds



Structured finance products



Emission allowances



Derivatives



2.3
Which type of waiver is being requested?

For equity instruments, Article 4 of MiFIR and RTS 1 set out the circumstances in which pre-trade transparency may be waived for certain systems and orders [links].  Trading on equity systems benefiting from certain of those waivers are subject to volume caps specified by Article 5 of MiFIR.  For non-equity instruments, Article 9 of MiFIR and RTS 2 set out the circumstances in which pre-trade transparency may be waived for certain systems and orders [links].

		     






2.4
Please provide a description of the system/functionality

		     






2.5
How is the waiver intended to be used?

Please provide worked examples of how orders/quotes may be executed in the system.

		     






2.6
Is the waiver being requested under Article 4(1)(a) MiFIR?


 FORMCHECKBOX 

No 


 FORMCHECKBOX 

Yes (Please provide details of the trading venue where the reference price is established.

		     



		






2.7
Is the waiver being requested under Article 9(1)(b) MiFIR?


 FORMCHECKBOX 

No 


 FORMCHECKBOX 

Yes (Please provide details of the indicative pre-trade bid and offer prices.


Where a request for quote or voice trading system proposes to apply the waiver set out in Article 9(1)(b) of MiFIR, it must publish indicative prices as provided by Article 8(4) of MiFIR and Article 5(2) of RTS 2. Article 5(2) of RTS 2 sets out the conditions for indicative prices which are close to the price of trading interest. 


		     





2.8

When does the applicant firm intend to use the waiver (dd/mm/yyyy)


Please note that, with respect to both equity and non-equity instruments, sufficient notice must be given to allow the FCA to fulfil its responsibilities under Article 4(4) and 9(2) of MiFIR to notify ESMA not less than 4 months before the waiver is intended to take effect. 


		     

		     

		/

		     

		     

		/

		     

		     

		     

		     






2.9
You must provide a full regulatory analysis of the arrangements you propose to make to comply with MiFIR and the relevant RTS.


If you believe that the proposed use of the waiver is equivalent, in material respects, to a system/functionality for which there is an established ESMA position, as set out here, please indicate this in your request and explain why
. 


		     






2.10
You must give details of the excerpts of the section(s) of the rulebook concerned with the use of the waiver.


		     





Important information you should read before completing this form



		This form should be used if you are applying for a waiver in accordance with article 4 or article 9 of MiFIR and relevant Regulatory Technical Standards (RTS) RTS 1 and RTS 2.



Please keep a copy of your completed forms and any supporting documents you include in your application pack for future reference.



For the purposes of complying with the Data Protection Act 1998, please note that any personal information provided to us will be used to discharge our statutory functions under the Financial Services and Markets Act 2000 (FSMA) and other relevant legislation and may be disclosed to third parties for those purposes.







	It is important that you provide accurate and complete information. Knowingly or recklessly giving the FCA information which is false or misleading in a material particular may be a criminal offence (sections 398 and 400 of the Financial Services and Markets Act 2000). SUP 15.6.1R and SUP 15.6.4R (where applicable) require an authorised person to take reasonable steps to ensure the accuracy and completeness of information given to the FCA and to notify the FCA immediately if materially inaccurate information has been provided. If necessary, please take appropriate professional advice before supplying information to us. 



You must notify us immediately of any material change to the information provided.



Terms in this application pack



In this application pack we use the following terms:



'you' refers to the person(s) signing the form on behalf of the applicant firm



'the applicant firm' refers to the relevant operator of the trading venue applying for the waiver



‘we’, ‘us’, ‘our’ or ‘FCA’ refers to the Financial Conduct Authority



‘MiFID’ refers to the Markets in Financial Instruments Directive (Directive 2014/65/EU of the European Parliament and of the Council)



‘MiFIR’ refers to Regulation (EU) No 600/2014



‘MTF’ refers to Multilateral Trading Facility, and



‘OTF’ refers to Organised Trading Facility











Filling in the form 



1	If you are using your computer to complete this form:



use the TAB key to move from Question to Question and press SHIFT TAB to move back to the previous Question; and



save the form once completed



2	If you think a Question is not relevant to you, write 'not applicable' and explain why.



3	If you leave a Question blank or do not attach the required supporting information without telling us why, we will have to treat the application as incomplete. This will increase the time taken to assess your application.



4	If there is not enough space on the forms you may use separate sheets of paper. Clearly mark each separate sheet of paper with the relevant Question number.



5	Ensure you have:



completed the Pre-trade transparency waiver request form; and



attached any supporting documents.
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FORM_MiFID II IT Self Assessment.xlsx
Technology Assessment

				F						MIFID Assessment Questionnaire						F



																								Message Box

				ErrorErrorQ1		Q1		Is the firm currently authorised by the FCA to conduct regulated activities?		Select										Please answer all the questions

				ErrorErrorQ2		Q2		Please select the type of authorisation sought by the applicant firm.		Select

								

				Stop		Stop		Stop		Yes		1								                                             Guidelines to fill this form

Instructions to fill this assessment form.
- This assessment is used to help the firm identify the correct forms that needs to be completed as part of you MiFID application. 
- You need to answer all the questions by selecting  the most appropriate answer from the drop down menu. If you have any questions, contact the FCA using the details provided in www.fca.org.uk

Instructions specific For Investment Firms:
- If you are applying for multiple permissions that includes either an MTF, then select "MTF" as the type of authorisation sought by the firm. 
- If you are applying for multiple permissions that includes OTF, then select "OTF" as the type of authorisation sought by the firm. 




				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100				-199																		Qflag		Stop		To decide to stop or show questions

																																		FirmType		Error

				Stop		Stop		Stop		Select		-100																						FirmAge		Error

				Stop		Stop		Stop		Select		-100																						FirmTypeAge		ErrorError

				Stop		Stop		Stop		Select		-100				0																		Aflag		OK		To help lookup  IF Codes for answer box 

																																		Genre		MIFID		MiFID or BAU. This helps the Answerbox section below. Uses specfic IF Aflag codes to generate

				Stop		Stop		Stop		Select		-100																						Section1		False		Show section1?. Used in the BAU  questions to show or Stop

				Stop		Stop		Stop		Select		-100																						Section2		False		Show section2? Used in the BAU  questions to show or Stop 

				Stop		Stop		Stop		Select		-100																						Section3		False		Show section3? Used in the BAU  questions to show or Stop

				Stop		Stop		Stop		Select		-100				0																		Section4		False		Show section4? Used in the BAU  questions to show or Stop

																																		SectionErrorCode		OK		Search for Error in BAU Sections. Checks if section totals are less than 0

				Stop		Stop		Stop		Select		-100																						SectionSubAnswer		NoIT		BAU Output, since it can have 2 distinct outputs. Based upon the totals of each section

				Stop		Stop		Stop		Select		-100																						ErrorCode		Error		Is there an error for Select or Not Answered?

				Stop		Stop		Stop		Select		-100																						Answerbox		Error		To find out it is it standard MTF or OTF or BAU or Error. This helps drive the response box

				Stop		Stop		Stop		Select		-100				0																		BAUAnswerbox		ErrorErrorNoIT		This helps vlookup BAU reponses into the answer box

								

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100				0





DRAFT



Resources

		Resources:

		MiFID IT Self Certification: RTS 6

		Description:		We use this form  to request that the most appropriate member of senior management within your organisation (such as the Chief Information Officer, Chief Risk Officer, or Chief Executive Officer)  provides us with confirmation that the firm will comply with the European Securities and Markets Authority regulatory technical standards (RTS) relevant to Investment Firms engaging in algorithmic and/or high-frequency trading and/or providing Direct Electronic Access.
Getting  confirmation from appropriately senior members of the organisation's management is one way we can confirm compliance with the technology risk management standards within the directive.

		Link:		Please see form here.

		MiFID IT Self Certification: RTS 7

		Description:		We use this form  to request that the most appropriate member of senior management within your organisation (such as the Chief Information Officer, Chief Risk Officer, or Chief Executive Officer) provides us  with confirmation that the firm will comply with the European Securities and Markets Authority regulatory technical standards (RTS) relevant to Multilateral Trading Facilities, Organised Trading Facilities and Regulated Markets.
Getting confirmation from appropriately senior members of the organisation's management is one way we can confirm compliance with the technology risk management standards within the directive.

		Link:		Please see form here.

		MiFID IT Maturity Assessment

		Description:		We use this form  to request that you provide us with a self-assessment of the management of technology risks within your organisation. The form asks that you provide us with confirmation that key milestones considered important to providing a new regulated service through technology (such as completion of disaster recovery testing and penetration testing) have been completed and that the firm has assessed the maturity of key risk management processes within the organisation. In assessing your responses, our Technology, Resilience and Outsourcing team may ask for  further supporting evidence such as (but not limited to) copies of policies, procedures and evidence supporting your assessment of your own processes' maturity.

		Link:		Please see form here.

		IT Controls Form

		Description:		We use this form  to assess your organisation's compliance with FCA and ESMA technology risk requirements through a series of questions asking for detailed responses and some supporting evidence. This form may require input from different teams within your organisation. A member of our Technology, Resilience and Outsourcing team may request further clarifications or supporting evidence when they assess your responses.

		Link:		Please see form here.

		MiFID IT Attestations

		Description:		Attestations are used in the MiFID authorisation process for firms that we have previously authorised and so have already registered Significant Influence Function holders. We will send a letter asking that the relevant SIF(s) provide an attestation that your firm will comply with all relevant European Securities and Markets Authority regulatory technical standards (RTS). We will include details of the status of Attestations and more information about how we use Attestations in the letter we send your organisation. Getting confirmation from appropriately senior members of the organisation's management is one way  we can confirm compliance with the technology risk management standards within the directive.

		Link:		An FCA supervisor will be in touch to provide a copy of the required attestation before you complete the application process.











































































Backend

		Types of authorisation		Types of authorisation

		Select		Select

		Data Reporting Service Provider		DRSP

		Investment Firm		IF

		Multilateral Trading Facility		MTF

		Organised Trading Facility		OTF

		IFExiQ3				The firm is seeking authorisation as an Investment Firm engaging in algorithmic trading.

		IFExiQ4				The firm is seeking authorisation as an Investment Firm engaging in high frequency trading.

		IFExiQ5				The firm will provide Direct Electronic Access.

		IFNewQ3				The firm is seeking authorisation as an Investment Firm engaging in algorithmic trading.

		IFNewQ4				The firm is seeking authorisation as an Investment Firm engaging in high frequency trading.

		IFNewQ5				The firm is seeking authorisation as an Investment Firm providing Direct Electronic Access.

		Stop				Stop

		MTFExi				Please complete and return the following forms with your application:
A. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		MTFNew				Please complete and return the following forms with your application:
1. IT Self Certification (ESMA RTS 7)
2. MIFID IT Controls Form
(See links to forms and guidance notes in Resources tab)

		OTFExi

		OTFNew				Please complete and return the following forms with your application:
1. IT Self Certification (ESMA RTS 7)
2. MIFID IT Controls Form
(See links to forms and guidance notes in Resources tab)

		DRSPExi				Technology controls will be assessed through the standard application process. Please save and submit this form through the application portal.

		DRSPNew				Technology controls will be assessed through the standard application process. Please save and submit this form through the application portal.



		Section1Q6				1.1. Is the nature of the firm’s business such that it requires its IT systems in order to conduct regulated business?

		Section1Q7				1.2. Will there be financial consumer detriment if the IT system the firm is relying on becomes unavailable?

		Section1Q8				1.3. Will the firm’s customers be able to transact business over internet or through some other remote electronic medium?



		Section2Q7				2.1. Is the firm’s average annual income over the first three years expected to be greater than £50m or 10% of total market income?

		Section2Q8				2.2. Is the forecast value of assets under management at the end of three years greater than £2bn?

		Section2Q9				2.3. Will the firm’s average gross premium income over the first three years be more than £200m?  

		Section2Q10				2.4. Is the forecast e-money in issue at the end of three years greater than €17.5m?



		Section3Q11				3.1.  Is the average annual income over the first three years expected to be greater than £25m or 5% of total market income?

		Section3Q12				3.2.  Is the forecast value of assets under management at the end of three years greater than £1bn?

		Section3Q13				3.3.  Will the firm’s average gross premium income over the first three years be more than £100m?  

		Section3Q14				3.4. Is the forecast e-money in issue at the end of three years greater than €8.75m?



		Section4Q15				4.1. Does the system have sophisticated or complex functionality or business logic, e.g. complex trading algorithms?

		Section4Q16				4.2. Does the system have significant degree of straight-through processing, e.g. orders once input generate payment/settlement transactions with minimal further intervention?

		Section4Q17				4.3.     Does the system have significant degree of customisation      

		Section4Q18				4.4. Does the system have in-house development?

		Section4Q19				4.5.Is the system a new solution?

		Section4Q20				4.6. Does the system feature settlement or clearing of own transactions?

		Section4Q21				4.7. Does the system perform settlement or clearing of transactions for third parties?

		Section4Q22				4.8. Does the system support high volume processing?

		Section4Q23				4.9. Does the business need systems to be available over 99% of the time during business hours?

		Section4Q24				4.10. Does the system have program development or support outsourced?

		Section4Q25				4.11.Do you have the operation of data centres outsourced?

		Section4Q26				4.12.Does the system enable electronic payment transfers via the internet in settlement of purchases/service?

		Section4Q27				4.13.Does the system allow access to clients from a public connection (e.g. internet)?

		Section4Q28				4.14.Does the system have interfaces enabling direct input and/or output via customers' or counterparties' systems?

		Section4Q29				4.15. Does the system enable transactions ade on the basis of frequently-changing market price information, and clients 'locking in' to the price at a moment in time?



		IFExiYesYesYes				Please complete and return the following forms with your application:
A. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		IFExiYesYesNo				Please complete and return the following forms with your application:
A. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		IFExiYesNoYes				Please complete and return the following forms with your application:
1. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		IFExiYesNoNo				Please complete and return the following forms with your application:
1. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		IFExiNoYesYes				Please complete and return the following forms with your application:
A. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		IFExiNoYesNo				Please complete and return the following forms with your application:
A. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		IFNewYesYesYes				Please complete and return the following forms with your application:
1. IT Self Certification (ESMA RTS 6)
2. MIFID IT Controls Form
(See links to forms and guidance notes in Resources tab)

		IFNewYesYesNo				Please complete and return the following forms with your application:
1. IT Self Certification (ESMA RTS 6)
2. MIFID IT Controls Form
(See links to forms and guidance notes in Resources tab)

		IFNewYesNoYes				Please complete and return the following forms with your application:
A. MIFID IT Maturity Assessment
B. IT Self Certification (ESMA RTS 6)
(See links to forms and guidance notes in Resources tab)


		IFNewYesNoNo				Please complete and return the following forms with your application:
A. MIFID IT Maturity Assessment
B. IT Self Certification (ESMA RTS 6)
(See links to forms and guidance notes in Resources tab)


		IFNewNoYesYes				Please complete and return the following forms with your application:
1. IT Self Certification (ESMA RTS 6)
2. MIFID IT Controls Form
(See links to forms and guidance notes in Resources tab)

		IFNewNoNoYes				Please complete and return the following forms with your application:
1. MIFID IT Maturity Assessment
2. IT Self Certification (ESMA RTS 6)
(See links to forms and guidance notes in Resources tab)


		IFNewNoYesNo				Please complete and return the following forms with your application:
1. IT Self Certification (ESMA RTS 6)
2. MIFID IT Controls Form
(See links to forms and guidance notes in Resources tab)

		BAUNoIT				No IT Assesment Required

		OTFExiQ4				Authorised Investment Firm (or other type not listed below) seeking variation of permissions to operate an Organised Trading Facility

		OTFExiQ3				Firm already has permission to operate Multilateral Trading Facility seeking variation of permissions to operate an Organised Trading Facility

		OTFNewQ5				Stop

		OTFExiYesYes				Please complete and return the following forms with your application:
A. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		OTFExiNo				Please complete and return the following forms with your application:
1. MIFID IT Controls Form
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		OTFExiYes				Please complete and return the following forms with your application:
A. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		OTFExiNoNo				Please check your responses.

		OTFNewYesYes				OTFNewYesYes

		OTFNewYesNo				OTFNewYesNo

		OTFNewNoYes				OTFNewNoYes

		OTFNewNoNo				OTFNewNoNo

		OTFNewNoNoNo				OTFNewNoNoNo

		OTFExiNoNoNo				OTFExiNoNoNo

		OTFExiNoNoYes				OTFExiNoNoYes

		IFExiNoNoNo				Please complete the questions

		ExiBAUITAsses				Please complete and return the following forms with your application:
A. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.


		NewBAUITAsses				Please complete and return the following forms with your application:
1. MIFID IT Controls Form
(See links to forms and guidance notes in Resources tab)


		MTFExiQ3				Is the firm currently authorized to operate an MTF

		MTFExiYes				Please complete and return the following forms with your application:
A. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		MTFExiNo				Please complete and return the following forms with your application:
1. MIFID IT Controls Form
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		IFExiNoNoYes				Please complete and return the following forms with your application:
1. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		ExiBAUITAssess				Please complete and return the following forms with your application:
A. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.


		ExiBAUNoIT				No IT Assesment Required

		NewErrorNoIT				No IT Assesment Required

		NewBAUITAssess				Please complete and return the following forms with your application:
1. MIFID IT Controls Form
(See links to forms and guidance notes in Resources tab)


		NewBAUNoIT				No IT Assesment Required





Sheet3

		Yes		MTF		Is the firm currently authorized to operate an MTF		True = Level 3		False = Level 4

		Yes		OTF				True = Level 4

		Yes		IF		HFT		Level 2		Evidence specific to HFT
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FORM_MiFID IT Maturity Assessment.xlsx
FCA IT Maturity Assessment 

						MiFID IT Maturity Assessment

		Section 1		Questions		Responses						Marking comments

		1		Please describe the key changes to your IT environment that will support the change in permissions that you are seeking (if no changes have been required please note this and provide an explanation as to why).

		Section 2		Questions		Responses						Marking comments

		1.01		Can you confirm that the development and testing of the systems relevant to the application in question have been completed and accepted as satisfactory for launch?		Select		21

		1.02		Have the systems relating to this application reviewed in the last 12 months, or will they have been reviewed in the 12 months before launch by internal audit, external audit, or an independent and qualified third party?		Select		5

		1.03		Please provide a schedule of internal audit reviews for the systems related to this application, as well as a list of any issues identified, with current high-level remediation status included. If no internal audit reviews have been performed, please provide detail on any independent assurance that your organisation has obtained over the relevant systems.

		2.01		Please describe the change management procedures in place that support the effectiveness and robustness of the systems related to this application.				0

		2.02		Can you confirm that testing of the systems related to this application has been completed including full functional and non functional testing of technical infrastructure and software; stress and performance testing of the live environment to levels well beyond forecast levels of activity; testing of operational systems and interfaces and testing of business continuity failovers (including between data centres, of individual redundant components and communication links)? Can you also confirm that all significant issues arising from the above testing have been corrected?		Select		21

		3.01		Please describe the extent to which your organisation has processes and procedures in place to ensure continuity and regularity in service provision.				0

		3.02		Please describe the disaster recovery processes in place within your organisation.				0

		4.01		Please describe the maturity of security controls in place to prevent unauthorised access to or disclosure of sensitive information.				0

		4.02		Do you have a formal process documented to perform stress testing at least annually to test critical systems' ability to accommodate at least twice the historical peak [or twice the projected peak if a new system] of activity and resolve any issues in a timely manner?		Select		10

		4.03		Has an independent penetration test of the network been carried out in the past 12 months (and will they be carried out annually)? Have all all significant weaknesses been corrected?		Select		10

		4.04		Will the penetration tests include an internal vulnerability assessment and external penetration testing?		Select		10

		4.05		Please attach a copy of the independent penetration test report and any supporting materials that demonstrate the work to fix significant weaknesses.

		5.01		Please describe the extent of your oversight and/or control over critical activities performed by outsource providers.				0

		6.01		Can you confirm that your firm has implemented systems and controls to ensure that it can meet its regulatory requirements for authorisation, including recruiting and training staff, implementing the necessary tools, managing third party providers and fully documenting procedures?		Select		21

		Applicant firms are reminded that irrespective of the outcome of this questionnaire the onus remains with applicant firms to demonstrate to the FCA that it has appropriate systems in place which are fit for purpose to conduct regulated activities and have been formally approved by the directors/board of the applicant firms.  The FCA reserves the right to request applicant firms to provide evidence to support its application.

								98

				Next steps:		Red				N.B. This section will not be accessible to entities filling out the form

				Score:		98

						Green pathway (<=9): proceed

						Amber pathway (<=20): inquiry, supporting evidence in areas <4 in maturity assessment

						Red pathway (>20): perform detailed IT controls assessment



		It is important that you provide accurate and complete information and disclose all relevant information.  If you do not, it will call into question your suitability to be authorised, and you may be committing a criminal offence and could face prosecution under section 398A of the FSMA regardless of the status of your application.



















































































































































































































































































































































































































DRAFT



Backend (hidden)

		Please describe the change management procedures in place that support the effectiveness and robustness of the systems related to this application.		Weight		Select

				0		Yes

		No standardised processes are in place to delineate IT development and testing processes 		7		No

		Ad-hoc processes are in place, but not formally documented to manage application changes		6

		A change management policy is in place, but separate developer, tester and implementer roles are not defined		5

		The change management process is formally documented, with requirements for distinct developer and implementer roles, as well as formalised testing sign-offs		2

		Policy is aligned to industry best practice. Changes are tested, and approved by appropriate managers prior to implementation. Adherence to policy is audited periodically.		0

		Please describe the extent to which your organisation has processes and procedures in place to ensure continuity and regularity in service provision.		Weight

				0

		No processes or procedures are in place to ensure continuity and regularity in service provision.		10

		Ad-hoc processes and procedures are in place, but not formally documented. Support staff are available during working hours.		8

		Processes and procedures are documented. Support staff are available 24/7. Ad-hoc monitoring of availability and capacity is performed.		7

		Potential availability issues are monitored and addressed. Systems performance and capacity are monitored proactively with issues managed through a defined process.		0

		Please describe the disaster recovery processes in place within your organisation.		Weight

				0

		No disaster recovery (DR) processes or procedures are in place.		10

		A DR plan is defined, but has not been reviewed in the past 12 months.		7

		The DR plan is documented and reviewed at least annually. Testing is sporadic.		5

		The DR plan is documented and reviewed annually or when required by systems change. The last test was within 12 months and identified failures that are being resolved.		2

		The DR plan is documented and reviewed annually or when required by systems change. The last test was within 12 months and any failures identified have been fully resolved.		0

		Please describe the maturity of security controls in place to prevent unauthorised access to or disclosure of sensitive information.		Weight

				0

		No information security policy is defined.		10

		An ad-hoc information security is in place through reference to accepted good practice.		7

		A documented information security policy is in place. We do not have a dedicated information security function.		5

		Information security policy is documented and supported by a dedicated information security function.		1

		Compliance against information security policy is reviewed regularly. Our policy is aligned with industry best practice.		0

		Please describe the extent of your oversight and/or control over critical activities performed by outsource providers.		Weight

				0

		We do not outsource any critical IT functions.		0

		There is minimal oversight over service providers.		10

		We only perform risk assessments on service providers at when the contract begins. We do not have joint disaster recovery plans.		7

		Risk assessments are performed on a periodic basis. Joint disaster recovery plans are defined and tested on an annual basis.		0





image1.png








FORM_MiFID IT Controls form.xlsx
Cover sheet





MiFID IT Controls Form

				MiFID IT Controls Assessment

		ID		Supporting documentation		Attached?		Name(s) of attachment(s) / description						Initial Score (Y=4, N=0)		Adjusted score		Reason		Min. acceptable score		Weight		Score

		A.01		Overview description of the IT environment		Select								N/A		N/A

		A.02		Network diagram and Infrastructure overview		Select								N/A		N/A

		A.03		System diagram and functional overview		Select								N/A		N/A

		A.04		IT function organogram		Select								N/A		N/A

		A.05		List of key business processes supported by IT including short summary for each process		Select								N/A		N/A

		A.06		List of key applications with functional summary		Select								N/A		N/A

		A.07		List of IT-relevant internal / external audit findings with actions currently outstanding		Select								N/A		N/A

		A.08		Copies of key IT documentation (Latest IT Strategy, Information Security, Business Continuity, Change Management, any other considered relevant for submission to demonstrate controls in place within the environment)		Select								N/A		N/A

		A.09		Please describe the key changes to your IT environment that will support the regulated activity permissions that you are seeking (if no changes to established IT environment have been required please note this and explain why). You can attach a document to provide this information if you prefer.		Select



		Section 1 		IT Governance and Risk Management		Response		Supporting narrative (required)		Response Guidelines				Initial Score (Y=4, N=0)		Adjusted score		Reason		Min. acceptable score		Weight		Score

		Objectives		A) IT governance is likely to ensure that IT meets the needs of the business.
B) IT governance is likely to ensure that IT risks are managed proportionately.

