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CENTRAL BANK OF SEYCHELLES

MUTUAL FUND AND HEDGE FUND ACT, 2008
APPLICATION FOR APPROVAL AS AN 
APPROVED FOREIGN ADMINISTRATOR
UNDER SECTION 8(2) OF THE MUTUAL FUND AND HEDGE FUND ACT, 2008
NAME OF APPLICANT

_____________________________________________________




P.O Box 701, Victoria, Mahé, Seychelles

Tel: (248) 225 200, Fax: (248) 321 734, E-mail: sfmenquiries@cbs.sc

NOTES:

1. Applicants are advised to refer to the Mutual Fund and Hedge Fund Act, 2008 when completing the application form.

2. No question should be left unanswered. Where the Applicant believes that a question does not apply, the Applicant should write “Not Applicable” or “N/A”.
3. The declaration on this form must be signed by a director or other duly authorised person.
4. Answers to ALL questions should be TYPED or written in INK and in BLOCK LETTERS. 

5. The completed application form and any supporting material, should be submitted in electronic format to sfmenquiries@cbs.sc and hardcopy to the following office listed below and must be accompanied by:
a. the prescribed fee payable as follows (i) swift transfer or (ii) bankers’ cheque in favour of Central Bank of Seychelles;
b. Certified copy of current valid license or other authorization to conduct mutual fund administration issued under the laws of a Recognized Jurisdiction;

c. Certificate of good standing from Recognized Jurisdiction.
The Director General

Securities and Financial Markets Division

Central Bank of Seychelles

P.O Box 701, Victoria

Mahé, Seychelles

PART 1 – APPLICANT DETAILS

	1. Name of Applicant



	2. Details of Registered Office Overseas

	Address



	Telephone No.



	Fax number
	Email




	3. Details of Principal Place of Business Overseas 

	Address



	Telephone No.

	Fax number
	Email


PART 2 – OPERATION OF APPLICANT
	1.Details of the overseas mutual fund administration licensing (in a recognized jurisdiction)



	Type of license issued (Provide certified
 copy of valid current license or other authorization to conduct mutual fund administration)


	Place and Date of Issue of overseas licence


	License No.


	Full name and address of overseas regulatory authority which has issued licence or other authorization to operate as a mutual fund


	Telephone No.


	Fax No.


	Email



	2.Information

	(a)  Please state if you already administer overseas mutual funds or collective investment schemes and, if so, how many and what is the approximate total net asset value of such funds;

	

	(b) Please state your estimate of the total number of Seychelles licensed mutual funds you anticipate administering in the next 3 years.

	


DECLARATION

I declare that to the best of my knowledge, information and belief, the information provided above and in the accompanying documents is true and correct.

Signed:






(by director or other duly authorised person

for and on behalf of the applicant)

Name:






Position held:





Date: 







FOR OFFICIAL USE


Applicants Should Not Write Below This Line
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Date of Application:





Date of Receipt:





Date of Approval:








� Acceptable certifiers could be a judge, a magistrate, a notary public, a barrister-at-law, a solicitor, an attorney-at-law and a Commissioner of Oaths.
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If space is insufficient to provide details, please attach annexure, and clearly identify the section and question to which the additional information relates.