		1.A.01		Is the governance of the IT function defined in writing (e.g. by organisation charts, job responsibilities, and the terms of reference of any committees)?		Select				Your response could include references to governance structures and processes that are in place to ensure appropriate oversight of technology services. This could include 
• Management reporting and governance structure 
• Procedures for reviewing IT issues with the board, 
• Business strategies are scoped into IT budget and strategy
				0						0		1		0%

		1.A.02		Is the governance of the IT function linked to the governance of the business as a whole?		Select				Please state how you  comply with  the control 				0						0		1		0%

		1.A.03		Do you have a documented IT Strategy and Budget that are approved by senior IT and business management?		Select				Your response could include references to mechanism and frequency of reviews / strategy updates				0						0		1		0%

		1.A.04		Is there a mechanism for identifying and assessing IT risk, and determining appropriate mitigating actions?		Select				Responses could include references to risk management guidelines.  These could be processes and policies to identify, manage, mitigate, escalate and reporting of risks related to the system and related people / processes.				0						0		1		0%

		1.A.05		Is there a mechanism for reporting the results of this process to appropriate levels of management?		Select				Responses could include references to risk management guidelines.  These could be processes and policies to identify, manage, mitigate, escalate and reporting of risks related to the system and related people / processes.				0						0		1		0%		0%		Section Score



		Section 2		Reviews and audits				Response		Response Guidelines				Initial Score (Y=4, N=0)		Adjusted score		Reason		Min. acceptable score		Weight		Score

		Objectives		A) The system will be subject to satisfactory independent reviews.

		2.A.01		Were the systems relating to this application reviewed in the last 12 months, or will they have been reviewed in the 12 months before launch by internal audit, external audit, or an independent and qualified third party?		Select				Please state how you  comply with  the control 				0						0		2		0%

		2.A.02		Will follow-up reviews take place at least every three years, regardless of location and whether the systems are hosted in-house or by a third party? Please state the frequency of these reviews.		Select				Please state how you  comply with  the control 				0						0		1		0%

		2.A.03		Are IT systems and controls subject to regular audit by an independent and qualified audit function?		Select				Responses could include references to  
• Audit frequency and reporting
• Process to ensure that audit actions are remediated 
• Management reporting of outstanding audit issues (At least quarterly)
				0						0		1		0%

		2.A.04		Does management formally consider risks and mitigating actions identified by IT risk assessments, as well as outstanding audit issues and remedial actions at least once a quarter?		Select				Please state how you  comply with  the control 				0						0		1		0%		0%		Section Score



		Section 3		Change Management				Response		Response Guidelines				Initial Score (Y=4, N=0)		Adjusted score		Reason		Min. acceptable score		Weight		Score

		Objectives		A) Change and project management frameworks are designed to deliver systems that meet the needs of the business and its customers, on time and within budget.
B) Change controls adequately mitigate the risk of failures caused by faulty code or configuration changes.

		3.A.01		Do you have documented project and change management policies that ensure that business, IT, and project objectives are aligned; changes and projects are managed in a controlled manner and risks are identified in a timely manner?		Select				Responses could include references to methodologies  to control and govern changes to the IT landscape.  This could include descriptions of 
• Project Structure and Organisation
• Formal Project Management Methodologies
• Project Risk Management 
• Formal Development and Testing Frameworks
• Senior Management approval and sign-off mechanisms				0						2		1.5		FAIL

		3.A.02		Do documented change control procedures require changes to IT systems (including emergency and vendor-provided fixes) which receive appropriate validation and quality assurance testing (including user acceptance testing if required by the approved test model). Do they need to receive and document appropriate management sign-off for the change, and update program documentation, before live implementation?		Select				This could include descriptions of 
• Change control and Release policies
• Change control process for configuration data 
• Version control and tracking (track development and production software versions / builds at any point of time)
• Emergency patching / fix process
• Authorisation and  risk assessment process for changes
• Communication, conflict and impact testing methods .
• Process for updating system architecture, operating manuals and configuration manuals after changes (e.g. Network Diagram)				0						0		1		0%

		3.A.03		Do the systems maintain a full audit trail of changes?		Select				Responses could include a summary of change tracking / logging  an audit trail of changes (including configuration changes)				0						0		1		0%

		3.A.04		Is a system in place to detect unauthorised changes to systems and reconcile changes back to change authorisations?		Select				Responses could include a description of tools and processes to detect unauthorised changes				0						0		1		0%

		3.A.05		Are there separate development, testing and live environments?		Select				Responses could include references to system and applications environments management and control. This could include descriptions on segregation of production, development and testing  controls. If automated tools are used please describe the controls used to manage risks associated with implementation of changes				0						0		1		0%

		3.A.06		Are key vendor software packages protected by escrow agreements?		Select				 Yes / No				0						0		1		0%

		3.A.07		If systems required for the service under consideration are newly-implemented or in the process of going live is the testing of the proposed business systems needed to support the activities for which authorisation is sought, planned, in progress or completed?		Select				Please state how you  comply with  the control 				0						1		1		FAIL

		3.A.08		Were all bugs that could cause data errors or unacceptable performance resolved before the system went live?		Select				Please state how you  comply with  the control 				0						2		1.5		FAIL

		3.A.09		Did designated testers and relevant senior IT and business management formally sign-off on planned testing before the system went live?		Select				Responses could include references to  
• Business testing and sign-off (incl. 3rd parties & customers)
• Approvals for testing scope and plans
• Approval and Sign-off procedures before go-live
				0						2		1.5		FAIL		0%		Section Score



		Section 4		Operational resilience and business continuity				Response		Response Guidelines				Initial Score (Y=4, N=0)		Adjusted score		Reason		Min. acceptable score		Weight		Score

		Objectives		A) The system has sufficient built-in resilience and support to prevent harmful service interruptions. 
B) If there is an interruption, an effective recovery plan is in place.

		4.A.01		Has the business defined the systems availability target (i.e. % up-time during normal business hours) required to support business activities?		Select				Please state how you  comply with  the control 				0						2		1		FAIL

		4.A.02		Has the business defined the maximum length of time that the system could be continuously unavailable during normal business hours without causing unacceptable business disruption to customers?		Select				Please state how you  comply with  the control 				0						2		1.5		FAIL

		4.A.03		Do you have a formal documented process to perform stress testing at least annually to test critical systems' ability to accommodate at least twice the historical peak [or twice the projected peak if a new system] of activity and resolve any issues in a timely manner?		Select				Responses should include references to  
• Stress testing and capacity planning policies and processes. 
• Summary of sizing, latency and load balancing, 
• Component stress testing based on simulated market conditions 
• Demand forecast and capacity adjustment capabilities. 

				0						2		1.5		FAIL

		4.A.04		Are key components duplicated to eliminate single points of failure that could cause interruptions resulting in unacceptable harm to customers? (Consider power suppliers, communications lines, processors, disk drives, routers, switches, air conditioning, etc.)		Select				Responses could include references to procedures related to
• Identification of single point of failures
• Alternative ways for customers to perform transactions 
				0						2		1		FAIL

		4.A.05		Are procedures and processes in place to log actual or potential availability, system performance or capacity problems, such as warnings and error messages, and manage them?		Select				Responses should include references to 
• Proactive monitoring of key systems relating to this application.  
• Descriptions of availability, capacity, performance monitoring 
• Related policies to identify risks as well as mitigation plans including mechanisms to constrain or halt processing if required.				0						2		1		FAIL

		4.A.06		Are systems support staff available throughout both business and subsequent hours, to resolve problems before the next business day?		Select				Please state how you  comply with  the control 				0						2		1.5		FAIL

		4.A.07		Is there a business continuity plan that provides for critical systems to recover within the maximum period the business has defined as acceptable?		Select				Responses should include references to recovery plans for key systems. This could include  
• Descriptions of disaster recovery plans
• Disaster recovery tests  and compliance to recovery time (RTO) and recovery point objectives (RPO) for the  systems relating to this application.
• Plans to address disruptions of outsourced activities where the supplying firm's services become unavailable
				0						2		1.5		FAIL

		4.A.08		Is this plan reviewed and approved by senior management, with clear objectives and strategies defined, resources allocated and any risks accepted explicitly documented and signed-off?		Select				Please state how you  comply with  the control 				0						0		1		0%

		4.A.09		Are staff trained in the operation of business continuity arrangements, with roles and responsibilities clearly defined?		Select				Responses should include references to staff training arrangements and guidance for roles and responsibilities.				0						0		1		0%

		4.A.10		Is the disaster recovery location far enough from the main site not to be affected by the same disaster?		Select				Please state how you  comply with  the control 				0						3		1.5		FAIL

		4.A.11		Will the effectiveness of the disaster recovery plan be validated by successful pre-launch testing on the systems as they will be at launch, and at least annually thereafter, with any failures corrected and retested within six months?		Select				Please state how you  comply with  the control 				0						2		1.5		FAIL

		4.A.12		Is the disaster recovery plan updated at least annually or when any system change affects it?		Select				Please state how you  comply with  the control 				0						2		1.5		FAIL		0%		Section Score



		Section 5		Information security and controls				Response		Response Guidelines				Initial Score (Y=4, N=0)		Adjusted score		Reason		Min. acceptable score		Weight		Score

		Objectives		A) There is a satisfactory information security policy, adequately supported by standards and an effective information security function.
B) Effective basic information security measures are in place, security is effectively monitored.
C) Users' access to systems is controlled effectively.
D) System security is tested.

		5.A.01		Is there a written Information Security policy?		Select				Please state how you  comply with  the control 				0						2		1.5		FAIL

		5.A.02		If yes, is it based on a recognised standard? (Please give the name of the standard, e.g. BS7799, ISO27001.)		Select				Please state how you  comply with  the control 				0						0		1		0%

		5.A.03		If yes, does its scope match that of the standard?		Select				Please state how you  comply with  the control 				0						0		1		0%

		5.A.04		Is a named and experienced person, independent of IT management, responsible for information security with the role and responsibilities defined in writing? (State name and summarise role, responsibilities and experience.)		Select				State Name, Summarise Role and Responsibilities
				0						0		1		0%

		5.A.05		Are there mechanisms to check that policies and procedures are complied with?		Select				Responses should include references to a review / report of systems, controls and compliance by internal audit.				0						0		1		0%

		5.A.06		If so, does this also apply to functions outsourced to service providers or other parts of the group, whether in the UK or overseas?		Select				Yes / No				0						0		1		0%

		5.A.07		Does the firm's Data Protection Act registration cover all the applicable uses, sources, and disclosures of personal data?		Select				Yes / No				0						0		1		0%

		5.A.08		What logical and physical security measures have been implemented to protect the technology and business environment (e.g. firewalls, IDS, IPS, anti-virus, DLP, encryption, etc.)?		Select				Responses could  include references to,
• Monitor and alert of security issues
• Logical / physical security network security
• Policies to prevent users from installing software or connecting unauthorised drives
• Control over datacentre access 
				0						0		1		0%

		5.A.09		Are internal networks, including wireless networks, protected from unauthorised access, e.g. by password protection and by keeping communications equipment in secure areas?		Select				Responses could  include references to,
 • Network Protection and secure communication
 • User password policies (e.g. complexity and frequency of change)
 • Admin password policies (e.g. complexity and frequency of change)				0						0		1		0%

		5.A.10		Please describe what measures have been implemented to address risk of data loss, data theft, and data leakage of data in transit and data at rest. 		Select				Responses should include references to measures that protect against data loss/theft onsite, offsite , during transit and at rest.				0						0		1		0%

		5.A.11		Please specify what encryption measures are implemented. Please specify algorithms and key lengths. 		Select				Responses should include references usage of encryption and related technologies for,
• Protection of sensitive data
• Secure transmission of data over public networks, such as the internet
• Protection of data stored in portable devices / removable media				0						0		1		0%

		5.A.12		Does creating new users, or amending the access rights of existing users, require formal authorisation?		Select				Responses could include references to 
• Leaver / Joiner processes including but not limited to authorisations to grant role and user access to systems and services. 
• Role / access review process  along with mechanisms to prevent unauthorised access.
• Initial / Periodic user training on security policies				0						0		1		0%

		5.A.13		Is logical access to applications granted on the principle of least privilege, and is it given in a way that enforces segregation of duties? (i.e. does it ensure that separate persons can access functions that need to be separate for control purposes, e.g. inputting and releasing payments?)		Select				Responses could  include user access control policies and procedures. Response could contain references to
• Role based access control and capabilities to identify user activities.
• Review of Role based access rights
• Process to ensure segregation of duties  (e.g. between administrators, developers and users)				0						0		1		0%

		5.A.14		When users leave or their responsibilities change, are the access rights or profiles they no longer need promptly deleted?		Select				Please state how you  comply with  the control 				0						0		1		0%

		5.A.15		Is user access to business systems reviewed by appropriate line managers on a regular basis and any access rights that are no longer required removed? (If yes, how often?) 		Select				Please state how you  comply with  the control 				0						2		1.5		FAIL

		5.A.16		Will an independent penetration test of the network be carried out, and all significant weaknesses corrected, before launch and at least annually thereafter?		Select				Responses should include references to independent audits and penetration tests.  Related information could frequency, remediation of issues and monitoring of key system components for changes that may impact security				0						4		2		FAIL

		5.A.17		Will the penetration tests include an internal vulnerability assessment and external penetration testing?		Select				Yes / No				0						3		2		FAIL		0%		Section Score



		Section 6		Outsourcing				Response		Response Guidelines				Initial Score (Y=4, N=0)		Adjusted score		Reason		Min. acceptable score		Weight		Score

		Objectives		A) Agreements with vendors and service providers are in accordance with good industry practice.

		6.A.01		Do you outsource significant IT functions? If the answer to this question is No, please do not complete the remainder of this section.		Select				See SYSC 8.1  for our outsourcing requirements for  firms.				0		0				0		0		N/A

		6.A.02		Have you exercised due skill, care, and diligence in entering into the outsourcing arrangement, to obtain assurance that an appropriate standard of service will be provided?		Select				Responses should include references to sourcing and selection strategy along with oversight arrangements to govern suppliers. Related information could include references to vetting mechanism, capability measures and review cycles.				0						0		1		0%

		6.A.03		Does the service provider have the ability, capacity, and any authorisation required by the law to perform the outsourced functions, services or activities reliably and professionally?		Select				Responses could include references to sourcing due diligence processes and guidelines to ensure that potential suppliers meet relevant legal and regulatory obligations.				0						0		1		0%

		6.A.04		Do you have the expertise and methods required for assessing the standard of performance of the service provider, supervising the service provider, and initiating corrective actions?		Select				Responses should include references to areas of the contractual agreements containing oversight and measurement criteria to evaluate and monitor supplier performance.				0						0		1		0%

		6.A.05		Can you terminate the arrangement for outsourcing where necessary without impairing the continuity and quality of your services to your customers?		Select				Responses should include references to the ability to terminate suppliers without impacting service				0						0		1		0%

		6.A.06		Does the contract give your, your auditors, us and any other relevant competent authority the right to audit the service provider?		Select				Responses should include references pertaining to cooperation with competent authorities to review/audit/assess activities/data/systems of the sourcing provider.				0						0		1		0%

		6.A.07		Does the contact require the service provider to protect any confidential information about you and your customers? For transfer to non-EU states does the contract mirror the EU model clauses?		Select				Responses should include references to data protection agreements with the sourcing provider(s). This could include descriptions of confidential data protection,  non-disclosure  and anti-piracy agreements				0						0		1		0%

		6.A.08		Does the contract require you and the service provider to establish, implement and maintain a contingency plan for disaster recovery and periodic testing of backup facilities?		Select				Responses should include supplier specific contingency / DR / backup plans. Related information could include descriptions of contingency planning for  outsourced functional areas				0						0		1		0%		0%		Section Score
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Backend

		Select		Select		Planned				Assessment passed

		Y		Y		In Progress				Some additional work required

		N		N		Completed				Assessment failed

				N/A





Results



				Results dashboard



				Section 1 		IT Governance and Risk Management		Score

				Objectives		A) IT governance is likely to ensure that IT meets the needs of the business.
B) IT governance is likely to ensure that IT risks are managed proportionately.		0%

				Rationale for any additional work required or if no additional work required (judgemental)







				Section 2		Reviews and audits		Score

				Objectives		A) The system will be subject to satisfactory independent reviews.		0%

				Rationale for any additional work required or if no additional work required (judgemental)







				Section 3		Change Management		Score

				Objectives		A) Change and project management frameworks are designed to deliver systems that meet the needs of the business and its customers, on time and within budget.
B) Change controls adequately mitigate the risk of failures caused by faulty code or configuration changes.		0%

				Rationale for any additional work required or if no additional work required (judgemental)







				Section 4		Operational resilience and business continuity		Score

				Objectives		A) The system has sufficient built-in resilience and support to prevent harmful service interruptions. 
B) If there is an interruption, an effective recovery plan is in place.		0%

				Rationale for any additional work required or if no additional work required (judgemental)







				Section 5		Information security and controls		Score

				Objectives		A) There is a satisfactory information security policy, adequately supported by standards and an effective information security function.
B) Effective basic information secuirty measures are in place, security is effectively monitored.
C) Users' access to systems is controlled effectively.
D) System security is tested.		0%

				Rationale for any additional work required or if no additional work required (judgemental)







				Section 6		Outsourcing		Score

				Objectives		A) Agreements with vendors and service provicers are in accordance with good industry practice.		0%

				Rationale for any additional work required or if no additional work required (judgemental)









				Conclusion:				Assessment passed
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Information by MTFs and OTFs

		Relevant operator for which the application is submitted

		Relevant Article number of this Regulation

		Document reference number

		Title of the document

		Chapter or section or page of the document where the information is provided or reasons why the information has not been provided
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 1  General Information




Pre-trade transparency waiver request form


Name of relevant operator

		     









		1

		General information








1.1
Date waiver request submitted (dd/mm/yyyy)


		     

		     

		/

		     

		     

		/

		     

		     

		     

		     






1.2
Name of relevant Regulated Market/ MTF / OTF

		     






1.3
Operator or Segment MIC

		     






1.4
Contact details for this application

		Title

		     





		First name(s)

		       





		Surname

		     





		Job title

		     





		Business address

		



		

		



		

		



		

		



		Postcode

		     





		Phone number (including STD code)

		     





		Email address

		     





		2

		Waiver details








2.1
You must tick below the type of trading venue for which the waiver is required


Regulated market


MTF


OTF


2.2
You must tick below the classes of financial instruments for which the waiver is required


See Articles 3 and 8 of MiFIR for more information


Financial instruments covered by equity transparency



Shares



Depositary receipts



ETFs



Certificates 


Other similar financial instruments 


Financial instruments covered by non-equity transparency



Bonds



Structured finance products



Emission allowances



Derivatives



2.3
Which type of waiver is being requested?

For equity instruments, Article 4 of MiFIR and RTS 1 set out the circumstances in which pre-trade transparency may be waived for certain systems and orders [links].  Trading on equity systems benefiting from certain of those waivers are subject to volume caps specified by Article 5 of MiFIR.  For non-equity instruments, Article 9 of MiFIR and RTS 2 set out the circumstances in which pre-trade transparency may be waived for certain systems and orders [links].

		     






2.4
Please provide a description of the system/functionality

		     






2.5
How is the waiver intended to be used?

Please provide worked examples of how orders/quotes may be executed in the system.

		     






2.6
Is the waiver being requested under Article 4(1)(a) MiFIR?


 FORMCHECKBOX 

No 


 FORMCHECKBOX 

Yes (Please provide details of the trading venue where the reference price is established.

		     



		






2.7
Is the waiver being requested under Article 9(1)(b) MiFIR?


 FORMCHECKBOX 

No 


 FORMCHECKBOX 

Yes (Please provide details of the indicative pre-trade bid and offer prices.


Where a request for quote or voice trading system proposes to apply the waiver set out in Article 9(1)(b) of MiFIR, it must publish indicative prices as provided by Article 8(4) of MiFIR and Article 5(2) of RTS 2. Article 5(2) of RTS 2 sets out the conditions for indicative prices which are close to the price of trading interest. 


		     





2.8

When does the applicant firm intend to use the waiver (dd/mm/yyyy)


Please note that, with respect to both equity and non-equity instruments, sufficient notice must be given to allow the FCA to fulfil its responsibilities under Article 4(4) and 9(2) of MiFIR to notify ESMA not less than 4 months before the waiver is intended to take effect. 


		     

		     

		/

		     

		     

		/

		     

		     

		     

		     






2.9
You must provide a full regulatory analysis of the arrangements you propose to make to comply with MiFIR and the relevant RTS.


If you believe that the proposed use of the waiver is equivalent, in material respects, to a system/functionality for which there is an established ESMA position, as set out here, please indicate this in your request and explain why
. 


		     






2.10
You must give details of the excerpts of the section(s) of the rulebook concerned with the use of the waiver.


		     





Important information you should read before completing this form



		This form should be used if you are applying for a waiver in accordance with article 4 or article 9 of MiFIR and relevant Regulatory Technical Standards (RTS) RTS 1 and RTS 2.



Please keep a copy of your completed forms and any supporting documents you include in your application pack for future reference.



For the purposes of complying with the Data Protection Act 1998, please note that any personal information provided to us will be used to discharge our statutory functions under the Financial Services and Markets Act 2000 (FSMA) and other relevant legislation and may be disclosed to third parties for those purposes.







	It is important that you provide accurate and complete information. Knowingly or recklessly giving the FCA information which is false or misleading in a material particular may be a criminal offence (sections 398 and 400 of the Financial Services and Markets Act 2000). SUP 15.6.1R and SUP 15.6.4R (where applicable) require an authorised person to take reasonable steps to ensure the accuracy and completeness of information given to the FCA and to notify the FCA immediately if materially inaccurate information has been provided. If necessary, please take appropriate professional advice before supplying information to us. 



You must notify us immediately of any material change to the information provided.



Terms in this application pack



In this application pack we use the following terms:



'you' refers to the person(s) signing the form on behalf of the applicant firm



'the applicant firm' refers to the relevant operator of the trading venue applying for the waiver



‘we’, ‘us’, ‘our’ or ‘FCA’ refers to the Financial Conduct Authority



‘MiFID’ refers to the Markets in Financial Instruments Directive (Directive 2014/65/EU of the European Parliament and of the Council)



‘MiFIR’ refers to Regulation (EU) No 600/2014



‘MTF’ refers to Multilateral Trading Facility, and



‘OTF’ refers to Organised Trading Facility











Filling in the form 



1	If you are using your computer to complete this form:



use the TAB key to move from Question to Question and press SHIFT TAB to move back to the previous Question; and



save the form once completed



2	If you think a Question is not relevant to you, write 'not applicable' and explain why.



3	If you leave a Question blank or do not attach the required supporting information without telling us why, we will have to treat the application as incomplete. This will increase the time taken to assess your application.



4	If there is not enough space on the forms you may use separate sheets of paper. Clearly mark each separate sheet of paper with the relevant Question number.



5	Ensure you have:



completed the Pre-trade transparency waiver request form; and



attached any supporting documents.
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MiFID Authorisation Form



[bookmark: Text55]Reference number:      

Date:      



FROM:



Name of the applicant:      

	

Address:      







(Contact details of the designated contact person)



Name:      



Telephone:      



Email:      





TO:



Member State:      



Competent Authority:      



Address:      





(Contact details of the designated contact point)



Address:      



Telephone:      








Email:      









Dear [insert appropriate name]      



In accordance with Article 2 of the Commission Implementing Regulation (EU) No …/...laying down implementing technical standards with regard to standard forms, templates and procedures for notification or provision of information provided for in Article 7(5) of Directive 2014/65/EU to ensure uniform conditions of application of Article 7(2), kindly find attached the authorisation application.





Person in charge of preparing the application:



Name:      



Status/position:      



Telephone:      



Fax (if available):      



E-mail:      





Nature of the application (tick the relevant box):



|_| Authorisation



|_| Change to the authorisation already obtained




CONTENT



General information on the applicant firm

     

[please insert the information referred to under Articles 1 of [RTS]. Please set out that information here or make reference to the relevant annexes containing the information]



Information on the capital

     

[please insert the information referred to under Article 2 of [RTS]. Please set out that information here or make reference to the relevant annexes containing the information]



Information on the shareholders

      

[please insert the information referred to under Article 3 of [RTS]. Please set out that information here or make reference to the relevant annexes containing the information]



Information on the management body and persons directing the business

     

[please insert the information referred to under Article 4 of [RTS]. Please set out that information here or make reference to the relevant annexes containing the information]



Financial information

     

[please insert the information referred to under Article 5 of [RTS]. Please set out that information here or make reference to the relevant annexes containing the information]



Information on the organisation

      

[please insert the information referred to under Article 6 of [RTS]. Please set out that information here or make reference to the relevant annexes containing the information]
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1 Contact details and timings for this application




1 Contact details and timings for this application




Variation of Permission (VOP) Application




Firm Name

		     





Firms Reference Number

		     









		1

		Contact details and timings for this application 

We need this information in case we need to contact you when we assess this application 





Contact for this application


1.1
Details of the person we should contact about this application 

This must be someone who works for the applicant firm, and not a professional adviser.

		Title

		     





		First names

		     





		Surname

		     





		Job title

		     





		Business address

		     





		

		



		

		



		

		



		Postcode

		     





		Phone number (including STD code)

		     





		Mobile number (optional)

		     





		Fax number (including STD code)

		     





		Email address

		     






1.2
Has the firm had a pre-application meeting for this application?

 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes

Timings for this application



1.3
Does the firm have any timing factors that it would like us to consider?

We will attempt to process your application as quickly as possible.  If you wish your application to be granted by a specific date, we will try to do so.  If we cannot, we will contact you with the reason why.  However, please note that we must determine an application for a variation of permission once we have received it and deemed it to be complete within six months of it becoming complete.


		     






		2

		Permissions 

Tell us what it is you wish to do to change your firm’s permission






2.1
Does the applicant firm wish to do any of the following?

· add a new investment business activity to your permission;


· add a customer type or investment type to a current activity on your permission; or

· delete an activity from your permission.


 FORMCHECKBOX 

No(Continue to Question 2.2.


 FORMCHECKBOX 

Yes(You must complete the appropriate tables below.  If you wish to add or amend several activities in different ways, copy the relevant page(s) and attach it to this form.


Investment business activities

		You must select the relevant regulated activity(ies) you wish to add, amend of delete



		Add new activity

		Amend current activity

		Delete activity

		Regulated activity



		Consumer Credit



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Advising on a regulated credit agreement the purpose of which is to acquire land



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Credit Broking



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Debt adjusting



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Debt Administration



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Debt-collecting



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Debt-counselling



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Entering into Regulated Consumer Hire Agreements as owner



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Exercising or having the right to exercise the owner’s rights and duties under a regulated consumer hire agreement



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Entering into a bill of sale loan agreement as lender



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Exercising or having the right to exercise the lender’s rights and duties under a bill of sale loan agreement



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Entering into a regulated home credit loan agreement as lender



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Exercising or having the right to exercise the lender’s rights and duties under a regulated home credit loan agreement



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Entering into regulated credit agreement as Lender (Excluding high-cost short-term credit, bill of sale agreement, and home collected credit agreement)





		Add new activity

		Amend current activity

		Delete activity

		Regulated activity



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Exercising/having right to exercise lender’s rights and duties under a regulated credit agreement (excluding high-cost short-term credit, bill of sale agreement, and home collected credit agreement)



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Entering into high-cost short-term credit as lender



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Exercising or having the right to exercise the lender’s rights and duties in relation to high-cost short-term credit



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Operating an electronic system in relation to lending



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Providing Credit Information Services



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Providing Credit References



		Designated Investment Business



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Sending dematerialised instructions



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Safeguarding and administration of assets 



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Providing basic advice on stakeholder products



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Operating a multilateral trading facility 



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Operating an organised trading facility



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Managing investments



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Managing an unauthorised AIF



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Managing an authorised AIF



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Managing a UCITS



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Making arrangements



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Establishing, operating or winding up a personal pension scheme



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Establishing, operating or winding up a stakeholder pension scheme



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Establishing, operating or winding up a collective investment scheme



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Dealing in investments as principal



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Dealing in investments as agent



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Bidding in emissions auctions



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Arranging safeguarding and administration of assets



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Arranging (bringing about) deals in investments



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Advising on pension transfers and opt outs



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Advising on Peer to Peer Agreements



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Advising (ex Pension Transfers and Pension Opt Outs)



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Acting as trustee or depositary of an unauthorised AIF



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Acting as trustee or depositary of an authorised AIF



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Acting as trustee or depositary of a UCITS





		Add new activity

		Amend current activity

		Delete activity

		Regulated activity



		Funeral Plan Providers



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Entering as provider into a funeral plan contract



		Insurance Mediation



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Advising on regulated sale and rent back agreements



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Administering a home purchase plan



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Entering into a home purchase plan



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Making arrangements with a view to a home purchase plan



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Arranging (bringing about) a home purchase plan



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Advising on a home purchase plan



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Administering a home reversion plan



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Entering into a home reversion plan



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Making arrangements with a view to a home reversion plan



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Arranging (bringing about) a home reversion plan



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Advising on a home reversion plan



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Making arrangements with a view to regulated mortgage contracts



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Arranging (bringing about) regulated mortgage contracts



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Advising on regulated mortgage contracts



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Administering a regulated mortgage contract



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Entering into a regulated mortgage contract as lender



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Arranging (bringing about_ regulated sale and rent back agreements



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Making arrangements with a view to regulated sale and rent back agreement



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Entering into a regulated sale and rent back agreement



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Administering a regulated sale and rent back agreement





Customer type(s)

		You must select customer type(s) you wish to add or delete



		Add

		Delete

		Client  Types



		Designated Investment Business



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Retail (investment)



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Professional 



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Eligible counterparty



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Retail (basic advice only)



		Insurance Mediation



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Commercial



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Retail (Non-Investment Insurance)





Investment type(s)

		You must select the Investment type(s) you wish to add or delete



		Add 

		Delete

		

		Add 

		Delete

		



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Alternative debenture

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Option (excluding a commodity option)



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Certificate representing certain security

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Personal pension scheme 



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Commodity future

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Rights to or interests in investments 



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Commodity option

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Rights to or interests in investments – security 



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Contract for differences (excl. a spread bet and a rolling spot forex contract)

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Rolling spot forex contract



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Debenture

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Share



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Emissions allowances

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Spread bet



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Emissions auction product

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Stakeholder pension scheme



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Funeral plan contract

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Stakeholder products (basic advice only)



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Future (excl. a commodity future and a rolling spot forex)

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Structured deposits



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Government and public security

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Unit



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Life policy

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Warrant



		 FORMCHECKBOX 


		 FORMCHECKBOX 


		Non-investment insurance contracts

		

		

		





2.2

Is the firm subject to MiFID and will it continue to be subject to MiFID?


 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes(You must complete the table on the next page to supply a list of MiFID investment services and activities and investment types the applicant firm intends to provide.

		Investment type

		LIST OF investment SERVICES AND ACTIVITIES



		

		Reception and transmission of orders in relation to one or more financial instruments

		Execution of orders on behalf of clients

		Dealing on own account

		Portfolio management

		Investment advice

		Underwriting of financial instruments and/or placing of financial instruments on a firm commitment basis

		Placing of financial instruments without a firm commitment basis



		Operation of an MTF



		Operation of an OTF



		(1) Transferable securities

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		(2) Money-market instruments

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		(3) Units in collective investment undertakings  

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		(4) Options, futures, swaps, forward rate agreements and any other derivative contracts relating to securities, currencies, interest rate or yields, emissions allowances or other derivatives instruments, financial indices or financial measures which may be settled physically or in cash

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		(5) Options, futures, swaps, forwards and any other derivative contracts relating to commodities that must be settled in cash or may be settled in cash at the option of one of the parties other than by reason of default or other termination event

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		(6) Options, futures, swaps, and any other derivative contract relating to commodities that can by physically settled provided that they are traded on a regulated market, an MTF, or an OTF, except for wholesale energy products traded on an OTF that must be physically settled

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		(7) Options, futures, swaps, forwards and any other derivative contracts relating to commodities, that can be physically settled not otherwise mentioned in point 6 of this Section and not being for commercial purposes, which have the characteristics of other derivative financial instruments

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		(8) Derivative instruments for the transfer of credit risk

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		(9) Financial contracts for differences

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		(10) Options, futures, swaps, forward rate agreements and any other derivative contracts relating to climatic variables, freight rates or inflation rates or other official economic statistics that must be settled in cash or may be settled in cash at the option of one of the parties other than by reason of default or other termination event, as well as any other derivative contracts relating to assets, rights, obligations, indices and measures not otherwise mentioned in this Section, which have the characteristics of other derivative financial instruments, having regards to whether, inter alia, they are traded on a regulated market, an OTF, or an MTF

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		(11) Emissions allowances consisting of any units recognised for compliance with the requirements of Directive 2003/87/EC (Emissions Trading Scheme)

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 






Limitation(s)

2.3

Does the applicant firm wish to make any changes to its limitations?

 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes(Please specify whether you are adding a new limitation, deleting or amending a current limitation

 FORMCHECKBOX 

Add a new limitation

 FORMCHECKBOX 

Delete a current limitation 


 FORMCHECKBOX 

Amend a current limitation 


Enter the limitation(s) below, clearly indicating the amendments if applicable

		     





Requirement(s)


2.4
Does the firm wish to make any changes to its requirement(s)?

 FORMCHECKBOX 

No(Continue to Section 3


 FORMCHECKBOX 

Yes(Please specify whether you are adding a new requirement, deleting or amending a current requirement

 FORMCHECKBOX 

Add new requirement(Complete Question 2.5 and continue to Section 3.

 FORMCHECKBOX 

Amend current requirement(Continue to Question 2.6

 FORMCHECKBOX 

Delete a current requirement(Continue to Question 2.6


2.5
You must select either a standard requirement from Appendix A in the notes that accompany this form, or enter a non-standard requirement

 FORMCHECKBOX 

Standard requirement from Appendix A

Ref Number

Short description

		     

		     





 FORMCHECKBOX 

Non-standard requirement


		     






2.6
You must give details of the current requirements you are amending or deleting.  

		     





Consumer Credit


2.7
Is the firm adding any consumer credit activities?


 FORMCHECKBOX 

No(Continue to Question 2.11


 FORMCHECKBOX 

Yes

2.8

You must state the estimated annual income for these activities so that the fee due can be calculated


		     





2.9

Has the applicant completed any credit agreements with consumers to date which would have required the permission now being applied for?

 FORMCHECKBOX 

No(Continue to Question 2.11


 FORMCHECKBOX 

Yes


2.10
Has the applicant applied or is the applicant going to apply for a validation order relating to these agreements? (a validation order also covers an application for compensation/to keep repayments of an unauthorised loan


 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes

Please provide an explanation below


		     





Mortgage Business


2.11
Is the firm applying for mortgage business as part of this application?


 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes(Please confirm what type of mortgage business the applicant firm proposes to undertake?


 FORMCHECKBOX 
 First charge only



 FORMCHECKBOX 
 Second charge only



 FORMCHECKBOX 
 Both first and second charge


		3

		Client Money

Tell us what the applicant firm wishes to change regarding its client money permission






3.1
Does the firm wish to change its client money permission?

 FORMCHECKBOX 

No(Continue to Section 4

 FORMCHECKBOX 

Yes



3.2
What is the firm able to do now, and how does it wish to change its permission for client money?

		Firm is currently able to:

		Firm wishes to be able to:



		 FORMCHECKBOX 
 Hold and control client money

		 FORMCHECKBOX 
 Hold and control client money



		 FORMCHECKBOX 
 Control but not hold client money

		 FORMCHECKBOX 
 Control but not hold client money



		 FORMCHECKBOX 
 Not hold and not control client money

		 FORMCHECKBOX 
 Not hold and not control client money






3.3
Is the firm applying to stop holding client money?

 FORMCHECKBOX 

No(Continue to Question 3.7

 FORMCHECKBOX 

Yes



3.4
Are the client accounts close?

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No


3.5
You must attach a report from your auditors confirming that you have stopped holding client money and that it has either been paid back to the clients concerned or transferred to another entity that is authorised to hold it.

 FORMCHECKBOX 

Yes(Continue to Section 4


 FORMCHECKBOX 

No(Explain why below


		     






3.6
Has the firm held client money within a non-statutory trust account, or held client money that has exceeded £30,000 within a statutory trust account

 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes



3.7
Is the firm applying to hold client money?

 FORMCHECKBOX 

No(Continue to Section 4

 FORMCHECKBOX 

Yes



3.8
What type of account will the firm use to hold client money? (tick one)


 FORMCHECKBOX 

Statutory trust

 FORMCHECKBOX 

Non-statutory trust


 FORMCHECKBOX 

Other(Provide further details below


		     





3.9

You must confirm the account is held at an approved bank that meets the requirements imposed under CASS?

 FORMCHECKBOX 

Yes


3.10
You must confirm you have read and understood the Client Money rules that you are required to follow?

 FORMCHECKBOX 

Yes



3.11
What is the projected highest total amount of client money to be held by the firm in the current calendar year?

		£      






3.12
What is the projected highest total value of safe custody assets to be held by the firm in the current calendar year?

		£      





		4

		Reason for Variation 

Tell us why you are applying to change your firm’s permission






4.1
We need to know why your firm is applying to change its permission. You should give as much information as possible, including:

· how this change will affect your firm and the long-term strategy for your business;

· any new operational, legal, market risks that you have identified and will need to consider, and 


· details on any outsourcing.

		     






4.2
Please attach full regulated business plan if relevant

 FORMCHECKBOX 

Attached

 FORMCHECKBOX 

Not applicable


		5

		Threshold Conditions

We need to know whether the firm will continue to satisfy the threshold conditions as a result of the change in its permission





The threshold conditions represent the minimum conditions that a firm is required to satisfy, and continue to satisfy, to be given and retain Part 4A Permission.  The firm must satisfy us that these conditions will continue to be met if the application is granted. You may be asked to provide documentary evidence to support of your answers, either during the application process or at a later point. 


Table B of the document 'Investment Business – Notes' gives details on what we may ask you to provide to support your application. 



5.1
You must confirm you have reviewed Table B of the Notes, and submitted the supporting information as indicated by your type of application

 FORMCHECKBOX 

Yes


Location of Offices


5.2
Confirm the following:


· if you are a body corporate partnership or unincorporated association, that your firm's Head Office (and also if you have a Registered Office, your Registered Office) is located within the United Kingdom; or


· if you are an individual, that your Head Office is in the UK and that you carry on business in the UK.


 FORMCHECKBOX 

Yes

Effective Supervision


5.3
As a result of this application, will there be any impact on the FCA/PRA’s ability to effectively supervise the firm?


 FORMCHECKBOX 

No

 FORMCHECKBOX 

Yes
(
Give further details below


		     





5.4

Will the firm have any new close links with another person or firm?


 FORMCHECKBOX 

No

 FORMCHECKBOX 

Yes
(
Give further details below


		     





Appropriate resources


5.5
What is the firm’s current prudential category?


		     






5.6
Will the firm’s prudential category change as a result of this application?


 FORMCHECKBOX 

No

 FORMCHECKBOX 

Yes
(
What prudential category will your firm be in?


		     






5.7
What will be the firm's new capital resource requirement?

		     






5.8
You must confirm you are meeting and will continue to meet the firm’s new capital resource requirements and have projections available to prove so.

 FORMCHECKBOX 

Yes


 FORMCHECKBOX 

No
(Explain why below


		     






5.9
Is the firm required to have in place professional indemnity insurance (PII)?


 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes
(Does the firm hold a valid quote or policy for PII that covers the current business of the firm, and the proposed change in business, if applicable, for which the firm is applying?


 FORMCHECKBOX 

Yes


 FORMCHECKBOX 

No(Explain why not below


		     





Suitability 

Business Model

5.10
You must confirm that the firm has a suitable business plan available that reflects the firm’s current business and proposed changes 

 FORMCHECKBOX 

Yes


Compliance


5.11
You must confirm that the firm has in place a Compliance manual and a Compliance monitoring Programme that reflects its current business and the proposed change in business, if applicable, for which the firm is applying?


A firm must establish, maintain and carry out a Compliance Monitoring Programme of actions to check it complies and continues to comply with regulations.

 FORMCHECKBOX 

Yes


Conduct of Business Requirements –Conduct of Business (COBS) Sourcebook


5.12
You must confirm the firm is ready, willing and organised to comply with the relevant provisions for the permission the firm is applying for. This includes provisions in the Business Standards and Specialist sourcebooks sections of the FCA and PRA handbooks, as applicable to any new regulated activities applied for.

 FORMCHECKBOX 

Yes

Systems and Controls (SYSC) Requirements

5.13
You must confirm the firm continues to meet the SYSC requirements

 FORMCHECKBOX 

Yes


We may contact you for more detailed information to support your application, especially if you are applying to significantly change your firm's current business. 


		6

		Approved Persons

If a firm changes its permission it may need to have new Approved Persons and/or additional Controlled Functions or it may no longer need some existing Controlled Functions.





6.1

Will the change require new approved persons or additional controlled functions for existing approved persons in relation to the application?


 FORMCHECKBOX 

No

 FORMCHECKBOX 

Yes
(
You must submit a ‘Form A’ for each new controlled function required.

 FORMCHECKBOX 

Attached 

6.2

Have any individual(s) proposed to perform a new role (whether an approved person or not) been assessed as competent to apply the knowledge and skills necessary to engage in or oversee the activities without supervision? And do they have the necessary qualifications (where relevant) and experience?


 FORMCHECKBOX 

No(Explain why not below

 FORMCHECKBOX 

Yes
(
Has this individual carried on this role before (e.g. at another firm)?


 FORMCHECKBOX 

Yes FORMCHECKBOX 

No(Provide information below on how they have been assessed as competent


		     





6.3

Does the firm have locum arrangements in place, to cover controlled functions such as Advisers or Investment Managers?


 FORMCHECKBOX 

Yes(Provide the firm name below

 FORMCHECKBOX 

No
(
Explain why not below


		     





Insurance Mediation activities


6.4
Is the firm applying for Insurance Mediation activities?

 FORMCHECKBOX 

No
(
Continue to Question 6.7

 FORMCHECKBOX 

Yes(Is the firm a sole trader?


 FORMCHECKBOX 

Yes(Continue to Question 6.7


 FORMCHECKBOX 

No 


6.5

You must give the name of the individual who will be responsible for Insurance mediation activities.

		     






6.6
Is the individual named in Question 6.5 an existing approved person, a new individual or is already held by an individual at the form?


 FORMCHECKBOX 

Existing approved person(You must attach a short form [LINK]

 FORMCHECKBOX 

New individual(You must submit a ‘Form A – Application to perform controlled functions under the approved persons regime’


 FORMCHECKBOX 

Already held by individual at firm



 FORMCHECKBOX 

Appropriate form attached


MCD intermediation activities


6.7
Is the firm applying for MCD intermediation activities?


 FORMCHECKBOX 

No(Continue to Section 7

 FORMCHECKBOX 

Yes
(
You must give the name of the individual who will be responsible for MCD intermediation activities


		     






6.8
Is the individual named in Question 6.7 an existing approved person, a new individual or is already held by an individual at the form?


 FORMCHECKBOX 

Existing approved person(You must attach a short form [LINK]

 FORMCHECKBOX 

New individual(You must submit a ‘Form A – Application to perform controlled functions under the approved persons regime’


 FORMCHECKBOX 

Already by individual at firm



 FORMCHECKBOX 

Appropriate form attached


		7

		EEA Notifications and Third-Country Banking and Investment Groups

We need to know about any connected firms outside the UK but within the EEA (European Economic Area). We also need to know whether the firm is a member of a third-country banking and investment group.





EEA Notifications

7.1

Is the firm connected with a firm outside the UK but within the EEA?

 FORMCHECKBOX 

No

 FORMCHECKBOX 

Yes
(
Give details of each connection below

		Name of EEA Regulated Firm

		Name of EEA Regulator

		Firm’s Contact at EEA Regulator (include email address)



		     

		     

		     





Third-Country Banking and Investment Groups

7.2

Is the firm a BIPRU/IFPRU firm or will it become one if this variation is approved?

 FORMCHECKBOX 

No(Continue to Section 8 

 FORMCHECKBOX 

Yes


7.3

Is the firm a member of a third-country (i.e. outside of the EEA banking and investment group?

 FORMCHECKBOX 

No

 FORMCHECKBOX 

Yes
(
We will ask you to give further details once we have received this application


		8

		Markets in Financial Instruments Directive (MiFID) and the Capital Requirements Regulation (CRR)/Capital Requirement Directive (CRD)

We need to know the firm has considered the effect of MiFID and the CRR/CRD, and whether it will change as a result of this application.





MiFID Status

8.1

Is your firm subject to MiFID?

 FORMCHECKBOX 

Yes
(
Continue to 8.2


 FORMCHECKBOX 

No
(
Continue to 8.3

8.2

Will the firm continue to be subject to MiFID based on this variation of permission?

 FORMCHECKBOX 

Yes
(
You must complete the table on page 13 of the MiFID Annex for VOP Applications Form with the MiFID investment services the firm wishes to carry on after this variation of permission [insert link]


 FORMCHECKBOX 

No

8.3

Will the firm become subject to MiFID based on this variation of permission?

 FORMCHECKBOX 

No(Continue to 8.4

 FORMCHECKBOX 

Yes(You must complete the following forms and attach them to your application

MiFID Authorisation Application Form [insert link]


MiFID Annex for VOP Applications Form [insert link]

 FORMCHECKBOX 

Attached


8.4

Will your firm be acting as a 'Systematic Internaliser'?


 FORMCHECKBOX 

No(Continue to next question

 FORMCHECKBOX 

Yes
(
Continue to next question


 FORMCHECKBOX 

N/A as not dealing on own account(Continue to next question


CRD/CRR categorisation

8.5

Is the firm subject to CRR/CRD, or will it become subject to them as a result of this application?

 FORMCHECKBOX 

No(Continue to Section 9 

 FORMCHECKBOX 

Yes


8.6

Are you required to submit FINREP?

 FORMCHECKBOX 

No

 FORMCHECKBOX 

Yes


 FORMCHECKBOX 

N/A as not an IFPRU firm


8.7

Is the firm or are you becoming a Significant IFPRU Firm as defined in the FCA IFPRU sourcebook?

 FORMCHECKBOX 

No

 FORMCHECKBOX 

Yes

8.8

Indicate below what is the firm's current categorisation under the CRR / CRD and what it will be if this application is granted, selecting one Capital Resource Requirement and one Base Capital Resource Requirement:


		Capital Resource Requirement

		Current Category

		Proposed Category



		IFPRU Full scope

		 FORMCHECKBOX 


		 FORMCHECKBOX 




		IFPRU Limited Activity

		 FORMCHECKBOX 


		 FORMCHECKBOX 




		IFPRU Limited Licence

		 FORMCHECKBOX 


		 FORMCHECKBOX 




		BIPRU

		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Exempt CAD firm

		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Other

		 FORMCHECKBOX 


		 FORMCHECKBOX 






		Base Capital Resource Requirement

		Current Category

		Proposed Category



		CAD exempt firm (Chapter 3 of IPRU (INV)))

		 FORMCHECKBOX 


		 FORMCHECKBOX 




		CAD exempt firm (Chapter 9 of IPRU (INV))

		 FORMCHECKBOX 


		 FORMCHECKBOX 




		IFPRU €50k

		 FORMCHECKBOX 


		 FORMCHECKBOX 




		IFPRU €125k

		 FORMCHECKBOX 


		 FORMCHECKBOX 




		IFPRU €730k

		 FORMCHECKBOX 


		 FORMCHECKBOX 




		BIPRU 

		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Other

		 FORMCHECKBOX 


		 FORMCHECKBOX 






		9

		Fees

Changing your firm’s permission can generate an application fee and vary your periodic fee.





If an application fee is due, you must pay it in full at the same time as submitting your application (by cheque or credit/debit card).  If the fee is not paid in full within five working days of the date that you submit this form, your application will be returned to you.  This fee is non-refundable; and we do not issue invoices for it.


If the proposed application will move the firm into a new fee block, a fee will apply as listed below.  If the firm moves into more than one new fee block, you should pay the highest fee.

We charge a fee of £250 for applications that will increase your firm's permitted business activities but which do not change your firm's fee blocks.  There is no fee to reduce your permission.


9.1

Which fee block(s) is the firm currently in?

		     





9.2

Indicate which of the following applies to your application

		New Fee Block

		Description

		Application Fee



		 FORMCHECKBOX 
 A13

		Advisors, arrangers, dealers or brokers 

		Straightforward - £750



		 FORMCHECKBOX 
 A14

		Corporate finance advisers

		



		 FORMCHECKBOX 
 A18

		Home finance providers, advisers and arrangers

		



		 FORMCHECKBOX 
 A19

		Insurance intermediaries

		



		 FORMCHECKBOX 
 CC1

		Credit-related regulated activities with limited permissions

		



		 FORMCHECKBOX 
 A1

		E-money issuers only

		Moderately complex - £2,500



		 FORMCHECKBOX 
 A2

		Home finance providers and administrators

		



		 FORMCHECKBOX 
 A5

		Managing agents at Lloyd’s

		



		 FORMCHECKBOX 
 A7

		Portfolio managers

		



		 FORMCHECKBOX 
 A9

		Managers and depositaries of investment funds, and operators, collective investment schemes or pension transfers

		



		 FORMCHECKBOX 
 A10

		Firms dealing as principal

		



		 FORMCHECKBOX 
 A1

		Deposit acceptors (excluding e-money issuers and credit unions)

		Complex 
£12,500



		 FORMCHECKBOX 
 A3

		Insurers - general

		



		 FORMCHECKBOX 
 A4

		Insurers - life

		



		 FORMCHECKBOX 
 A4

		Firms carrying on insurance activities subject to both prudential and conduct of business regulation (excluding friendly societies)

		



		 FORMCHECKBOX 
 B

		MTF operators

		



		 FORMCHECKBOX 
 CC2

		Credit-regulated regulated activities

		



		 FORMCHECKBOX 
 No change to fee block

		Increase in scope of permission, but no change in fee block, e.g. only adding new customer or investment types to your activities, or removing a requirement or limitation

		£250



		 FORMCHECKBOX 
 No new fee block

		Reduction in scope of permission, e.g. only removing an activity, removing a customer or investment type from an activity, or adding a requirement or a limitation

		No fee





9.3

Are you paying by cheque?

 FORMCHECKBOX 

Yes(Please confirm that you have enclosed a cheque for the correct application fee, where one is due. Cheques should be made payable to the Financial Conduct Authority, with the firm name and reference number written on the back.

 FORMCHECKBOX 

Cheque enclosed


 FORMCHECKBOX 

No, I will pay using a credit/debit card(To make a payment using a credit/debit card please do not enter the details on this form.  We will contact you to ask for the details.

		10

		Supporting Documents







Other documents



10.1
Please list any other documents you have provided.


		     





		     





		     






10.2
Please provide any comments on supporting documents if necessary.


		     





Other information


10.3
If there is anything else you would like to tell us about this application please give details below.
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		Declaration and Signature







Warning


Knowingly or recklessly giving us information, which is false or misleading in a material particular, may be a criminal offence (sections 398A and 400A of the Financial Services and Markets Act 2000).  Our rules (SUP 15.6.4R) require an authorised person to take reasonable steps to ensure the accuracy and completeness of information given to us and to tell us immediately if materially inaccurate information has been provided.  Contravening these requirements may lead to disciplinary sanctions or other enforcement action by us.  It should not be assumed that information is known to us just because it is in the public domain or has previously been disclosed to us or another regulatory body.  If you are not sure whether a piece of information is relevant, please include it anyway.


Data Protection


For the purposes of complying with the Data Protection Act, the personal information in this form will be used by the FCA/PRA to discharge its statutory functions under the Financial Services and Markets Act 2000 and other relevant legislation.  It will not be disclosed for any other purposes without the permission of the applicant.


Declaration 


By submitting this application form


· I confirm that the information in this application is accurate and complete to the best of my/our knowledge and belief and that I/we have taken all reasonable steps to ensure that this is the case.


· I am aware that it is a criminal offence knowingly or recklessly to give the FCA/PRA information that is false or misleading in a material particular.


· Some questions do not require supporting evidence.  However, the records, which demonstrate the applicant firm's compliance with the rules in relation to the questions, must be available to the FCA/PRA on request.


· I will notify the FCA/PRA immediately if there is a significant change to the information given in the application pack.  If I fail to do so, this may result in a delay in the application process or enforcement action.


Signature one



		Name of signatory


		     





		Position of signatory


		     





		Individual Registration Number (if applicable)

		     





		Signature

		





		Date

		dd/mm/yy





Purpose of this form



This form is only for firms wishing to change the scope of their permission where you have been granted an exemption from using the CONNECT portal. You must answer all sections.



Important information you should read before completing this form



If your application is for Insurance Business, Banking, E-Money or Lloyds Market, there are specific forms for this purpose. If you are completing more than one of these forms (i.e. if your application is for more than one type of business), you do not have to complete any sections or questions that are duplicated.



The notes that accompany the forms will help you complete the questions. They also explain why we need the information we are asking for.



We will only grant an application to vary the permission of a firm if we are satisfied it meets conditions known as the threshold conditions. We need the information in this form so we can assess whether the applicant firm can continue to satisfy the threshold conditions.



		It is important that you provide accurate and complete information.  Knowingly or recklessly giving the FCA information which is false or misleading in a material particular may be a criminal offence (sections 398 and 400 of the Financial Services and Markets Act 2000).  SUP 15.6.1R and SUP 15.6.4R (where applicable) require an authorised person to take reasonable steps to ensure the accuracy and completeness of information given to the FCA and to notify the FCA immediately if materially inaccurate information has been provided.  If necessary, please take appropriate professional advice before supplying information to us.



Contents of this form



1	Contact details and timings for this application				3



2	Permissions						5



3	Client Money						13



4	Reason for Variation						15



5	Threshold Conditions						16



6	Approved Persons						19



7	EEA Notifications and Third-Country banking and Investment Groups	21



8	Markets in Financial Instruments Directive (MiFID) and the Capital �Requirements Regulation (CRR) / Capital Requirements Directive (CRD)	22



9	Fees						24



10	Supporting documents						26



11	Declaration and Signature						27











Filling in the form



1	If you are using your computer to complete the form:



use the TAB key to move from Question to Question and press SHIFT TAB to move back to the previous Question; and



print out the form you have completed and sign the declaration in Section 11.



2	If you are filling in the form by hand:-



use black ink;



write clearly; and



sign the declaration in Section 11.



3	If you think a Question is not relevant to you, write 'not applicable' and explain why.



4	If you leave a Question blank, do not sign the declaration or do not attach the required supporting information without telling us why, we will have to treat the application as incomplete.  This will increase the time taken to assess your application.



5	If there is not enough space on the forms, you may need to use separate sheets of paper. Clearly mark each separate sheet of paper with the relevant Question number.



6	Post the application consisting of:



this Variation of Permission form;



supporting documents; and 



the application fee (if paying by cheque) to the FCA at:







Authorisation Support Team �The Financial Conduct Authority�25 The North Colonnade�Canary Wharf�LONDON�E14 5HS











� The signatory must be a suitable person of appropriate seniority at the firm



� E.g. Director, Sole Trader, Compliance Officer, etc
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		1

		General information

Please refer to the Article 1 of the RTS when completing this section of the Annex.


Providing the information requested in the MiFID Annex will enable you to comply with your obligation to provide information under Article 7(2) of MiFID. This information is also required by the FCA in order to assess your application against the Threshold Conditions in FSMA.


Please ensure you write on the MiFID Authorisation Form that you have completed this section.








Scheduling for this application



1.1
Does the applicant firm have any timing factors that it would like us to consider?


We cannot guarantee to authorise an applicant firm by a specific date, but we will try to take into account any timings when assessing your application.


		     






Applicant firm names



1.2
Does the applicant firm intend to change the registered name given on the front of this form upon authorisation?



No



Yes(Give details below


		Name

		     






1.3
Does the applicant firm intend to use any trading names in addition to the name given on the front of this form?



No



Yes
(
Give details below


		Name

		     





Legal status of the applicant firm



1.4
What type of firm is the applicant firm?



Sole trader 



Private limited company



Partnership (other than limited partnership or limited liability partnership)



Limited liability partnership



Public limited company



Limited partnership



Unincorporated association


 Other ( You must detail below the legal status of the applicant firm


		     






1.5
Date of incorporation or formation (dd/mm/yyyy)


		     

		     

		/

		     

		     

		/

		     

		     

		     

		     






1.6
Where was the applicant firm incorporated or formed?


 FORMCHECKBOX 

England/ Wales


 FORMCHECKBOX 

Scotland


 FORMCHECKBOX 

Northern Ireland


 FORMCHECKBOX 

Outside the UK(Give details below

		     





Contact details



1.7
Contact details for a person within the applicant firm

This individual will be entered on the Financial Services Register as the complaints contact. He or she must perform a controlled function for the applicant firm. 

		Title

		     





		First name(s)

		       





		Surname

		     





		Job title

		     





		Business address

		



		

		



		

		



		

		



		Postcode

		     





		Phone number (including STD code)

		     





		Email address

		     





Details of professional advisers



1.8
Has the applicant firm used a professional adviser to help with this application?


 FORMCHECKBOX 

No
(
Continue to Question 1.13

 FORMCHECKBOX 

Yes
(
You must fill in the rest of this section



1.9
Name of professional adviser's firm


		     






1.10
Name and contact details of professional adviser


		Title

		     





		First name(s)

		     





		Surname

		     





		Business address

		     



		

		



		

		



		

		



		Postcode

		     





		Phone number (including STD code)

		     





		Mobile number (optional)

		     





		Email address

		     






1.11
Do you want us to copy all correspondence to the professional adviser?


 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes



1.12
If the applicant firm becomes authorised will it continue to use a professional adviser (either the adviser listed above or another one)?


 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes


Other details


1.13
Principal place of business of applicant firm


		Principal place of business address

		     



		

		



		

		



		Postcode

		     





		Phone number (including STD code)

		     





		Fax number (including STD code)

		     





		Email address

		     






1.14
Does the applicant firm have a head office?



No



Yes, it is the same as address given in Question 1.13 


Yes, it is different from the address given in Question 1.13 ( Give details below


		Head office address

		     



		

		



		

		



		Postcode

		     






1.15
Is the applicant firm an incorporated company?



No



Yes(Is the registered office address the same as the address given in Question 1.13 or Question 1.14

Yes, it is the same address given in Question 1.13 (principal place of business)

Yes, it is the same address given in Question 1.14 (head office)

No(Give details below


		Registered office address

		     



		

		



		

		



		Postcode

		     





		Phone number (including STD code)

		     





		Fax number (including STD code)

		     





		Email address

		     






1.16
Does the applicant firm have a website address?


 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes, live(Give address below


 FORMCHECKBOX 

Yes, being developed(Give address (if known) and launch date below


		     






1.17
Please attach the following


Certificate of incorporation



 Attached


Copy of Partnership agreement deeds (if applicable)
 Attached


Copy of Limited Liability Partnership agreement deeds 
(if applicable)





 Attached



1.18
Does the applicant firm have a registered number, e.g. Companies House number?



No


Yes(Give details below

		    

		     

		     

		     

		     

		     

		     

		     

		     

		     

		     

		     






1.19
Please confirm that all the details given in Questions 1.4-1.6 and 1.17-1.18 match companies house records


 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No(Give details below


		     





1.20
Does the applicant firm have an LEI code?


No


Yes(Give details below

		    

		     

		     

		     

		     

		     

		     

		     

		     

		     

		     

		     

		     

		     

		     

		     

		     

		     

		     

		     





Financial year end



1.21
Date of the applicant firm's financial year end (dd/mm) 


		    

		     

		/

		     

		     





Branches



1.22
Will the applicant firm have any branches in the UK that intend to conduct regulated activities?


No



Yes
(
Give details below

		     





Appointed representatives

1.23
Does the firm intend to use an appointed representative? 



No



Yes
(
Give details below

		     





Permission profile


To answer Question 1.24 you must refer to the relevant permission profiles table (1, 2 or 3) on the following pages. These show the range of regulated activities, investment types and client types applicable to the applicant firm. For each regulated activity the applicant firm is requesting permission to carry on, you must tick: 

· the investment types in which it is seeking to carry on that regulated activity, and  

· client types for which it is seeking to carry on that regulated activity



1.24
You must confirm that the applicant firm has completed one of the three Permission Profiles on pages 10-12, depending on their type of business



 Permission Profile 1 (MiFID firms)

 Permission Profile 2 (MiFID exempt Article 3 firms)

 Permission Profile 3 (Personal Investment firm)



Please note that if the applicant firm is a Personal Investment firm and it intends to do any of the following activities, you will be asked in the relevant retail supplement about these:


· advising on pension transfers/op-outs


· advising on Peer-to-Peer agreements


· funeral plan contracts


· providing basic advice on stakeholder products


· assisting in the administration and performance of non-investment insurance contracts;


· dealing as agent in non-investment insurance contracts


· home reversions plans


· home purchase plans


· regulated sale and rent back agreements, and/or


· alternative debentures


Please note that if the applicant firm is a Small Authorised UK AIFM (Alternative Investment Fund Manager) and it intends to do any of the following activities, you will be asked in the Supplement for Small Authorised UK AIFM about these:

· Establishing, operating, winding up a collective investment scheme;

· Managing an Authorised AIF; and/or

· Managing an Unauthorised AIF.

Permission Profile table 1

You must tick all the investment types and regulated activities that the applicant firm intends to conduct. 

		Investment type

		Regulated activity



		

		Advising (excluding pension transfers/opt-outs)

		Arranging (bringing about) deals in investments

		Making arrangements with a view to transactions in investments

		Dealing in investments as agent

		Dealing in investments as principal

		Managing investments

		Safeguarding and administration of assets




		Arranging safeguarding and administration of assets




		Operating a MTF 

		Operating an OTF

		Bidding in emissions auctions



		SECURITY

		

		

		

		

		

		

		

		

		

		

		



		Share

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		

		



		Debenture

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		



		Government and public security  

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		



		Warrant

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		



		Certificates representing certain security

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		



		Unit

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		



		Emissions allowances

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		



		Rights to or interests in investments (security)

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		



		CONTRACTUALLY-BASED


INVESTMENT

		

		

		

		

		

		

		

		

		

		

		



		Option (excluding a commodity option)

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		



		Commodity option and option on commodity future

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		



		Future (excluding a commodity future)

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		



		Commodity future

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		



		Contract for differences

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		



		Binary Bets

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		



		Spread Bet 

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		



		Rolling spot forex

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		



		Alternative debentures

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		



		Emissions auction product

		

		

		

		

		

		

		

		

		

		

		 FORMCHECKBOX 




		Rights to or interests in investments (contractually-based investment)

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Structured deposits 

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		

		 FORMCHECKBOX 


		

		

		

		

		



		CLIENT TYPE

		

		

		

		

		

		

		

		

		

		

		



		Retail (investment)

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Professional 

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Eligible counterparty 

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 






 Permission Profile table  2 –  MiFID exempt Article 3 firms

You must tick all the investment types and regulated activities that the applicant firm intends to conduct.

		INVESTMENT TYPE

		REGULATED ACTIVITY



		

		Advising (excluding pension transfers/opt-outs)

		Making arrangements with a view to transactions in investments

		Arranging (bringing about deals)



		Share 

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Debenture 

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Government and public security 

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Warrant 

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Certificates representing certain security 

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Unit 

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Option (excluding a commodity option)

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Future (excluding a commodity future)

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Contract for difference 

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Rights to or interests in investments (security)

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Spread Bet

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Alternative Debentures

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Rights to or interests in investments (contractually-based investment)

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Structured deposits

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 






Permission Profile table  3 – Personal Investment firms

You must tick all the investment types and regulated activities that the applicant firm intends to conduct. Permission profile table 3 has a list of the regulated activities and investment types usually applicable for a Personal Investment Firm

		INVESTMENT TYPE

		REGULATED ACTIVITY



		

		Investments

		Regulated mortgage contracts



		

		Advising (excluding pension transfers/opt-outs)

		Arranging (bringing about deals) in investments

		Making arrangements in investments

		Advising on regulated mortgage contracts

		Arranging (bringing about deals) in regulated mortgage contracts

		Making arrangements in regulated mortgage contracts



		

		

		

		

		

		

		



		Share

		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		

		

		



		Debenture

		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		

		

		



		Government and public security

		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		

		

		



		Warrant

		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		

		

		



		Certificate representing 
certain security

		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		

		

		



		Unit

		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		

		

		



		Stakeholder pension scheme

		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		

		

		



		Personal pension schemes

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		

		

		



		Rights to or interests in investments (security)

		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		

		

		



		Funeral plan contract

		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		

		

		



		Life policy

		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		

		

		



		Rights to or interests in investments (contractually-based investment)

		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		

		

		



		Non-investment insurance contract

		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		

		

		



		Stakeholder products

		 FORMCHECKBOX 


 FORMCHECKBOX 


		

		

		

		

		



		Regulated mortgage contract

		

		

		

		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 


		 FORMCHECKBOX 


 FORMCHECKBOX 






1.25
You must complete the following table to supply a list of MiFID investment services and activities and investment types the applicant firm intends to provide

		Investment type

		LIST OF investment SERVICES AND ACTIVITIES



		

		Reception and transmission of orders in relation to one or more financial instruments

		Execution of orders on behalf of clients

		Dealing on own account

		Portfolio management

		Investment advice

		Underwriting of financial instruments and/or placing of financial instruments on a firm commitment basis

		Placing of financial instruments without a firm commitment basis



		Operation of an MTF



		Operation of an OTF



		(1) Transferable securities

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		(2) Money-market instruments

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		(3) Units in collective investment undertakings  

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		(4) Options, futures, swaps, forward rate agreements and any other derivative contracts relating to securities, currencies, interest rate or yields, emissions allowances or other derivatives instruments, financial indices or financial measures which may be settled physically or in cash

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		(5) Options, futures, swaps, forwards and any other derivative contracts relating to commodities that must be settled in cash or may be settled in cash at the option of one of the parties other than by reason of default or other termination event

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		(6) Options, futures, swaps, and any other derivative contract relating to commodities that can by physically settled provided that they are traded on a regulated market, an MTF, or an OTF, except for wholesale energy products traded on an OTF that must be physically settled

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		(7) Options, futures, swaps, forwards and any other derivative contracts relating to commodities, that can be physically settled not otherwise mentioned in point 6 of this Section and not being for commercial purposes, which have the characteristics of other derivative financial instruments

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		(8) Derivative instruments for the transfer of credit risk

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		(9) Financial contracts for differences

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		(10) Options, futures, swaps, forward rate agreements and any other derivative contracts relating to climatic variables, freight rates or inflation rates or other official economic statistics that must be settled in cash or may be settled in cash at the option of one of the parties other than by reason of default or other termination event, as well as any other derivative contracts relating to assets, rights, obligations, indices and measures not otherwise mentioned in this Section, which have the characteristics of other derivative financial instruments, having regards to whether, inter alia, they are traded on a regulated market, an OTF, or an MTF

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		(11) Emissions allowances consisting of any units recognised for compliance with the requirements of Directive 2003/87/EC (Emissions Trading Scheme)

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 






MTF / OTF

1.26
Is the applicant firm seeking permission to carry on the regulated activity of operating a MTF or operating an OTF?


No
(
Continue to Question 1.33


Yes



1.27
You must complete and attach the MTFs and OTFs table, see [LINK]  (this should be saved and attached to the application on Connect)


Completed and attached


You may also be required to complete a Transparency Waiver Form [LINK].



Completed and attached

Other regulated activities



1.28
Is the applicant firm seeking permission to carry on any regulated activities not included in the Permission Profile table?


No




Yes
(
List the regulated activities not given in the Permission Profile table (with the corresponding investment and client types) below


		     





Agreeing to carry on a regulated activity


Under the permission regime, 'agreeing to carry on a regulated activity' is a regulated activity in its own right. As a matter of course, an applicant firm will carry on this regulated activity (which is limited to agreeing to carry on only the other regulated activities specified in its Scope of Permission Notice). Please note that this is not applicable for operating a MTF or operating an OTF. 


1.29
You must confirm that the applicant firm requests permission to carry on this activity.

 Yes


Standard limitation – investment activity in rights to or interests in investments


As a matter of course, a standard limitation on investment activity in the investment type of 'rights to or interests in investments' is attached to each regulated activity that an applicant firm is authorised to carry on.



1.30
You must confirm that the applicant firm requests the attachment of this limitation to each regulated activity specified in its completed Permission Profile table.

 Yes


Standard requirement – client money


The applicant firm's Scope of Permission Notice will reflect whether or not it is permitted to hold and/or control client money.



1.31
Is the applicant firm seeking permission to hold and/or control client money?

Please note that MiFID exempt Article 3 firms are not permitted to hold client money


No(Continue to Question 1.41



Control client money only



Hold and control client money only

Standard requirement for firms that will be exempt from MiFID


1.32
You must tick the box below if the applicant firm is exempt from MiFID by virtue of the exemption in article 3 MiFID.

 FORMCHECKBOX 

Must comply with the requirements in regulation 4C (or any successor provision) of FSMA (Markets in Financial Instruments) Regulations 2007.


The above requirement will be contained in your Scope of Permission Notice

1.33
The following limitations apply to the regulated activity of operating an OTF. Which limitations are relevant to the applicant firm?


 FORMCHECKBOX 
 (a)
Dealing on own account - OTF


‘Unable to engage in dealing on own account, as defined in article 4.1(6) MiFID II, unless in respect of:


(i)
sovereign debt instruments for which there is not a liquid market; or


(ii)
bonds, structured finance products, emission allowances and derivatives, which have not been declared subject to the clearing obligation in accordance with EMIR, when:


(a)
 engaging in ‘matched principal trading’ as defined in the Glossary of defined expressions used in the FCA’s Handbook; and


(b)
 the client has consented to such trading’.


 FORMCHECKBOX 
 (b)
Dealing on own account in sovereign debt - OTF

‘Unable to engage in dealing on own account, as defined in article 4.1(6) MiFID II, unless in respect of sovereign debt instruments for which there is not a liquid market.’

 FORMCHECKBOX 
 (c)
Matched principal trading - OTF


‘Unable to engage in dealing on own account, as defined in article 4.1(6) MiFID II, unless in respect of bonds, structured finance products, emission allowances and derivatives, which have not been declared subject to the clearing obligation in accordance with EMIR, when:


(i)
engaging in ‘matched principal trading’ as defined in the Glossary of defined expressions used in the FCA’s Handbook; and


(ii) the client has consented to such trading’.

1.34 
You must confirm that the applicant firm requests the attachment of the appropriate limitation to its Scope of Permission


 FORMCHECKBOX 

Yes

Other limitations/requirements



1.35
Is the applicant firm seeking to attach any other limitations to any of its regulated activities, or any other requirements on its permission?

 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes (Give details below


		     





History of applicant firm



1.36
Has the applicant firm ever been refused or had revoked any licence, membership, authorisation, registration or other permission granted by a financial services regulator or government body in the UK or overseas?


 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes



1.37
Has the applicant firm ever, after making an application to a regulatory body, for:


•
a licence


•
authorisation


•
registration


•
notification


•
membership, or


•
other permission granted by a regulatory body


decided not to proceed with it?


 FORMCHECKBOX 

No(Continue to Section 2 

 FORMCHECKBOX 

Yes 


1.38
If the answer to Question 1.36 or 1.37 is yes, please give a full explanation of the events below.


Make sure this includes:


•
the question number the event refers to


•
the date of the event


•
any amounts involved


•
the outcome, and


•
an explanation of the circumstances


		     





		2

		Information on capital

Please refer to the Article 2 of the RTS when completing this section of the Annex.


Providing the information requested in the MiFID Annex will enable you to comply with your obligation to provide information under Article 7(2) of MiFID. This information is also required by the FCA in order to assess your application against the Threshold Conditions in FSMA.

Please ensure you write on the MiFID Authorisation Form that you have completed this section.









2.1
Is the applicant firm an IFPRU firm, a BIPRU Firm or an Exempt CAD Firm as a consequence of MiFID article 3?  


IFPRU firm including an exempt CAD firm which is a local firm(Continue to Question 2.2



BIPRU firm(Continue to Question 2.6


Exempt CAD firm other than an exempt CAD firm which is a local firm  (Continue to Question 2.7 


Exempt MiFID firm as a consequence of MiFID Article 3 (Continue to Question 2.7 


IFPRU Firms


2.2
You must state the gross amount of each source of capital in accordance with the relevant CRR Articles (Part 2 of CRR). 

		Please tick

		Source

		Amount



		

		

		



		

		Common Equity Tier 1 capital (CRR Articles 
26 to 31)

		     



		

		

		



		

		

		



		

		Additional Tier 1 capital (CRR Articles 51 to 55)

		     



		

		

		



		

		

		



		

		Tier 2 capital (CRR Articles 62 to 65)

		     



		

		

		



		

		

		



		

		

		



		

		

		



		

		Total

		     



		

		

		






2.3
Does the applicant firm meet the criteria of a significant IFPRU firm?


 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes



2.4
Is the firm required to report FINREP?


 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes



2.5
You must complete the following two forms and attach them to your application:-


· CRR Permissions form - www.fca.org.uk/your-fca/documents/forms/crr-permission-application-form 


· Common Equity Tier 1 issuance application form - www.fca.org.uk/static/documents/forms/crr-article-26-3-self-assessment-form.doc  






 FORMCHECKBOX 
 Attached

Continue to Question 2.8

BIPRU firms

2.6

You must state the gross amounts of each source of capital in accordance with GENPRU 2.2 requirements. The gross amount is the total amount in issuance i.e. before any deductions.

		Please tick

		Source

		Amount



		

		

		



		

		Core tier one capital

		     



		  Need 

		

		



		

		

		



		

		B1 hybrid capital

		     



		

		

		



		

		

		



		

		B2 hybrid capital

		     



		

		

		



		

		

		



		

		C hybrid capital

		     



		

		

		



		

		

		



		

		

		



		

		Total tier one capital

		     



		

		

		



		

		

		



		

		

		



		

		Upper tier two capital

		     



		

		

		



		

		

		



		

		

		



		

		Lower tier two capital

		     



		

		

		



		

		

		



		

		

		



		

		Total tier two capital

		     



		

		

		



		

		

		



		

		

		



		

		Upper tier three capital

		     



		

		

		



		

		

		



		

		

		



		

		Lower tier three capital

		     



		

		

		



		

		

		



		

		

		



		

		Total tier three capital

		     



		

		

		



		

		

		



		

		

		



		

		Total

		     



		

		

		



		

		

		







Continue to Question 2.8

Exempt CAD Firms / Exempt MiFID firms (as a consequence of MiFID 
Article 3) 


2.7

You must state the gross amounts of each source of capital in accordance with Chapter 3 of IPRU(INV) 

		Please tick

		Source

		Amount



		

		

		



		

		Ordinary share capital

		     



		

		

		



		

		

		



		

		Preference share capital

		     



		

		

		



		

		

		



		

		Share premium account

		     



		

		

		



		

		

		



		

		Profit and loss account

		     





		

		

		



		

		

		



		

		Other approved reserves

		     



		

		

		



		

		

		



		

		

		



		

		Partners’ current and capital accounts

		     



		

		

		



		

		

		



		

		Eligible LLP members’ capital

		     



		

		

		



		

		

		



		

		

		



		

		(Audited) reserves

		     



		

		

		



		

		

		



		

		(Verified) interim net profits

		     



		

		

		



		

		

		



		

		Subordinated loans

		     



		

		

		



		

		

		



		

		Approved bank bonds

		     



		

		

		



		

		

		



		

		Approved undertakings

		     



		

		

		



		

		

		



		

		Other reserves

		     



		

		

		



		

		Total

		     



		

		

		



		

		

		





All firms

2.8

What type of firm is the applicant firm? 


		

		Limited company

		You must attach a Companies House form (SH01)

		 Attached


 Applicant firm not yet capitalised






		

		Partnership

		You must attach the following:


Statements of personal assets and liabilities (see notes) (one per partner)


Statement of partnership business assets and liabilities (see notes) (one only)




		 Attached


 Attached



		

		Limited liability partnership



		You must attach the members’ capital agreement (see notes)

		 Attached



		

		Sole trader

		You must attach the following:


Statement of personal assets and liabilities (see notes) 


Statement of business assets and liabilities (see notes)

		 Attached


 Attached





Subordinated loans


2.9
Does the applicant firm have any subordinated loans?


No


Yes(You must give details below of any subordinated loans

For subordinated loan agreement forms for firms other than IFPRU and BIPRU firms see the relevant section of IPRU(INV) Annex D Required Forms. 


If there is more than one subordinated loan you must use a separate sheet of paper.


If you have used separate sheets of paper you must indicate how many below.

		Number of additional sheets

		     





		Name of funding provider

		     





		Amount

		     





		Date of agreement

		     





		Nature of funding

		     





Repayment terms, including number of instalments and final payment date


		     





		Interest payable

		     %





Other funding 


2.10
Does the applicant firm have other external funding?

 FORMCHECKBOX 

No 


 FORMCHECKBOX 

Yes (Please provide information on the use or expected use of any other borrowed funds including the name of the relevant lenders and details of the facilities granted or expected to be granted, including maturities, terms, pledges and guarantees, along with information on the borrowed funds (or funds expected to be borrowed) where the lender is not a supervised financial institution

		     





Prudential sub-category


The applicant firm's prudential sub-category determines the prudential rules that will apply to it. You can find the details of the prudential sub-categories in the notes to this supplement.

All applicant firms, apart from exempt CAD firms, who are subject to MiFID are required to comply with GENPRU and BIPRU and/or IFPRU/CRR.

Applicant firms that are exempt CAD firms will be required to comply with Chapter 9 or Chapter 13 IPRU(INV). 

Applicant firms that are exempt MiFID article 3 firms will usually be required to comply with Chapter 3 or Chapter 13 IPRU(INV). 

Its prudential sub-category will be determined by its Scope of Permission, which will in turn be determined by its proposed business.

The applicant firm's nominated prudential sub-category should correspond with its Scope or Permission (as requested at Section 1) and the description of its proposed business in Section 6 of this Annex. If it is not clear to us how it does so, then we will query this with you.



2.11
Is the applicant firm a Personal Investment Firm?


 No


 Yes(Continue to Question 2.13


2.12
Which prudential sub-category applies to the applicant firm?


You must tick the prudential sub-category that applies to the applicant firm:




Section A




As a BIPRU investment firm you must confirm that the applicant firm is a BIPRU €50K limited licence firm.



 FORMCHECKBOX 
 BIPRU €50K limited licence firm



Section B



Prudential requirements/sub-categories for MiFID Firms under the IFPRU rules




As an IFPRU investment firm you must tick the relevant box to confirm which category applies to you to determine your base capital requirement.


(a)  FORMCHECKBOX 
 IFPRU €50K firm


(b)
  FORMCHECKBOX 
 IFPRU €125K firm


(c)  FORMCHECKBOX 
 IFPRU €730K firm 




You must also tick the relevant box to confirm which category applies to you to calculate your capital resources requirement.

(a)
 FORMCHECKBOX 
 IFPRU limited licence firm


(b)
 FORMCHECKBOX 
 IFPRU limited activity firm 

(c)
 FORMCHECKBOX 
Full Scope IFPRU investment firm 


Section C

Prudential sub-category for MiFID firms not generally subject to the GENPRU, BIPRU, or IFPRU rules


 FORMCHECKBOX 

Exempt CAD firm that is not a personal investment firm

 FORMCHECKBOX 

Exempt CAD firm which is a local firm 


 FORMCHECKBOX 

Exempt IFPRU commodities firm - subject to the prudential requirements in IPRU(INV) Chapter 3


 FORMCHECKBOX 

Exempt BIPRU commodities firm - subject to the prudential requirements in IPRU(INV) Chapter 3

If you are an Exempt IFPRU commodities firm or an Exempt BIPRU commodities firm, please tick one of the following boxes to specify which category is relevant for your business:




 FORMCHECKBOX 

Broad scope firm



 FORMCHECKBOX 

Derivative fund manager



 FORMCHECKBOX 

Energy market participant



 FORMCHECKBOX 

Oil market participant



 FORMCHECKBOX 

adviser



 FORMCHECKBOX 

arranger/arranger also giving advice



 FORMCHECKBOX 

Other, please specify in the box below


		     





Personal Investment Firm


2.13
You must select the prudential category or categories that apply to each type of business. The prudential category determines how much capital the applicant firm will need to hold. The details of the prudential categories can be found in the notes to this supplement.


A category B firm that is a personal investment firm other than an exempt CAD firm (non-MiFID)


 FORMCHECKBOX 

B1 firm: personal investment firm whose permissions include dealing in investments as principal


B2 firm category applies to firms intending to hold or control client money


 FORMCHECKBOX 


 FORMCHECKBOX 

B2 firm: personal investment firm (does not deal in investments as principal)


B3 firm category applies to firms not intending to hold or control client money


 FORMCHECKBOX 


 FORMCHECKBOX 

B3 firm (with managing permission): personal investment firm (manages investments in respect of portfolios containing only life policies or delegate such activity to an investment firm)


 FORMCHECKBOX 

B3 firm (without managing permission) 


For Article 3 exempt MiFID firms opting into MiFID to benefit from the EU passport:

Investment firm categories 


 FORMCHECKBOX 

Exempt CAD firm


Home Finance firm category


 FORMCHECKBOX 


 FORMCHECKBOX 

Home Finance Intermediary that does not hold client money for its mortgage and home finance business)


 FORMCHECKBOX 


 FORMCHECKBOX 

Home Finance Intermediary (that holds client money for its mortgage and home finance business)


Non-investment insurance contracts categories


 FORMCHECKBOX 


 FORMCHECKBOX 

Insurance intermediary


 FORMCHECKBOX 


 FORMCHECKBOX 

Insurance intermediary (that holds client money for its non-investment insurance business only)



2.14
What is the applicant firm’s resource requirement?

IPRU (INV) only - Where the applicant firm does not intend to hold client money, the financial resources requirement will be calculated on the basis of the higher of the minimum capital requirement or the income-based requirement.  


IPRU (INV) and MIPRU - Where the firm intends to hold client money via statutory trust for general insurance purposes, the minimum capital requirement will be £10,000 however, as the minimum requirement for PIFs is £15,000, the higher amount will be applicable. Where the income-based requirement is higher than the minimum capital requirement, the income-based requirement will prevail.  Further, where client money intends to be held by way of a non-statutory trust for General Insurance, the minimum capital requirement will be £50,000. Again, where the income-based requirement is higher than the capital requirement, the income-based requirement will prevail.


		Resource Requirement

		     





This will be the applicant firm’s resource requirement.


Requirements


Standard requirement for BIPRU firms



2.15
You must confirm below that the applicant firm requires the following requirement:


Unable to carry on the MIFID investment service and activity of placing of financial instruments without a firm commitment basis (Annex 1, Section A7 of MiFID)


 FORMCHECKBOX 
 Yes


Standard requirement for exempt CAD firms


2.16
You must tick the appropriate box below if the applicant firm is seeking authorisation to be an 'exempt CAD firm'. 


Firms that are arranging and advising on investments


 FORMCHECKBOX 

Unable to carry on any investment service or activity, to which MiFID applies, on a regular basis except reception and transmission of orders in relation to one or more financial instruments or investment advice

Firms that are only arranging deals in investments


 FORMCHECKBOX 

Unable to carry on any investment service or activity, to which MiFID applies, on a regular basis except reception and transmission of orders in relation to one or more financial instruments


Firms that are only providing investment advice


 FORMCHECKBOX 

Unable to carry on any investment service or activity, to which MiFID applies, on a regular basis except investment advice in relation to one or more financial instruments

Requirements - specific business categories

The description of the applicant firm's proposed business in Section 6 of this Annex, with its completed Permission Profile table, should correspond with the specific business category indicated by the applicant firm. If it is not clear how they correspond we will request further information from you.

Energy and oil market participants


2.17
Is the applicant firm seeking authorisation to carry on business in any of the following specific categories only:

· Energy market participant


· Oil market participant


 FORMCHECKBOX 
 Yes(Indicate which ones below


 FORMCHECKBOX 
 Energy market participant

 FORMCHECKBOX 
 Oil market participant

In each of these cases, the applicant's specific business category will be reflected by a requirement in its Scope of Permission Notice.

 FORMCHECKBOX 
 No


Venture capital / corporate finance business



2.18
The applicant firm must tick the box below if it is seeking authorisation only to carry on venture capital business and wishes to adopt the standard requirement below.


 FORMCHECKBOX 
 'The firm must not conduct designated investment business other than venture capital business.'

2.19 The applicant firm must tick the box below if it is seeking authorisation only to carry on corporate finance business and wishes to adopt the standard requirement below.


 FORMCHECKBOX 
 'The firm must not conduct designated investment business other than corporate finance business.'


2.20
The applicant firm must tick the box below if it is seeking authorisation only to carry on venture capital and corporate finance business and wishes to adopt the standard requirement below.


 FORMCHECKBOX 
 'The firm must not carry on designated investment business other than venture capital and corporate finance business'



2.21
You must tick the box(es) below if the applicant firm is seeking authorisation for advising retail clients, but it is only advising retail clients on venture capital business and/or corporate finance business 


 FORMCHECKBOX 
 ‘The firm must not conduct any designated investment business with retail clients other (or except) than corporate finance business.’


 FORMCHECKBOX 
 ‘The firm must not conduct any designated investment business with retail clients other (or except) than venture capital business.’ (Note that where an applicant firm is seeking authorisation for advising retail clients on retail investment products it is likely to fall within the scope of the Retail Distribution Review.)


Local firms


2.22
You must tick the box below if the applicant firm is seeking to be authorised as a local firm 


 FORMCHECKBOX 
 ‘The firm that is dealing for its own account on markets in financial futures or options or other derivatives and on cash markets for the sole purpose of hedging positions on derivatives markets, or dealing for the accounts of other members of those markets and being guaranteed by clearing members of the same markets, where responsibility for ensuring the performance of contracts entered into by such a firm is assumed by clearing members of the same markets’


2.23
You must confirm that the applicant firm requests the attachment of the appropriate requirement(s) you have selected in this section to its Scope of Permission


 FORMCHECKBOX 

Yes 

Limitations – Dealing as a Principal 



2.24
The following limitations apply to the regulated activity of dealing in investments as principal in relation to MiFID instruments and are relevant to the applicant firm's prudential status. Which limitations are relevant to the applicant firm?

 FORMCHECKBOX 
 (a)
Unable on a regular basis to:


(i) deal on own account in relation to MiFID financial instruments, and 



(ii) underwrite MiFID financial instruments and/or place MiFID financial instruments on a firm commitment basis


 FORMCHECKBOX 
 (b)
Unable to: 



(i) hold investors’ financial instruments for own account unless they meet the 'matched principal exemption conditions' as defined in the Glossary of definitions in the FCA Handbook, and


(ii) underwrite MiFID financial instruments and/or place MiFID financial instruments on a firm commitment basis


 FORMCHECKBOX 
 (c)
May only deal on own account in MiFID financial instruments for the purpose of (i) fulfilling or executing a client order, or (ii) gaining entrance to a clearing and settlement system or a recognised exchange when acting in an agency capacity or executing a client order.

2.25
You must confirm that the applicant firm requests the attachment of the appropriate limitation to its Scope of Permission


 FORMCHECKBOX 

Yes


		3

		Information on shareholders

Please refer to the Article 3 of the RTS when completing this section of the Annex.


Providing the information requested in the MiFID Annex will enable you to comply with your obligation to provide information under Article 7(2) of MiFID. This information is also required by the FCA in order to assess your application against the Threshold Conditions in FSMA.

Please ensure you write on the MiFID Authorisation Form that you have completed this section.








This section helps us to understand who controls/owns the applicant firm, i.e. its controllers, and the relationships or close links the applicant firm might have with other individuals or entities. Often there will be some overlap between the applicant firm's controllers and close links. For example, an individual who owns or controls 10% or more of the voting rights or capital of the applicant firm is both a controller and a close link of that firm.


3.1
How many controllers do you have?



One to five controllers ( Give details of the controllers below 



More than five controllers ( Give details of the controllers below. If the nature of the relationship between the applicant firm and each of the controllers cannot be clearly shown below, please provide a structure chart on a separate sheet of paper. The structure chart should show the nature of the relationship between the applicant firm and each of its controllers. It must also include the information asked for below.

For corporate controllers that are members of a group, the firm should submit a structure chart that: 

· includes information on the main activities of each firm within the group

· identifies any regulated entities 

· names the relevant regulator, and 

· provides information on the relationship between the financial and other non- financial entities within the group


Structure chart provided on separate sheet

For indirect holdings please also provide both 

· the name of the person through which the stake is held, and 

· the name of the final holder

Please indicate how many separate sheets of paper you have used to complete Question 3.1.

		Number of additional sheets

		     





Controller 1


Name


		     





Legal status of controller, e.g. individual, partnership, limited company


		     





Percentage of shares or voting rights held in the applicant firm


		     %





Percentage of shares or voting rights held in the applicant firm's parent(s)


		     %





Controller 2


Name


		     





Legal status of controller, e.g. individual, partnership, limited company


		     





Percentage of shares or voting rights held in the applicant firm


		     %





Percentage of shares or voting rights held in the applicant firm's parent(s)


		     %





Controller 3


Name


		     





Legal status of controller, e.g. individual, partnership, limited company


		     





Percentage of shares or voting rights held in the applicant firm


		     %





Percentage of shares or voting rights held in the applicant firm's parent(s)


		     %





Controller 4


Name


		     





Legal status of controller, e.g. individual, partnership, limited company


		     





Percentage of shares or voting rights held in the applicant firm


		     %





Percentage of shares or voting rights held in the applicant firm's parent(s)


		     %





Controller 5


Name


		     





Legal status of controller, e.g. individual, partnership, limited company


		     





Percentage of shares or voting rights held in the applicant firm


		     %





Percentage of shares or voting rights held in the applicant firm's parent(s)


		     %






3.2
What type of controllers does the applicant firm have?


 FORMCHECKBOX 


 FORMCHECKBOX 

Body corporate, partnership or trust (Provide a copy of the latest financial statements (typically the accounts for the most recent accounting period)


 Attached


 FORMCHECKBOX 


 FORMCHECKBOX 

Individual(Provide documentation to show your financial position (e.g. loan agreement or bank statement) 



 Attached


Controller forms



3.3
Applicant firms must submit with this application the appropriate controller forms for each of its controllers. These forms will be provided on Connect.

For each of the controllers, applicant firms must submit:


· a legal person controller(s) - Legal Persons controller form


· a natural person controller (s) - Natural Persons controllers form


· a trust controller(s) - Trust controllers form 


 Controller forms attached

Close links


3.4
Does the applicant firm have close links?



No(
Continue to Question 3.7


Yes



3.5
You must provide a structure chart to show

· the nature of the relationship between the applicant firm and each close link 

· the business type of the close link).  

If you are also providing a structure chart for Question 3.1 to illustrate the applicant firm's controller(s) or group, that chart should include all of the applicant firm's close link(s).


 Structure chart provided on separate sheet 

 Information added to the structure chart provided in Question 3.1 

Please indicate how many separate sheets of paper you have used.

		Number of additional sheets

		






3.6
Are you aware of any information to suggest that any close link is likely to prevent our effective supervision of the applicant firm?



No



Yes(
Give details below
 

		     





Third country banking/investment group


3.7
Is the applicant firm a BIPRU firm?


 FORMCHECKBOX 


 FORMCHECKBOX 

No (
Continue to Section 4

 FORMCHECKBOX 


 FORMCHECKBOX 

Yes


3.8
Is the applicant firm a member of a third country banking and investment group?


 FORMCHECKBOX 


 FORMCHECKBOX 

No

 FORMCHECKBOX 


 FORMCHECKBOX 

Yes(
You must provide:


· an up-to-date group structure chart showing all 
 FORMCHECKBOX 
 Attached
group  entities  and each entity's country of 
incorporation

· a list of group entities that are regulated (or mark
 FORMCHECKBOX 
 Attached
them on the group structure chart above),
 
 FORMCHECKBOX 
 On group 
showing the name of the regulator and the nature 
     structure chart
of business for each regulated entity

· the country of incorporation and the name of the 
 FORMCHECKBOX 
 Attached
highest non-EEA parent undertaking that is either 
a financial holding company, credit institution or 
investment firm

· if applicable, full details of any previously notified 
 FORMCHECKBOX 
 Attached
equivalence assessments (see GENPRU 3.2.3)
 FORMCHECKBOX 
 Not applicable
other methods (see GENPRU 3.2.4) under the
Financial Groups Directive by any EEA regulator 
(you must include details of the EEA regulator and 
date of notification), and

· if applicable, details of any group supervision on a 
 FORMCHECKBOX 
 Attached
consolidated basis by any non-EEA regulator 
 FORMCHECKBOX 
 Not applicable
including the name of the consolidating supervisor 
and a brief description of how the consolidating 
supervisor undertakes group supervision


Financial conglomerates


3.9
Is the applicant firm a member of a group?


 FORMCHECKBOX 


 FORMCHECKBOX 

No(Continue to Section 4

 FORMCHECKBOX 
  FORMCHECKBOX 
Yes



3.10
In relation to the activities of the controller, or the group the controller is part of, is the controller or any firm in the group (as defined in paragraph 5 of schedule 3 of FSMA) an EEA investment firm, an EEA credit institution, an EEA insurance undertaking, an EEA management company or the parent of any such firm?


 FORMCHECKBOX 


 FORMCHECKBOX 

No(
Continue to Section 4

 FORMCHECKBOX 


 FORMCHECKBOX 

Yes
(Complete and attach 'Classification of groups' form (the link to this form is found within the notes) 


 FORMCHECKBOX 


 FORMCHECKBOX 
 Attached



3.11
Is the applicant firm a member of a financial conglomerate?


 FORMCHECKBOX 


 FORMCHECKBOX 

No (Continue to Section 4

 FORMCHECKBOX 


 FORMCHECKBOX 

Yes


3.12
Is the applicant firm a member of a third country financial conglomerate?


 FORMCHECKBOX 


 FORMCHECKBOX 

No (
Continue to Section 4

 FORMCHECKBOX 


 FORMCHECKBOX 

Yes(You must provide:


· an up to date group structure chart showing all 
 FORMCHECKBOX 
 Attached
group entities and each entity's country of 
incorporation;
 


· a list of group entities that are regulated (or mark
 FORMCHECKBOX 
 Attached
them on the group structure chart above), 

 FORMCHECKBOX 
 On group
showing the name of the regulator and the nature 
    structure chart
of business for each regulated entity 







· the country of incorporation and the name of the 
 FORMCHECKBOX 
  FORMCHECKBOX 
Attached
highest non-EEA parent undertaking that is either 
a mixed financial holding company or a regulated 
entity



· if applicable, full details of any previously notified 
 FORMCHECKBOX 
 Attached
equivalence assessments (see GENPRU 3.2.3)/
 FORMCHECKBOX 
 Not applicable
other methods (see GENPRU 3.2.4) under the 
Financial Groups Directive by any EEA regulator 
(you must include details of the EEA regulator and 
date of notification), and 



· if applicable, details of any conglomerate 

 FORMCHECKBOX 
 Attached
supervision on a consolidated basis by any 

 FORMCHECKBOX 
 Not applicable
non-EEA regulator including the name of the 
consolidating supervisor and a brief description of 
how the consolidating supervisor undertakes 
conglomerate supervision 






		4

		Information on the management body and persons who direct the business

Please refer to the Article 4 of the RTS when completing this section of the Annex.


Providing the information requested in the MiFID Annex will enable you to comply with your obligation to provide information under Article 7(2) of MiFID. This information is also required by the FCA in order to assess your application against the Threshold Conditions in FSMA.


Please ensure you write on the MiFID Authorisation Form that you have completed this section.







Controlled functions



4.1
Who will perform the following controlled functions in the applicant firm? Provide their names in the table below. 

Note that:


· A person may perform more than one controlled function. 

· The applicant firm will not need to have all these controlled functions. You should refer to the notes to this supplement if you are unsure which ones are needed. 

· You may use a separate sheet of paper if necessary.


If you have used separate sheets of paper, please indicate how many.

		Number of additional sheets

		     





		Controlled function

		Name of individual(s)



		

		

		



		CF1

		Director


(depends on 
legal status of the applicant firm)

		     



		

		

		



		

		

		



		CF2

		Non-executive director 


(depends on 
legal status of the applicant firm)

		     



		

		

		



		

		

		



		CF3

		Chief executive


(depends on 
legal status of the applicant firm)

		     



		

		

		



		

		

		



		CF4

		Partner (including members in a limited liability partnership)


(depends on 
legal status of the applicant firm)

		     



		

		

		



		

		

		



		CF10

		Compliance oversight

		     



		

		

		



		

		

		



		CF10a

		Client assets oversight

		     



		

		

		



		

		

		



		CF11

		Money laundering reporting

		     



		

		

		



		

		

		



		CF30

		Customer function

		     



		

		

		



		

		

		






4.2
Is it intended that any other controlled functions will be performed for the applicant firm that are not listed in Question 4.1?



No



Yes(List the additional controlled functions below and provide the name(s) of the person(s) who will perform these


		Controlled function

		

		Name of individual(s)



		

		

		

		



		     

		

		     



		

		

		

		



		

		

		

		



		     

		

		     



		

		

		

		



		

		

		

		



		     

		

		     



		

		

		



		

		

		






4.3
You must fill in a ‘Form A - Application to perform controlled functions under the approved persons regime’ for each person who will be performing a controlled function that you have listed in Questions 4.1 and 4.2. This will be provided on Connect. 

How many ‘Form As’ are being sent with this application?


		     





4.4

Please briefly describe the human and financial resources the applicant firm intends to devote on an annual basis to the induction and training of the individuals who will perform control functions 


		     






4.5
Will the applicant firm advise and/or deal in derivatives to ‘retail clients’?



No



Yes(You must provide evidence that the advisers carrying out this activity have been assessed as competent to undertake such an activity and possess a complete qualification as per the provisions of TC 2.1.7R

 Attached 


Staff organisational structure chart


The applicant firm must demonstrate that it has an effective management structure and clear reporting lines to senior managers.



4.6
Is the applicant firm a sole trader or a sole director limited company with no employees?



Yes


No
(
You must provide a staff organisational structure chart, clearly indicating senior management, decision makers, headcount of the internal management and control bodies on a separate sheet of paper. 



 Attached

		5

		Financial Information

Please refer to the Article 5 of the RTS when completing this section of the Annex.


Providing the information requested in the MiFID Annex will enable you to comply with your obligation to provide information under Article 7(2) of MiFID. This information is also required by the FCA in order to assess your application against the Threshold Conditions in FSMA.


Please ensure you write on the MiFID Authorisation Form that you have completed this section.








5.1
All applicant firms must provide the following:


 Attached





A forecast balance sheet for the first 3 business years



A forecast monthly profit and loss accounts for the first 3 
 Attached
business years. As a minimum, the profit and loss forecast 
must disclose the following on a monthly basis:


a) gross income, analysed between regulated and
 un-regulated activities


b) business expenditure, relevant annual expenditure, 
analysis of the major overheads expenditure, and 


c) profit before taxation.


A monthly cash flow forecast for the first 3 business years
 Attached


Monthly calculation of the applicant firm's financial

 Attached


resources/capital resources against its financial


resources/capital resources requirement, demonstrating


how the former meets the latter, projected over


a one year period after authorisation. This must


include working papers showing the assumptions


on which the calculations are based.

Liquidity 



5.2
Is the applicant firm an IFPRU or BIPRU investment firm?


 FORMCHECKBOX 

No(Continue to Question 5.3



 FORMCHECKBOX 

Yes(Please confirm that you have considered and comply with the liquidity requirements applicable to your firm under BIPRU 12.1 to BIPRU 12.4:

 FORMCHECKBOX 
 Yes,
we have arrangements in place to comply with BIPRU 12.1 to BIPRU 12.4 including:

· a liquidity policy


· a treasury policy


· a liquidity risk assessment framework


· a liquidity risk appetite and stress testing methodology


· a contingency funding plan

We may require further information on your liquidity arrangements to progress the application. Your case officer will contact you to discuss this further.

Information on the group of the applicant firm



5.3
Is the applicant part of a group? 


 FORMCHECKBOX 

No (Continue to Question 5.7



 FORMCHECKBOX 

Yes (Continue to Question 5.4


5.4 
Is any firm in the group subject to regulation by another competent authority? 


 FORMCHECKBOX 

No (Continue to Question 5.6



 FORMCHECKBOX 

Yes (Continue to Question 5.5


5.5 
In relation to the activities of the group the applicant firm is part of, is any firm in the group (as defined in paragraph 5 of schedule 3 of FSMA) an EEA investment firm, an EEA credit institution, an EEA insurance undertaking, an EEA management company or the parent of any such firm? 


 FORMCHECKBOX 

No




 FORMCHECKBOX 

Yes

5.6 Please identify which competent authority will be the consolidated supervisor after authorisation



 FORMCHECKBOX 
 the FCA (You must submit the  information under 5.1 at consolidated group and sub-consolidated levels. You must also provide details on which group entities will be included in the scope of consolidated requirements post-authorisation and at which level within the group these requirements will apply on a full or sub-consolidated basis.


       FORMCHECKBOX 
 other EU competent authority (  Please specify: 


		

		     





5.7 Please complete and attach the Consolidation Group Form: 



www.fca.org.uk/your-fca/documents/forms/uk-consolidation-form www.fca.org.uk/your-fca/documents/forms/uk-consolidation-form

 FORMCHECKBOX 

Attached 

Planning assumptions


5.8
You must give details on the following: 


		

		At authorisation

		12 months after

		24 months after

		36 months after



		Number of customers

		     

		     

		     

		     



		Number of transactions per month

		     

		     

		     

		     



		Expected assets under management:

		     

		     

		     

		     



		Number of investors in the fund(s) that the applicant firm will manage

		     

		     

		     

		     






5.9
Is the applicant firm currently trading?


 No (Continue to Question 5.7

 Yes
(You must provide the applicant firm’s end of year accounts, and where applicable, at consolidated group and sub-consolidated levels, for the last three years or since the beginning of the activity. This should include the following: 


Balance Sheet





 Attached

Profit and Loss accounts




 Attached

Audited annual reports 




 Attached

A report by the company auditor of the last three years
 Attached


 or since the beginning of the activity 


 N/A

ICAAP 



5.10
Is the applicant firm an IFPRU or BIPRU investment firm?


 FORMCHECKBOX 

No 

 FORMCHECKBOX 

Yes(In accordance with IFPRU 2.2 and BIPRU 2.2 the applicant firm is required to develop and maintain an Internal Capital Adequacy Assessment Process (ICAAP).  Please tick the boxes below to confirm you have complied with the following requirements


 FORMCHECKBOX 
 Yes,
we have implemented an ICAAP and we have written evidence of the adequacy of this process, and


 FORMCHECKBOX 
 Yes, the level of internal capital we will hold is consistent with our risk profile and strategy.


Is the applicant firm a €730K firm?


 FORMCHECKBOX 
 Yes(You must attach a copy of your ICAAP



  FORMCHECKBOX 
 Attached


 FORMCHECKBOX 
 No( You are not required to send your ICAAP documentation with this application but you must be able to produce a copy, if we ask you to, at any time while we are assessing the application or in the future.


ILAA


5.11
Is the applicant firm an ILAS BIPRU firm?


 FORMCHECKBOX 

No 

 FORMCHECKBOX 

Yes(In accordance with BIPRU 12.5 an ILAS BIPRU firm must carry out an individual liquidity adequacy assessment (ILAA). Please confirm that you have carried out an ILAA

 FORMCHECKBOX 
 Yes(You are not required to send your ILAA documentation with this application but you must be able to produce a copy, if we ask you to, at any time while we are assessing the application or in the future

		6

		Information on the organisation of the firm 


Please refer to the Article 6 of the RTS when completing this section of the Annex.


Providing the information requested in the MiFID Annex will enable you to comply with your obligation to provide information under Article 7(2) of MiFID. This information is also required by the FCA in order to assess your application against the Threshold Conditions in FSMA.

Please ensure you write on the MiFID Authorisation Form that you have completed this section.









6.1
Please provide details of the business the applicant firm proposes to carry on for the first three years of authorisation 




In describing its proposed business, the applicant firm must: 


· Outline – in clear, plain language – the sort of transactions in which the applicant firm will typically be involved.

· Indicate whether these transactions will be carried out exchange and or/over the counter, and whether the applicant firm will require membership of any exchange (in which case, the status of the applicant firm’s application for membership of the exchange(s) must be provided).

· Explain the applicant firm’s own role in these transactions.

· Identify the various other parties to, and their roles in, these transactions, indicating which of these parties will be the applicant firm’s clients. 


· Itemise the various different financial instruments to which these transactions will relate. 


· Illustrate this transaction process in diagrammatic/flow-chart form with the applicant firm’s role in the transaction clearly distinguished.  Indicate whether the applicant firm will be acting as a ‘systematic internaliser’. 


· Explain how the applicant firm’s proposed business corresponds with the regulated activities it is applying for permission to carry on. The description should also include the respective investment and client types in, and for which, it will carry on each regulated activity (it will not necessarily carry on business in and for the same investment and client types for each regulated activity).

· Indicate whether any components of the applicant firm’s proposed business will not be regulated (and for which it will not therefore be authorised).

· Indicate the overall percentage split of the applicant firm’s income between its authorised and unauthorised business.

If the applicant firm intends to carry on investment management activities you should also include details of the intended investment strategy, including the following: 


· whether the applicant firm will make leveraged investments


· which sector(s) and geographical areas investments will be made in


· whether the applicant firm will make long-term investments 


· the expected returns of investors


· investors minimum subscription levels 


· a description of the due diligence carried out on the potential investments


· whether the applicant firm will have direct interests in any investee companies, and


· whether the applicant firm will invest in illiquid securities and how these will be valued 


		     





If the applicant intends to be authorised as a local firm you should also include details with regard to: 


· whether the applicant firm will become a member of a recognised futures and options exchange 

· and if yes which clearing member(s) of the futures and options exchange(s) will act as guarantor for the performance of the applicant firm’s contracts?

		     





If the applicant firm intends to be authorised as a firm selling investments and/or home finance and/or non-investment insurance contracts you should also include the information detailed in the notes.

		     





6.2

Does the applicant firm intend to passport any regulated activities into another EEA state under MiFID by:


•
providing cross-border services, and/or


•
establishing a branch, and/or


•
appointing a tied agent


 FORMCHECKBOX 

No

 FORMCHECKBOX 

Yes
(
Give details below, including scale of the activity and the countries where it will be carried on (see notes for further information)

		     





Clients



6.3
Describe (in terms of both geographical location and their own commercial/business activities) the types of individuals/businesses and their regulatory classification the applicant firm expects to become its clients


		     






6.4
Explain how the applicant firm will source its clients (referring to any existing contacts/relationships) and market its services to prospective new clients for the first three years



This should include details about:


· the marketing and promotional activity and arrangements 


· the languages the marketing is offered in


· the member states where advertisements are most visible and frequent


· type of promotional documents, and 

· the identity of direct marketers, financial investment advisers and distributors, and the geographical localisation of their activity


		     





Fair treatment of customers


All firms must be able to show that fair treatment of customers is consistently at the heart of their business model. There are six consumer outcomes that firms should strive to achieve to ensure fair treatment of customers.


6.5 

How has the fair treatment of customers influenced the development of the applicant firm’s business plan?

		     





6.6 

How will the applicant firm’s senior management ensure that: 

· fair treatment of customers, in particular vulnerable customers, is embedded in the culture of the firm, and 

· it can demonstrate that the firm is consistently delivering fair outcomes to consumers?

		     





6.7 

What have the management of the applicant firm identified as the key risks in its model that may impact on its ability to treat customers fairly?

		     





Details of auditor / reporting accountant



6.8
Does the applicant firm have an auditor or reporting accountant?



No


Yes(Give details below


		Firm name of auditor/reporting accountant

		     





		Contact name

		     





		Address

		     

 FORMTEXT 
     



		

		



		

		



		

		



		Postcode

		     





		Phone number (including STD code)

		     





Details of the applicant firm’s organisational structure and internal control systems



6.9
Please provide an organisational structure chart with details of the heads of internal functions. 



Organisational structure chart provided on separate sheet 


For each individual included on the organisational structure chart provide information on their relevant education, professional training and experience below

		     





6.10

Please provide a description of the resources allocated to the various regulated activities

		     





Client asset safeguarding arrangements


6.11
Is the applicant firm seeking permission for safeguarding and administration of assets? 


 FORMCHECKBOX 

No(Continue to Question 6.17

 FORMCHECKBOX 

Yes(Give the applicant firm’s expected highest total value of safe custody assets at any one time over the next 36 months (from application submission date) below 


		£





6.12
What is the applicant firm’s projected highest total amount of client money at any one point in time over the next 12 months (from application submission date)?

		 £





6.13 Is client money held by the firm in compliance with CASS 7.13.3R?

 FORMCHECKBOX 
 Yes, the client money has been placed into one or more accounts opened with:

 FORMCHECKBOX 
 a central bank


 FORMCHECKBOX 
 a BCD credit institution

 FORMCHECKBOX 
 a bank authorised in a third country


 FORMCHECKBOX 
 a qualifying money market fund

 FORMCHECKBOX 
 No(You must explain why below

		







6.14
What is the anticipated CASS firm classification?

 FORMCHECKBOX 
 High 


 FORMCHECKBOX 
 Medium

 FORMCHECKBOX 
 Low (Continue to Question 1.41

6.15
Has the applicant firm appointed a director or senior manager to perform the CF10a controlled function?



Yes



No(You must explain why below

		







6.16
Does the applicant firm intend to delegate any custodial duties?


 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes(Regarding this delegation, you must provide copies of the custodial agreements in place and give the name and address of the firm concerned below

Name of firm


		     





Address of firm


		     





If regulated, name of regulator


		






Copies of the custodial agreements attached 


 Outsourcing with third parties



6.17
What functions (if any) will the applicant firm outsource?


Include details of the parties that the functions will be outsourced to and how the applicant firm will monitor and control the outsourced functions below

		     





Conflicts of Interest



6.18
How will the applicant firm be remunerated?


Tick all boxes that apply:


 FORMCHECKBOX 

Fixed fees


 FORMCHECKBOX 

Percentage-based fees


 FORMCHECKBOX 

Commissions


 FORMCHECKBOX 

Spreads


 FORMCHECKBOX 

Other –give further information below, including:

· details regarding the applicant firm’s remuneration structure, including both monies received from clients and from any provider firms used

· percentages, frequency and type of remuneration (where applicable)


· any other activities from which the applicant firm intends to generate income

		     






6.19
If the applicant firm's income will be derived other than by charging its clients, how it will disclose/explain to its clients its arrangements for receiving remuneration?

		     





6.20
What measures will the applicant firm use to identify and prevent or manage conflicts of interest?

		     





Locum arrangements

6.21
Does the applicant firm have more than one adviser?



Yes



No(Give details below of the applicant firm’s locum arrangements, including the Firm Reference Number of the firm that will provide the service (note that the locum arrangements must cover a broad range of permissions which the applicant firm will be authorised) 


		     





IT systems


6.22
Please provide a description of the key IT systems in use at the applicant firm which will support regulated activities, including off-the-shelf and bespoke packages


Please provide any relevant supporting documentation such as high-level IT architecture diagrams 


Attached

		     







You will be asked to complete a MiFID II IT Self-Assessment form on Connect which will request more detailed information relating to the use of technology and business continuity arrangements. The answers you give will determine any further questions or requests for supporting evidence.

Business risks


6.23
What are the main business risks for the applicant firm and how does it intend to manage those risks?


Examples of business risks include key person risk, ongoing financial solvency not being met, clients being given unsuitable advice, inadequate systems and controls, unsuitable senior management, economic factors, competitors and their reaction to the applicant firm’s presence in the market. 

		     





Compliance arrangements


You are not required to send compliance procedures with this application. However, the applicant firm must be able to produce a copy at any time while we are assessing the application, or in the future.



6.24
You must confirm the applicant firm has documented compliance procedures in place


 Yes


Compliance monitoring programme 


The applicant firm must establish, maintain and carry on a programme of actions to check it carries on, and continues to carry on, its business in line with its compliance procedures. This is called a compliance monitoring programme, which must be sent with this application. There is an example of one in the notes to this supplement (page 48).


The compliance monitoring programme must be relevant to, and tailored to reflect, the applicant firm's proposed business. Each applicant firm's compliance monitoring programme will therefore be unique to itself.


A compliance monitoring programme must describe the actions that the holder of the compliance oversight function and their staff will take to ensure that the applicant firm complies with our rules and guidance at all times. In particular, it must describe:


· what checks will take place 


· how often the checks will take place, as appropriate to the procedure being checked  – this might be daily, weekly, monthly, quarterly, annually or another period specified by us,

· who will carry out the checks – this is the role of the person who will make the checks, such as the Compliance Officer, Training and Competence Officer or Money Laundering Reporting Officer, and 


· what records of the checks will be kept to confirm they have taken place



6.25
You must confirm you have attached a compliance monitoring programme 

 Yes


Internal control and risk management systems


6.26
You must provide a brief description of the internal control and risk management systems  


Please be aware you may be requested to provide hard copies of the internal control and risk management procedures.

		     





Financial crime



6.27
You must briefly describe the procedures the applicant firm has put in place to counter the risks that it might be used by third parties to further financial crime, including any offence involving: 

a) fraud or dishonesty

b) misconduct in, or misuse of information relating to, financial markets, or 

c) handling the proceeds of crime (SYSC 3.2.6 and 6.3)


You must include the following in your description below:


•
the steps the applicant firm will take to ensure its Money Laundering Reporting Officer knows his/her duties and is able to perform his/her controlled function effectively


•
the procedures that will be in place to ensure that the applicant firm will obtain sufficient evidence of the identity of, and undertake all necessary due diligence exercise in relation to, all its clients


•
the systems and controls that will be in place to ensure that 'know your business' information (see SYSC 3.2.6 and 6.3) is made available to its Money Laundering Reporting Officer

•
the anti-money laundering training the applicant firm will provide for its relevant staff, and


•
the disciplinary procedures for any member of staff who fails to report promptly to the Money Laundering Reporting Officer any suspicion or belief that money laundering is occurring


		     





Market conduct


6.28
You must briefly describe the steps the applicant firm has put in place to counter the risk that it or its staff may engage in activity which constitutes market abuse


You must include the following:

· controls and procedures the applicant firm will have in place to mitigate the risk of market abuse


· details of the anti-market abuse training the applicant firm will provide for its relevant staff, and


· arrangements for monitoring the market abuse controls and procedures


		     





Records management 

6.29
You must provide a brief description of the records management policies and procedures the applicant firm will have in place, including record retention policies

		     





Manual of procedures

6.30
You must provide a brief description of the manual of procedures the applicant firm will have in place 

		     





Recovery Resolution plan 



6.31
Is the applicant firm an IFPRU €730K firm? 


 FORMCHECKBOX 

No 

 FORMCHECKBOX 

Yes(The applicant firm is required to submit to us a recovery plan and information for resolution plans in accordance with SUP 16.20.5R  


 FORMCHECKBOX 
 We acknowledge our obligation to submit a recovery plan and information for resolution plans in accordance with SUP 16.20.5R


Regulatory returns – Gathering Better Regulatory Information Electronically (GABRIEL)


All regulated firms have to supply regular regulatory returns. GABRIEL is the mandatory reporting tool that the applicant firm must use when completing and submitting the majority of these regulatory returns. To complete the returns the applicant firm must have access to a computer with an internet connection. 



6.32
You must confirm that the applicant firm has the ability to complete its regulatory returns via GABRIEL


 FORMCHECKBOX 
 Yes



6.33
Does the applicant firm agree to submit to us, at regular and stated intervals, financial information that can be used to help supervise and assess the applicant firm on an ongoing basis as specified in the Handbook?


 FORMCHECKBOX 
 Yes



6.34
Does the applicant firm agree to submit this information using GABRIEL in a timely manner?


 FORMCHECKBOX 
 Yes


Important information you should read before completing this form



As you have completed the Variation of Permission (VOP) application form you do not need to complete this Annex in its entirety.  However, you must:



complete the MiFID Table provided on page 13 (Question 1.25) with the MiFID investment services the firms wishes to carry on after this variation of permission application and attach to your application



provide us any information within this annex that has changed since your  initial authorisation application.



Please keep a copy of your completed forms and any supporting documents you include in your application pack for future reference.



The notes that accompany this Annex will help you complete the questions. They also explain why we require the requested information.



For the purposes of complying with the Data Protection Act 1998, please note that any personal information provided to us will be used to discharge our statutory functions under the Financial Services and Markets Act 2000 (FSMA) and other relevant legislation and may be disclosed to third parties for those purposes.



	It is important that you provide accurate and complete information.  Knowingly or recklessly giving the FCA information which is false or misleading in a material particular may be a criminal offence (sections 398 and 400 of the Financial Services and Markets Act 2000).  SUP 15.6.1R and SUP 15.6.4R (where applicable) require an authorised person to take reasonable steps to ensure the accuracy and completeness of information given to the FCA and to notify the FCA immediately if materially inaccurate information has been provided.  If necessary, please take appropriate professional advice before supplying information to us.







Terms in this application pack



In this application pack we use the following terms:



'you' refers to the person(s) signing the form on behalf of the applicant firm



'the applicant firm' refers to the firm applying for authorisation



‘we’, ‘us’, ‘our’ or ‘FCA’ refers to the Financial Conduct Authority



‘FSMA’ refers to the Financial Services and Markets Act 2000



‘MiFID’ refers to the Markets in Financial Instruments Directive (Directive 2014/65/EU of the European Parliament and of the Council)



‘RTS’ refers to Regulatory Technical Standards [insert description of regulatory technical standards once adopted by Commission under Article 7(4]



‘MTF’ refers to Multilateral Trading Facility



‘OTF’ refers to Organised Trading Facility



‘CRD IV’ refers to the Directive 2013/36/EU of the European Parliament and of the Council 



‘CRR’ refers to the Regulation (EU) No 575/2013 of the European Parliament and of the Council



‘EMIR’ refers to the European Market Infrastructure Regulation (Regulation (EU) No 648/2012)







Filling in the form 



1	If you are using your computer to complete the pack:



use the TAB key to move from Question to Question and press SHIFT TAB to move back to the previous Question; and



save all the parts of the pack you have completed and attach to your application 



2	If you think a Question is not relevant to you, write 'not applicable' and explain why.



3	If you leave a Question blank or do not attach the required supporting information without telling us why, we will have to treat the application as incomplete. This will increase the time taken to assess your application.



4	If there is not enough space on the forms you may use separate sheets of paper. Clearly mark each separate sheet of paper with the relevant Question number.



5	Ensure you have:



completed the Variation of Permission Form



completed the MiFID Authorisation Form



completed the MiFID Annex 



attached any supporting documents.







When you are required to attach supporting documents (e.g. business plan, structure chart and financial information) to your application, failure to do so will mean we will have to treat the application as incomplete.  This will increase the time taken to assess your application.
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FORM_MiFID II IT  Self Assessment.xlsx


FORM_MiFID II IT Self Assessment.xlsx
Technology Assessment

				F						MIFID Assessment Questionnaire						F



																								Message Box

				ErrorErrorQ1		Q1		Is the firm currently authorised by the FCA to conduct regulated activities?		Select										Please answer all the questions

				ErrorErrorQ2		Q2		Please select the type of authorisation sought by the applicant firm.		Select

								

				Stop		Stop		Stop		Yes		1								                                             Guidelines to fill this form

Instructions to fill this assessment form.
- This assessment is used to help the firm identify the correct forms that needs to be completed as part of you MiFID application. 
- You need to answer all the questions by selecting  the most appropriate answer from the drop down menu. If you have any questions, contact the FCA using the details provided in www.fca.org.uk

Instructions specific For Investment Firms:
- If you are applying for multiple permissions that includes either an MTF, then select "MTF" as the type of authorisation sought by the firm. 
- If you are applying for multiple permissions that includes OTF, then select "OTF" as the type of authorisation sought by the firm. 




				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100				-199																		Qflag		Stop		To decide to stop or show questions

																																		FirmType		Error

				Stop		Stop		Stop		Select		-100																						FirmAge		Error

				Stop		Stop		Stop		Select		-100																						FirmTypeAge		ErrorError

				Stop		Stop		Stop		Select		-100				0																		Aflag		OK		To help lookup  IF Codes for answer box 

																																		Genre		MIFID		MiFID or BAU. This helps the Answerbox section below. Uses specfic IF Aflag codes to generate

				Stop		Stop		Stop		Select		-100																						Section1		False		Show section1?. Used in the BAU  questions to show or Stop

				Stop		Stop		Stop		Select		-100																						Section2		False		Show section2? Used in the BAU  questions to show or Stop 

				Stop		Stop		Stop		Select		-100																						Section3		False		Show section3? Used in the BAU  questions to show or Stop

				Stop		Stop		Stop		Select		-100				0																		Section4		False		Show section4? Used in the BAU  questions to show or Stop

																																		SectionErrorCode		OK		Search for Error in BAU Sections. Checks if section totals are less than 0

				Stop		Stop		Stop		Select		-100																						SectionSubAnswer		NoIT		BAU Output, since it can have 2 distinct outputs. Based upon the totals of each section

				Stop		Stop		Stop		Select		-100																						ErrorCode		Error		Is there an error for Select or Not Answered?

				Stop		Stop		Stop		Select		-100																						Answerbox		Error		To find out it is it standard MTF or OTF or BAU or Error. This helps drive the response box

				Stop		Stop		Stop		Select		-100				0																		BAUAnswerbox		ErrorErrorNoIT		This helps vlookup BAU reponses into the answer box

								

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100

				Stop		Stop		Stop		Select		-100				0





DRAFT



Resources

		Resources:

		MiFID IT Self Certification: RTS 6

		Description:		We use this form  to request that the most appropriate member of senior management within your organisation (such as the Chief Information Officer, Chief Risk Officer, or Chief Executive Officer)  provides us with confirmation that the firm will comply with the European Securities and Markets Authority regulatory technical standards (RTS) relevant to Investment Firms engaging in algorithmic and/or high-frequency trading and/or providing Direct Electronic Access.
Getting  confirmation from appropriately senior members of the organisation's management is one way we can confirm compliance with the technology risk management standards within the directive.

		Link:		Please see form here.

		MiFID IT Self Certification: RTS 7

		Description:		We use this form  to request that the most appropriate member of senior management within your organisation (such as the Chief Information Officer, Chief Risk Officer, or Chief Executive Officer) provides us  with confirmation that the firm will comply with the European Securities and Markets Authority regulatory technical standards (RTS) relevant to Multilateral Trading Facilities, Organised Trading Facilities and Regulated Markets.
Getting confirmation from appropriately senior members of the organisation's management is one way we can confirm compliance with the technology risk management standards within the directive.

		Link:		Please see form here.

		MiFID IT Maturity Assessment

		Description:		We use this form  to request that you provide us with a self-assessment of the management of technology risks within your organisation. The form asks that you provide us with confirmation that key milestones considered important to providing a new regulated service through technology (such as completion of disaster recovery testing and penetration testing) have been completed and that the firm has assessed the maturity of key risk management processes within the organisation. In assessing your responses, our Technology, Resilience and Outsourcing team may ask for  further supporting evidence such as (but not limited to) copies of policies, procedures and evidence supporting your assessment of your own processes' maturity.

		Link:		Please see form here.

		IT Controls Form

		Description:		We use this form  to assess your organisation's compliance with FCA and ESMA technology risk requirements through a series of questions asking for detailed responses and some supporting evidence. This form may require input from different teams within your organisation. A member of our Technology, Resilience and Outsourcing team may request further clarifications or supporting evidence when they assess your responses.

		Link:		Please see form here.

		MiFID IT Attestations

		Description:		Attestations are used in the MiFID authorisation process for firms that we have previously authorised and so have already registered Significant Influence Function holders. We will send a letter asking that the relevant SIF(s) provide an attestation that your firm will comply with all relevant European Securities and Markets Authority regulatory technical standards (RTS). We will include details of the status of Attestations and more information about how we use Attestations in the letter we send your organisation. Getting confirmation from appropriately senior members of the organisation's management is one way  we can confirm compliance with the technology risk management standards within the directive.

		Link:		An FCA supervisor will be in touch to provide a copy of the required attestation before you complete the application process.











































































Backend

		Types of authorisation		Types of authorisation

		Select		Select

		Data Reporting Service Provider		DRSP

		Investment Firm		IF

		Multilateral Trading Facility		MTF

		Organised Trading Facility		OTF

		IFExiQ3				The firm is seeking authorisation as an Investment Firm engaging in algorithmic trading.

		IFExiQ4				The firm is seeking authorisation as an Investment Firm engaging in high frequency trading.

		IFExiQ5				The firm will provide Direct Electronic Access.

		IFNewQ3				The firm is seeking authorisation as an Investment Firm engaging in algorithmic trading.

		IFNewQ4				The firm is seeking authorisation as an Investment Firm engaging in high frequency trading.

		IFNewQ5				The firm is seeking authorisation as an Investment Firm providing Direct Electronic Access.

		Stop				Stop

		MTFExi				Please complete and return the following forms with your application:
A. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		MTFNew				Please complete and return the following forms with your application:
1. IT Self Certification (ESMA RTS 7)
2. MIFID IT Controls Form
(See links to forms and guidance notes in Resources tab)

		OTFExi

		OTFNew				Please complete and return the following forms with your application:
1. IT Self Certification (ESMA RTS 7)
2. MIFID IT Controls Form
(See links to forms and guidance notes in Resources tab)

		DRSPExi				Technology controls will be assessed through the standard application process. Please save and submit this form through the application portal.

		DRSPNew				Technology controls will be assessed through the standard application process. Please save and submit this form through the application portal.



		Section1Q6				1.1. Is the nature of the firm’s business such that it requires its IT systems in order to conduct regulated business?

		Section1Q7				1.2. Will there be financial consumer detriment if the IT system the firm is relying on becomes unavailable?

		Section1Q8				1.3. Will the firm’s customers be able to transact business over internet or through some other remote electronic medium?



		Section2Q7				2.1. Is the firm’s average annual income over the first three years expected to be greater than £50m or 10% of total market income?

		Section2Q8				2.2. Is the forecast value of assets under management at the end of three years greater than £2bn?

		Section2Q9				2.3. Will the firm’s average gross premium income over the first three years be more than £200m?  

		Section2Q10				2.4. Is the forecast e-money in issue at the end of three years greater than €17.5m?



		Section3Q11				3.1.  Is the average annual income over the first three years expected to be greater than £25m or 5% of total market income?

		Section3Q12				3.2.  Is the forecast value of assets under management at the end of three years greater than £1bn?

		Section3Q13				3.3.  Will the firm’s average gross premium income over the first three years be more than £100m?  

		Section3Q14				3.4. Is the forecast e-money in issue at the end of three years greater than €8.75m?



		Section4Q15				4.1. Does the system have sophisticated or complex functionality or business logic, e.g. complex trading algorithms?

		Section4Q16				4.2. Does the system have significant degree of straight-through processing, e.g. orders once input generate payment/settlement transactions with minimal further intervention?

		Section4Q17				4.3.     Does the system have significant degree of customisation      

		Section4Q18				4.4. Does the system have in-house development?

		Section4Q19				4.5.Is the system a new solution?

		Section4Q20				4.6. Does the system feature settlement or clearing of own transactions?

		Section4Q21				4.7. Does the system perform settlement or clearing of transactions for third parties?

		Section4Q22				4.8. Does the system support high volume processing?

		Section4Q23				4.9. Does the business need systems to be available over 99% of the time during business hours?

		Section4Q24				4.10. Does the system have program development or support outsourced?

		Section4Q25				4.11.Do you have the operation of data centres outsourced?

		Section4Q26				4.12.Does the system enable electronic payment transfers via the internet in settlement of purchases/service?

		Section4Q27				4.13.Does the system allow access to clients from a public connection (e.g. internet)?

		Section4Q28				4.14.Does the system have interfaces enabling direct input and/or output via customers' or counterparties' systems?

		Section4Q29				4.15. Does the system enable transactions ade on the basis of frequently-changing market price information, and clients 'locking in' to the price at a moment in time?



		IFExiYesYesYes				Please complete and return the following forms with your application:
A. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		IFExiYesYesNo				Please complete and return the following forms with your application:
A. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		IFExiYesNoYes				Please complete and return the following forms with your application:
1. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		IFExiYesNoNo				Please complete and return the following forms with your application:
1. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		IFExiNoYesYes				Please complete and return the following forms with your application:
A. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		IFExiNoYesNo				Please complete and return the following forms with your application:
A. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		IFNewYesYesYes				Please complete and return the following forms with your application:
1. IT Self Certification (ESMA RTS 6)
2. MIFID IT Controls Form
(See links to forms and guidance notes in Resources tab)

		IFNewYesYesNo				Please complete and return the following forms with your application:
1. IT Self Certification (ESMA RTS 6)
2. MIFID IT Controls Form
(See links to forms and guidance notes in Resources tab)

		IFNewYesNoYes				Please complete and return the following forms with your application:
A. MIFID IT Maturity Assessment
B. IT Self Certification (ESMA RTS 6)
(See links to forms and guidance notes in Resources tab)


		IFNewYesNoNo				Please complete and return the following forms with your application:
A. MIFID IT Maturity Assessment
B. IT Self Certification (ESMA RTS 6)
(See links to forms and guidance notes in Resources tab)


		IFNewNoYesYes				Please complete and return the following forms with your application:
1. IT Self Certification (ESMA RTS 6)
2. MIFID IT Controls Form
(See links to forms and guidance notes in Resources tab)

		IFNewNoNoYes				Please complete and return the following forms with your application:
1. MIFID IT Maturity Assessment
2. IT Self Certification (ESMA RTS 6)
(See links to forms and guidance notes in Resources tab)


		IFNewNoYesNo				Please complete and return the following forms with your application:
1. IT Self Certification (ESMA RTS 6)
2. MIFID IT Controls Form
(See links to forms and guidance notes in Resources tab)

		BAUNoIT				No IT Assesment Required

		OTFExiQ4				Authorised Investment Firm (or other type not listed below) seeking variation of permissions to operate an Organised Trading Facility

		OTFExiQ3				Firm already has permission to operate Multilateral Trading Facility seeking variation of permissions to operate an Organised Trading Facility

		OTFNewQ5				Stop

		OTFExiYesYes				Please complete and return the following forms with your application:
A. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		OTFExiNo				Please complete and return the following forms with your application:
1. MIFID IT Controls Form
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		OTFExiYes				Please complete and return the following forms with your application:
A. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		OTFExiNoNo				Please check your responses.

		OTFNewYesYes				OTFNewYesYes

		OTFNewYesNo				OTFNewYesNo

		OTFNewNoYes				OTFNewNoYes

		OTFNewNoNo				OTFNewNoNo

		OTFNewNoNoNo				OTFNewNoNoNo

		OTFExiNoNoNo				OTFExiNoNoNo

		OTFExiNoNoYes				OTFExiNoNoYes

		IFExiNoNoNo				Please complete the questions

		ExiBAUITAsses				Please complete and return the following forms with your application:
A. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.


		NewBAUITAsses				Please complete and return the following forms with your application:
1. MIFID IT Controls Form
(See links to forms and guidance notes in Resources tab)


		MTFExiQ3				Is the firm currently authorized to operate an MTF

		MTFExiYes				Please complete and return the following forms with your application:
A. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		MTFExiNo				Please complete and return the following forms with your application:
1. MIFID IT Controls Form
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		IFExiNoNoYes				Please complete and return the following forms with your application:
1. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.

		ExiBAUITAssess				Please complete and return the following forms with your application:
A. MIFID IT Maturity Assessment
(See links to forms and guidance notes in Resources tab)
Note: A supervisor will request that the relevant Significant Influence Function holder provides an attestation against the relevant ESMA technical standard prior to completion of the application process.


		ExiBAUNoIT				No IT Assesment Required

		NewErrorNoIT				No IT Assesment Required

		NewBAUITAssess				Please complete and return the following forms with your application:
1. MIFID IT Controls Form
(See links to forms and guidance notes in Resources tab)


		NewBAUNoIT				No IT Assesment Required





Sheet3

		Yes		MTF		Is the firm currently authorized to operate an MTF		True = Level 3		False = Level 4

		Yes		OTF				True = Level 4

		Yes		IF		HFT		Level 2		Evidence specific to HFT
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FORM_MiFID IT Maturity Assessment.xlsx
FCA IT Maturity Assessment 

						MiFID IT Maturity Assessment

		Section 1		Questions		Responses						Marking comments

		1		Please describe the key changes to your IT environment that will support the change in permissions that you are seeking (if no changes have been required please note this and provide an explanation as to why).

		Section 2		Questions		Responses						Marking comments

		1.01		Can you confirm that the development and testing of the systems relevant to the application in question have been completed and accepted as satisfactory for launch?		Select		21

		1.02		Have the systems relating to this application reviewed in the last 12 months, or will they have been reviewed in the 12 months before launch by internal audit, external audit, or an independent and qualified third party?		Select		5

		1.03		Please provide a schedule of internal audit reviews for the systems related to this application, as well as a list of any issues identified, with current high-level remediation status included. If no internal audit reviews have been performed, please provide detail on any independent assurance that your organisation has obtained over the relevant systems.

		2.01		Please describe the change management procedures in place that support the effectiveness and robustness of the systems related to this application.				0

		2.02		Can you confirm that testing of the systems related to this application has been completed including full functional and non functional testing of technical infrastructure and software; stress and performance testing of the live environment to levels well beyond forecast levels of activity; testing of operational systems and interfaces and testing of business continuity failovers (including between data centres, of individual redundant components and communication links)? Can you also confirm that all significant issues arising from the above testing have been corrected?		Select		21

		3.01		Please describe the extent to which your organisation has processes and procedures in place to ensure continuity and regularity in service provision.				0

		3.02		Please describe the disaster recovery processes in place within your organisation.				0

		4.01		Please describe the maturity of security controls in place to prevent unauthorised access to or disclosure of sensitive information.				0

		4.02		Do you have a formal process documented to perform stress testing at least annually to test critical systems' ability to accommodate at least twice the historical peak [or twice the projected peak if a new system] of activity and resolve any issues in a timely manner?		Select		10

		4.03		Has an independent penetration test of the network been carried out in the past 12 months (and will they be carried out annually)? Have all all significant weaknesses been corrected?		Select		10

		4.04		Will the penetration tests include an internal vulnerability assessment and external penetration testing?		Select		10

		4.05		Please attach a copy of the independent penetration test report and any supporting materials that demonstrate the work to fix significant weaknesses.

		5.01		Please describe the extent of your oversight and/or control over critical activities performed by outsource providers.				0

		6.01		Can you confirm that your firm has implemented systems and controls to ensure that it can meet its regulatory requirements for authorisation, including recruiting and training staff, implementing the necessary tools, managing third party providers and fully documenting procedures?		Select		21

		Applicant firms are reminded that irrespective of the outcome of this questionnaire the onus remains with applicant firms to demonstrate to the FCA that it has appropriate systems in place which are fit for purpose to conduct regulated activities and have been formally approved by the directors/board of the applicant firms.  The FCA reserves the right to request applicant firms to provide evidence to support its application.

								98

				Next steps:		Red				N.B. This section will not be accessible to entities filling out the form

				Score:		98

						Green pathway (<=9): proceed

						Amber pathway (<=20): inquiry, supporting evidence in areas <4 in maturity assessment

						Red pathway (>20): perform detailed IT controls assessment



		It is important that you provide accurate and complete information and disclose all relevant information.  If you do not, it will call into question your suitability to be authorised, and you may be committing a criminal offence and could face prosecution under section 398A of the FSMA regardless of the status of your application.
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Backend (hidden)

		Please describe the change management procedures in place that support the effectiveness and robustness of the systems related to this application.		Weight		Select

				0		Yes

		No standardised processes are in place to delineate IT development and testing processes 		7		No

		Ad-hoc processes are in place, but not formally documented to manage application changes		6

		A change management policy is in place, but separate developer, tester and implementer roles are not defined		5

		The change management process is formally documented, with requirements for distinct developer and implementer roles, as well as formalised testing sign-offs		2

		Policy is aligned to industry best practice. Changes are tested, and approved by appropriate managers prior to implementation. Adherence to policy is audited periodically.		0

		Please describe the extent to which your organisation has processes and procedures in place to ensure continuity and regularity in service provision.		Weight

				0

		No processes or procedures are in place to ensure continuity and regularity in service provision.		10

		Ad-hoc processes and procedures are in place, but not formally documented. Support staff are available during working hours.		8

		Processes and procedures are documented. Support staff are available 24/7. Ad-hoc monitoring of availability and capacity is performed.		7

		Potential availability issues are monitored and addressed. Systems performance and capacity are monitored proactively with issues managed through a defined process.		0

		Please describe the disaster recovery processes in place within your organisation.		Weight

				0

		No disaster recovery (DR) processes or procedures are in place.		10

		A DR plan is defined, but has not been reviewed in the past 12 months.		7

		The DR plan is documented and reviewed at least annually. Testing is sporadic.		5

		The DR plan is documented and reviewed annually or when required by systems change. The last test was within 12 months and identified failures that are being resolved.		2

		The DR plan is documented and reviewed annually or when required by systems change. The last test was within 12 months and any failures identified have been fully resolved.		0

		Please describe the maturity of security controls in place to prevent unauthorised access to or disclosure of sensitive information.		Weight

				0

		No information security policy is defined.		10

		An ad-hoc information security is in place through reference to accepted good practice.		7

		A documented information security policy is in place. We do not have a dedicated information security function.		5

		Information security policy is documented and supported by a dedicated information security function.		1

		Compliance against information security policy is reviewed regularly. Our policy is aligned with industry best practice.		0

		Please describe the extent of your oversight and/or control over critical activities performed by outsource providers.		Weight

				0

		We do not outsource any critical IT functions.		0

		There is minimal oversight over service providers.		10

		We only perform risk assessments on service providers at when the contract begins. We do not have joint disaster recovery plans.		7

		Risk assessments are performed on a periodic basis. Joint disaster recovery plans are defined and tested on an annual basis.		0
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MiFID IT Controls Form

				MiFID IT Controls Assessment

		ID		Supporting documentation		Attached?		Name(s) of attachment(s) / description						Initial Score (Y=4, N=0)		Adjusted score		Reason		Min. acceptable score		Weight		Score

		A.01		Overview description of the IT environment		Select								N/A		N/A

		A.02		Network diagram and Infrastructure overview		Select								N/A		N/A

		A.03		System diagram and functional overview		Select								N/A		N/A

		A.04		IT function organogram		Select								N/A		N/A

		A.05		List of key business processes supported by IT including short summary for each process		Select								N/A		N/A

		A.06		List of key applications with functional summary		Select								N/A		N/A

		A.07		List of IT-relevant internal / external audit findings with actions currently outstanding		Select								N/A		N/A

		A.08		Copies of key IT documentation (Latest IT Strategy, Information Security, Business Continuity, Change Management, any other considered relevant for submission to demonstrate controls in place within the environment)		Select								N/A		N/A

		A.09		Please describe the key changes to your IT environment that will support the regulated activity permissions that you are seeking (if no changes to established IT environment have been required please note this and explain why). You can attach a document to provide this information if you prefer.		Select



		Section 1 		IT Governance and Risk Management		Response		Supporting narrative (required)		Response Guidelines				Initial Score (Y=4, N=0)		Adjusted score		Reason		Min. acceptable score		Weight		Score

		Objectives		A) IT governance is likely to ensure that IT meets the needs of the business.
B) IT governance is likely to ensure that IT risks are managed proportionately.

		1.A.01		Is the governance of the IT function defined in writing (e.g. by organisation charts, job responsibilities, and the terms of reference of any committees)?		Select				Your response could include references to governance structures and processes that are in place to ensure appropriate oversight of technology services. This could include 
• Management reporting and governance structure 
• Procedures for reviewing IT issues with the board, 
• Business strategies are scoped into IT budget and strategy
				0						0		1		0%

		1.A.02		Is the governance of the IT function linked to the governance of the business as a whole?		Select				Please state how you  comply with  the control 				0						0		1		0%

		1.A.03		Do you have a documented IT Strategy and Budget that are approved by senior IT and business management?		Select				Your response could include references to mechanism and frequency of reviews / strategy updates				0						0		1		0%

		1.A.04		Is there a mechanism for identifying and assessing IT risk, and determining appropriate mitigating actions?		Select				Responses could include references to risk management guidelines.  These could be processes and policies to identify, manage, mitigate, escalate and reporting of risks related to the system and related people / processes.				0						0		1		0%

		1.A.05		Is there a mechanism for reporting the results of this process to appropriate levels of management?		Select				Responses could include references to risk management guidelines.  These could be processes and policies to identify, manage, mitigate, escalate and reporting of risks related to the system and related people / processes.				0						0		1		0%		0%		Section Score



		Section 2		Reviews and audits				Response		Response Guidelines				Initial Score (Y=4, N=0)		Adjusted score		Reason		Min. acceptable score		Weight		Score

		Objectives		A) The system will be subject to satisfactory independent reviews.

		2.A.01		Were the systems relating to this application reviewed in the last 12 months, or will they have been reviewed in the 12 months before launch by internal audit, external audit, or an independent and qualified third party?		Select				Please state how you  comply with  the control 				0						0		2		0%

		2.A.02		Will follow-up reviews take place at least every three years, regardless of location and whether the systems are hosted in-house or by a third party? Please state the frequency of these reviews.		Select				Please state how you  comply with  the control 				0						0		1		0%

		2.A.03		Are IT systems and controls subject to regular audit by an independent and qualified audit function?		Select				Responses could include references to  
• Audit frequency and reporting
• Process to ensure that audit actions are remediated 
• Management reporting of outstanding audit issues (At least quarterly)
				0						0		1		0%

		2.A.04		Does management formally consider risks and mitigating actions identified by IT risk assessments, as well as outstanding audit issues and remedial actions at least once a quarter?		Select				Please state how you  comply with  the control 				0						0		1		0%		0%		Section Score



		Section 3		Change Management				Response		Response Guidelines				Initial Score (Y=4, N=0)		Adjusted score		Reason		Min. acceptable score		Weight		Score

		Objectives		A) Change and project management frameworks are designed to deliver systems that meet the needs of the business and its customers, on time and within budget.
B) Change controls adequately mitigate the risk of failures caused by faulty code or configuration changes.

		3.A.01		Do you have documented project and change management policies that ensure that business, IT, and project objectives are aligned; changes and projects are managed in a controlled manner and risks are identified in a timely manner?		Select				Responses could include references to methodologies  to control and govern changes to the IT landscape.  This could include descriptions of 
• Project Structure and Organisation
• Formal Project Management Methodologies
• Project Risk Management 
• Formal Development and Testing Frameworks
• Senior Management approval and sign-off mechanisms				0						2		1.5		FAIL

		3.A.02		Do documented change control procedures require changes to IT systems (including emergency and vendor-provided fixes) which receive appropriate validation and quality assurance testing (including user acceptance testing if required by the approved test model). Do they need to receive and document appropriate management sign-off for the change, and update program documentation, before live implementation?		Select				This could include descriptions of 
• Change control and Release policies
• Change control process for configuration data 
• Version control and tracking (track development and production software versions / builds at any point of time)
• Emergency patching / fix process
• Authorisation and  risk assessment process for changes
• Communication, conflict and impact testing methods .
• Process for updating system architecture, operating manuals and configuration manuals after changes (e.g. Network Diagram)				0						0		1		0%

		3.A.03		Do the systems maintain a full audit trail of changes?		Select				Responses could include a summary of change tracking / logging  an audit trail of changes (including configuration changes)				0						0		1		0%

		3.A.04		Is a system in place to detect unauthorised changes to systems and reconcile changes back to change authorisations?		Select				Responses could include a description of tools and processes to detect unauthorised changes				0						0		1		0%

		3.A.05		Are there separate development, testing and live environments?		Select				Responses could include references to system and applications environments management and control. This could include descriptions on segregation of production, development and testing  controls. If automated tools are used please describe the controls used to manage risks associated with implementation of changes				0						0		1		0%

		3.A.06		Are key vendor software packages protected by escrow agreements?		Select				 Yes / No				0						0		1		0%

		3.A.07		If systems required for the service under consideration are newly-implemented or in the process of going live is the testing of the proposed business systems needed to support the activities for which authorisation is sought, planned, in progress or completed?		Select				Please state how you  comply with  the control 				0						1		1		FAIL

		3.A.08		Were all bugs that could cause data errors or unacceptable performance resolved before the system went live?		Select				Please state how you  comply with  the control 				0						2		1.5		FAIL

		3.A.09		Did designated testers and relevant senior IT and business management formally sign-off on planned testing before the system went live?		Select				Responses could include references to  
• Business testing and sign-off (incl. 3rd parties & customers)
• Approvals for testing scope and plans
• Approval and Sign-off procedures before go-live
				0						2		1.5		FAIL		0%		Section Score



		Section 4		Operational resilience and business continuity				Response		Response Guidelines				Initial Score (Y=4, N=0)		Adjusted score		Reason		Min. acceptable score		Weight		Score

		Objectives		A) The system has sufficient built-in resilience and support to prevent harmful service interruptions. 
B) If there is an interruption, an effective recovery plan is in place.

		4.A.01		Has the business defined the systems availability target (i.e. % up-time during normal business hours) required to support business activities?		Select				Please state how you  comply with  the control 				0						2		1		FAIL

		4.A.02		Has the business defined the maximum length of time that the system could be continuously unavailable during normal business hours without causing unacceptable business disruption to customers?		Select				Please state how you  comply with  the control 				0						2		1.5		FAIL

		4.A.03		Do you have a formal documented process to perform stress testing at least annually to test critical systems' ability to accommodate at least twice the historical peak [or twice the projected peak if a new system] of activity and resolve any issues in a timely manner?		Select				Responses should include references to  
• Stress testing and capacity planning policies and processes. 
• Summary of sizing, latency and load balancing, 
• Component stress testing based on simulated market conditions 
• Demand forecast and capacity adjustment capabilities. 

				0						2		1.5		FAIL

		4.A.04		Are key components duplicated to eliminate single points of failure that could cause interruptions resulting in unacceptable harm to customers? (Consider power suppliers, communications lines, processors, disk drives, routers, switches, air conditioning, etc.)		Select				Responses could include references to procedures related to
• Identification of single point of failures
• Alternative ways for customers to perform transactions 
				0						2		1		FAIL

		4.A.05		Are procedures and processes in place to log actual or potential availability, system performance or capacity problems, such as warnings and error messages, and manage them?		Select				Responses should include references to 
• Proactive monitoring of key systems relating to this application.  
• Descriptions of availability, capacity, performance monitoring 
• Related policies to identify risks as well as mitigation plans including mechanisms to constrain or halt processing if required.				0						2		1		FAIL

		4.A.06		Are systems support staff available throughout both business and subsequent hours, to resolve problems before the next business day?		Select				Please state how you  comply with  the control 				0						2		1.5		FAIL

		4.A.07		Is there a business continuity plan that provides for critical systems to recover within the maximum period the business has defined as acceptable?		Select				Responses should include references to recovery plans for key systems. This could include  
• Descriptions of disaster recovery plans
• Disaster recovery tests  and compliance to recovery time (RTO) and recovery point objectives (RPO) for the  systems relating to this application.
• Plans to address disruptions of outsourced activities where the supplying firm's services become unavailable
				0						2		1.5		FAIL

		4.A.08		Is this plan reviewed and approved by senior management, with clear objectives and strategies defined, resources allocated and any risks accepted explicitly documented and signed-off?		Select				Please state how you  comply with  the control 				0						0		1		0%

		4.A.09		Are staff trained in the operation of business continuity arrangements, with roles and responsibilities clearly defined?		Select				Responses should include references to staff training arrangements and guidance for roles and responsibilities.				0						0		1		0%

		4.A.10		Is the disaster recovery location far enough from the main site not to be affected by the same disaster?		Select				Please state how you  comply with  the control 				0						3		1.5		FAIL

		4.A.11		Will the effectiveness of the disaster recovery plan be validated by successful pre-launch testing on the systems as they will be at launch, and at least annually thereafter, with any failures corrected and retested within six months?		Select				Please state how you  comply with  the control 				0						2		1.5		FAIL

		4.A.12		Is the disaster recovery plan updated at least annually or when any system change affects it?		Select				Please state how you  comply with  the control 				0						2		1.5		FAIL		0%		Section Score



		Section 5		Information security and controls				Response		Response Guidelines				Initial Score (Y=4, N=0)		Adjusted score		Reason		Min. acceptable score		Weight		Score

		Objectives		A) There is a satisfactory information security policy, adequately supported by standards and an effective information security function.
B) Effective basic information security measures are in place, security is effectively monitored.
C) Users' access to systems is controlled effectively.
D) System security is tested.

		5.A.01		Is there a written Information Security policy?		Select				Please state how you  comply with  the control 				0						2		1.5		FAIL

		5.A.02		If yes, is it based on a recognised standard? (Please give the name of the standard, e.g. BS7799, ISO27001.)		Select				Please state how you  comply with  the control 				0						0		1		0%

		5.A.03		If yes, does its scope match that of the standard?		Select				Please state how you  comply with  the control 				0						0		1		0%

		5.A.04		Is a named and experienced person, independent of IT management, responsible for information security with the role and responsibilities defined in writing? (State name and summarise role, responsibilities and experience.)		Select				State Name, Summarise Role and Responsibilities
				0						0		1		0%

		5.A.05		Are there mechanisms to check that policies and procedures are complied with?		Select				Responses should include references to a review / report of systems, controls and compliance by internal audit.				0						0		1		0%

		5.A.06		If so, does this also apply to functions outsourced to service providers or other parts of the group, whether in the UK or overseas?		Select				Yes / No				0						0		1		0%

		5.A.07		Does the firm's Data Protection Act registration cover all the applicable uses, sources, and disclosures of personal data?		Select				Yes / No				0						0		1		0%

		5.A.08		What logical and physical security measures have been implemented to protect the technology and business environment (e.g. firewalls, IDS, IPS, anti-virus, DLP, encryption, etc.)?		Select				Responses could  include references to,
• Monitor and alert of security issues
• Logical / physical security network security
• Policies to prevent users from installing software or connecting unauthorised drives
• Control over datacentre access 
				0						0		1		0%

		5.A.09		Are internal networks, including wireless networks, protected from unauthorised access, e.g. by password protection and by keeping communications equipment in secure areas?		Select				Responses could  include references to,
 • Network Protection and secure communication
 • User password policies (e.g. complexity and frequency of change)
 • Admin password policies (e.g. complexity and frequency of change)				0						0		1		0%

		5.A.10		Please describe what measures have been implemented to address risk of data loss, data theft, and data leakage of data in transit and data at rest. 		Select				Responses should include references to measures that protect against data loss/theft onsite, offsite , during transit and at rest.				0						0		1		0%

		5.A.11		Please specify what encryption measures are implemented. Please specify algorithms and key lengths. 		Select				Responses should include references usage of encryption and related technologies for,
• Protection of sensitive data
• Secure transmission of data over public networks, such as the internet
• Protection of data stored in portable devices / removable media				0						0		1		0%

		5.A.12		Does creating new users, or amending the access rights of existing users, require formal authorisation?		Select				Responses could include references to 
• Leaver / Joiner processes including but not limited to authorisations to grant role and user access to systems and services. 
• Role / access review process  along with mechanisms to prevent unauthorised access.
• Initial / Periodic user training on security policies				0						0		1		0%

		5.A.13		Is logical access to applications granted on the principle of least privilege, and is it given in a way that enforces segregation of duties? (i.e. does it ensure that separate persons can access functions that need to be separate for control purposes, e.g. inputting and releasing payments?)		Select				Responses could  include user access control policies and procedures. Response could contain references to
• Role based access control and capabilities to identify user activities.
• Review of Role based access rights
• Process to ensure segregation of duties  (e.g. between administrators, developers and users)				0						0		1		0%

		5.A.14		When users leave or their responsibilities change, are the access rights or profiles they no longer need promptly deleted?		Select				Please state how you  comply with  the control 				0						0		1		0%

		5.A.15		Is user access to business systems reviewed by appropriate line managers on a regular basis and any access rights that are no longer required removed? (If yes, how often?) 		Select				Please state how you  comply with  the control 				0						2		1.5		FAIL

		5.A.16		Will an independent penetration test of the network be carried out, and all significant weaknesses corrected, before launch and at least annually thereafter?		Select				Responses should include references to independent audits and penetration tests.  Related information could frequency, remediation of issues and monitoring of key system components for changes that may impact security				0						4		2		FAIL

		5.A.17		Will the penetration tests include an internal vulnerability assessment and external penetration testing?		Select				Yes / No				0						3		2		FAIL		0%		Section Score



		Section 6		Outsourcing				Response		Response Guidelines				Initial Score (Y=4, N=0)		Adjusted score		Reason		Min. acceptable score		Weight		Score

		Objectives		A) Agreements with vendors and service providers are in accordance with good industry practice.

		6.A.01		Do you outsource significant IT functions? If the answer to this question is No, please do not complete the remainder of this section.		Select				See SYSC 8.1  for our outsourcing requirements for  firms.				0		0				0		0		N/A

		6.A.02		Have you exercised due skill, care, and diligence in entering into the outsourcing arrangement, to obtain assurance that an appropriate standard of service will be provided?		Select				Responses should include references to sourcing and selection strategy along with oversight arrangements to govern suppliers. Related information could include references to vetting mechanism, capability measures and review cycles.				0						0		1		0%

		6.A.03		Does the service provider have the ability, capacity, and any authorisation required by the law to perform the outsourced functions, services or activities reliably and professionally?		Select				Responses could include references to sourcing due diligence processes and guidelines to ensure that potential suppliers meet relevant legal and regulatory obligations.				0						0		1		0%

		6.A.04		Do you have the expertise and methods required for assessing the standard of performance of the service provider, supervising the service provider, and initiating corrective actions?		Select				Responses should include references to areas of the contractual agreements containing oversight and measurement criteria to evaluate and monitor supplier performance.				0						0		1		0%

		6.A.05		Can you terminate the arrangement for outsourcing where necessary without impairing the continuity and quality of your services to your customers?		Select				Responses should include references to the ability to terminate suppliers without impacting service				0						0		1		0%

		6.A.06		Does the contract give your, your auditors, us and any other relevant competent authority the right to audit the service provider?		Select				Responses should include references pertaining to cooperation with competent authorities to review/audit/assess activities/data/systems of the sourcing provider.				0						0		1		0%

		6.A.07		Does the contact require the service provider to protect any confidential information about you and your customers? For transfer to non-EU states does the contract mirror the EU model clauses?		Select				Responses should include references to data protection agreements with the sourcing provider(s). This could include descriptions of confidential data protection,  non-disclosure  and anti-piracy agreements				0						0		1		0%

		6.A.08		Does the contract require you and the service provider to establish, implement and maintain a contingency plan for disaster recovery and periodic testing of backup facilities?		Select				Responses should include supplier specific contingency / DR / backup plans. Related information could include descriptions of contingency planning for  outsourced functional areas				0						0		1		0%		0%		Section Score
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Backend

		Select		Select		Planned				Assessment passed

		Y		Y		In Progress				Some additional work required

		N		N		Completed				Assessment failed

				N/A





Results



				Results dashboard



				Section 1 		IT Governance and Risk Management		Score

				Objectives		A) IT governance is likely to ensure that IT meets the needs of the business.
B) IT governance is likely to ensure that IT risks are managed proportionately.		0%

				Rationale for any additional work required or if no additional work required (judgemental)







				Section 2		Reviews and audits		Score

				Objectives		A) The system will be subject to satisfactory independent reviews.		0%

				Rationale for any additional work required or if no additional work required (judgemental)







				Section 3		Change Management		Score

				Objectives		A) Change and project management frameworks are designed to deliver systems that meet the needs of the business and its customers, on time and within budget.
B) Change controls adequately mitigate the risk of failures caused by faulty code or configuration changes.		0%

				Rationale for any additional work required or if no additional work required (judgemental)







				Section 4		Operational resilience and business continuity		Score

				Objectives		A) The system has sufficient built-in resilience and support to prevent harmful service interruptions. 
B) If there is an interruption, an effective recovery plan is in place.		0%

				Rationale for any additional work required or if no additional work required (judgemental)







				Section 5		Information security and controls		Score

				Objectives		A) There is a satisfactory information security policy, adequately supported by standards and an effective information security function.
B) Effective basic information secuirty measures are in place, security is effectively monitored.
C) Users' access to systems is controlled effectively.
D) System security is tested.		0%

				Rationale for any additional work required or if no additional work required (judgemental)







				Section 6		Outsourcing		Score

				Objectives		A) Agreements with vendors and service provicers are in accordance with good industry practice.		0%

				Rationale for any additional work required or if no additional work required (judgemental)









				Conclusion:				Assessment passed
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 1  General Information




Pre-trade transparency waiver request form


Name of relevant operator

		     









		1

		General information








1.1
Date waiver request submitted (dd/mm/yyyy)


		     

		     

		/

		     

		     

		/

		     

		     

		     

		     






1.2
Name of relevant Regulated Market/ MTF / OTF

		     






1.3
Operator or Segment MIC

		     






1.4
Contact details for this application

		Title

		     





		First name(s)

		       





		Surname

		     





		Job title

		     





		Business address

		



		

		



		

		



		

		



		Postcode

		     





		Phone number (including STD code)

		     





		Email address

		     





		2

		Waiver details








2.1
You must tick below the type of trading venue for which the waiver is required


Regulated market


MTF


OTF


2.2
You must tick below the classes of financial instruments for which the waiver is required


See Articles 3 and 8 of MiFIR for more information


Financial instruments covered by equity transparency



Shares



Depositary receipts



ETFs



Certificates 


Other similar financial instruments 


Financial instruments covered by non-equity transparency



Bonds



Structured finance products



Emission allowances



Derivatives



2.3
Which type of waiver is being requested?

For equity instruments, Article 4 of MiFIR and RTS 1 set out the circumstances in which pre-trade transparency may be waived for certain systems and orders [links].  Trading on equity systems benefiting from certain of those waivers are subject to volume caps specified by Article 5 of MiFIR.  For non-equity instruments, Article 9 of MiFIR and RTS 2 set out the circumstances in which pre-trade transparency may be waived for certain systems and orders [links].

		     






2.4
Please provide a description of the system/functionality

		     






2.5
How is the waiver intended to be used?

Please provide worked examples of how orders/quotes may be executed in the system.

		     






2.6
Is the waiver being requested under Article 4(1)(a) MiFIR?


 FORMCHECKBOX 

No 


 FORMCHECKBOX 

Yes (Please provide details of the trading venue where the reference price is established.

		     



		






2.7
Is the waiver being requested under Article 9(1)(b) MiFIR?


 FORMCHECKBOX 

No 


 FORMCHECKBOX 

Yes (Please provide details of the indicative pre-trade bid and offer prices.


Where a request for quote or voice trading system proposes to apply the waiver set out in Article 9(1)(b) of MiFIR, it must publish indicative prices as provided by Article 8(4) of MiFIR and Article 5(2) of RTS 2. Article 5(2) of RTS 2 sets out the conditions for indicative prices which are close to the price of trading interest. 


		     





2.8

When does the applicant firm intend to use the waiver (dd/mm/yyyy)


Please note that, with respect to both equity and non-equity instruments, sufficient notice must be given to allow the FCA to fulfil its responsibilities under Article 4(4) and 9(2) of MiFIR to notify ESMA not less than 4 months before the waiver is intended to take effect. 


		     

		     

		/

		     

		     

		/

		     

		     

		     

		     






2.9
You must provide a full regulatory analysis of the arrangements you propose to make to comply with MiFIR and the relevant RTS.


If you believe that the proposed use of the waiver is equivalent, in material respects, to a system/functionality for which there is an established ESMA position, as set out here, please indicate this in your request and explain why
. 


		     






2.10
You must give details of the excerpts of the section(s) of the rulebook concerned with the use of the waiver.


		     





Important information you should read before completing this form



		This form should be used if you are applying for a waiver in accordance with article 4 or article 9 of MiFIR and relevant Regulatory Technical Standards (RTS) RTS 1 and RTS 2.



Please keep a copy of your completed forms and any supporting documents you include in your application pack for future reference.



For the purposes of complying with the Data Protection Act 1998, please note that any personal information provided to us will be used to discharge our statutory functions under the Financial Services and Markets Act 2000 (FSMA) and other relevant legislation and may be disclosed to third parties for those purposes.







	It is important that you provide accurate and complete information. Knowingly or recklessly giving the FCA information which is false or misleading in a material particular may be a criminal offence (sections 398 and 400 of the Financial Services and Markets Act 2000). SUP 15.6.1R and SUP 15.6.4R (where applicable) require an authorised person to take reasonable steps to ensure the accuracy and completeness of information given to the FCA and to notify the FCA immediately if materially inaccurate information has been provided. If necessary, please take appropriate professional advice before supplying information to us. 



You must notify us immediately of any material change to the information provided.



Terms in this application pack



In this application pack we use the following terms:



'you' refers to the person(s) signing the form on behalf of the applicant firm



'the applicant firm' refers to the relevant operator of the trading venue applying for the waiver



‘we’, ‘us’, ‘our’ or ‘FCA’ refers to the Financial Conduct Authority



‘MiFID’ refers to the Markets in Financial Instruments Directive (Directive 2014/65/EU of the European Parliament and of the Council)



‘MiFIR’ refers to Regulation (EU) No 600/2014



‘MTF’ refers to Multilateral Trading Facility, and



‘OTF’ refers to Organised Trading Facility











Filling in the form 



1	If you are using your computer to complete this form:



use the TAB key to move from Question to Question and press SHIFT TAB to move back to the previous Question; and



save the form once completed



2	If you think a Question is not relevant to you, write 'not applicable' and explain why.



3	If you leave a Question blank or do not attach the required supporting information without telling us why, we will have to treat the application as incomplete. This will increase the time taken to assess your application.



4	If there is not enough space on the forms you may use separate sheets of paper. Clearly mark each separate sheet of paper with the relevant Question number.



5	Ensure you have:



completed the Pre-trade transparency waiver request form; and



attached any supporting documents.
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MiFID Authorisation Form



[bookmark: Text55]Reference number:      

Date:      



FROM:



Name of the applicant:      

	

Address:      







(Contact details of the designated contact person)



Name:      



Telephone:      



Email:      





TO:



Member State:      



Competent Authority:      



Address:      





(Contact details of the designated contact point)



Address:      



Telephone:      








Email:      









Dear [insert appropriate name]      



In accordance with Article 2 of the Commission Implementing Regulation (EU) No …/...laying down implementing technical standards with regard to standard forms, templates and procedures for notification or provision of information provided for in Article 7(5) of Directive 2014/65/EU to ensure uniform conditions of application of Article 7(2), kindly find attached the authorisation application.





Person in charge of preparing the application:



Name:      



Status/position:      



Telephone:      



Fax (if available):      



E-mail:      





Nature of the application (tick the relevant box):



|_| Authorisation



|_| Change to the authorisation already obtained




CONTENT



General information on the applicant firm

     

[please insert the information referred to under Articles 1 of [RTS]. Please set out that information here or make reference to the relevant annexes containing the information]



Information on the capital

     

[please insert the information referred to under Article 2 of [RTS]. Please set out that information here or make reference to the relevant annexes containing the information]



Information on the shareholders

      

[please insert the information referred to under Article 3 of [RTS]. Please set out that information here or make reference to the relevant annexes containing the information]



Information on the management body and persons directing the business

     

[please insert the information referred to under Article 4 of [RTS]. Please set out that information here or make reference to the relevant annexes containing the information]



Financial information

     

[please insert the information referred to under Article 5 of [RTS]. Please set out that information here or make reference to the relevant annexes containing the information]



Information on the organisation

      

[please insert the information referred to under Article 6 of [RTS]. Please set out that information here or make reference to the relevant annexes containing the information]
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