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CENTRAL BANK OF SEYCHELLES

MUTUAL FUND AND HEDGE FUND ACT, 2008
APPLICATION FOR A 
FUND ADMINISTRATOR LICENCE 
UNDER SECTION 10 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. If there are any changes in the information furnished in the application prior to the completion of the review of this application, the Central Bank should be notified immediately.
6. This application form must be accompanied by:
a. the prescribed fee payable by (i) swift transfer or (ii) bankers’ cheque in favour of Central Bank of Seychelles;
b. certified true copies of the constitutional documents;

c. Personal Questionnaire (in the prescribed form) completed by each shareholder, beneficial owner and director of the applicant;
d. business plan as stipulated in Annex (1).
· Categories of Acceptable Certifiers:

i) a judge

ii) a magistrate

iii) a notary public

iv) a barrister-at-law
v) a solicitor
vi) an attorney-at-law

vii) a Commissioner of Oaths
7. The completed application form and any supporting material, should be submitted in electronic format to sfmenquiries@cbs.sc and hardcopy to the following office:
The Director General

Securities and Financial Markets Division

Central Bank of Seychelles

Victoria, Mahé

Seychelles

PART I: DETAILS OF APPLICANT
	Name of Applicant


	Type of Administrator’s Licence (i.e Restricted or unrestricted)

	Registered Office (Address and Contact Details)

	Principal place of business in Seychelles (Address and Contact Details)


	Address of place of business outside Seychelles (if incorporated overseas)

	Name and address of Agent for Service in Seychelles (if incorporated overseas)


	Date and country of incorporation 


	Company Registration No. 

	Particulars of statute or other law under which the applicant is incorporated or established 


	Person to be contacted in Seychelles in relation to this application

	Contact name and address

	E-mail address

	Fax number
	Telephone number


PART II: OPERATIONS OF APPLICANT
	1. Particulars of all past and current overseas licensing or registration as a mutual fund administrator, including the relevant regulatory body. Provide documentary evidence of any such current licence or registration.


	


2. Financial Information
	Authorised  capital


	

	Issued and paid-up capital (provide certified evidence)

	


	Source of Funding

	Details
	Amount

	Shareholder Equity
	
	

	Shareholder or Inter-group Loan
	
	

	Third party Loan
	
	


	Date of the end of the financial year


	


3. Shareholders of the Applicant
	First Shareholder



	Name
	

	Address
	

	Nationality
	

	Number and % of shares held
	

	Second Shareholder



	Name
	

	Address
	

	Nationality
	

	Number and % of shares held
	


	Third Shareholder (if applicable)



	Name
	

	Address
	

	Nationality
	

	Number and % of shares held
	


NOTE: Provide details of any additional shareholders by separate annexure

4. Beneficial owners of the Applicant
	First beneficial owner


	Name
	

	Address
	

	Nationality
	

	% of ownership
	


	Second beneficial owner (if applicable)



	Name
	

	Address
	

	Nationality
	

	% of ownership
	


	Third beneficial owner (if applicable)



	Name
	

	Address
	

	Nationality
	

	% of ownership
	


NOTE: Provide details of any additional beneficial owners by separate annexure

5. Directors of the Applicant (if different from shareholders)
	First director


	Name
	

	Address
	

	Nationality
	

	Date of birth
	


	Second director



	Name
	

	Address
	

	Nationality
	

	Date of birth
	


	Third director (if applicable)



	Name
	

	Address
	

	Nationality
	

	Date of birth
	


NOTE: Provide details of any additional directors by separate annexure

6. State the name and address of the following service providers
	Auditor



	Company Secretary



	Main bank with whom applicant will maintain clients accounts




7. Compliance and Reporting Officer

	Name

	

	Business Address


	

	Telephone


	

	Fax


	

	Email


	


8. State the name of the person responsible within the organization for training. Provide a description of training and competence systems for staff involved
	Name


	

	Address


	

	Telephone


	

	Fax


	

	Email


	

	Description of training program

and competence systems for staff involved

	


9. Contingent and Prospective Liability coverage
    (Please provide a brief description of how contingent and prospective liabilities will be covered)

	


10. Has the applicant or any of its directors or other officers been the subject of:

(a)
refusal of an application for registration, licensing or other authorisation to carry on business as a mutual fund administrator or manager by any authority in any jurisdiction? If yes, please provide full particulars in an annexure.


YES 
□

NO
□

(b)
suspension, cancellation or revocation of its registration, licence or other authorisation to carry on business as a mutual fund administrator or manager by any authority in any jurisdiction? If yes, please provide full particulars in an annexure.


YES 
□

NO
□

(c)
regulatory or enforcement action by any authority in any jurisdiction? If yes, please provide full particulars in an annexure.


YES 
□

NO
□
11. Has any judgment or order or conviction been made or are any legal proceedings, actions or other claims pending against the applicant or any of its directors, whether civil or criminal in nature, involving alleged or proven:

(a)
fraud or dishonesty or theft or misrepresentation or misappropriation or similar conduct? If yes, please provide full particulars in an annexure.


YES 
□

NO
□

(b)
fraud or dishonesty or theft or misrepresentation or misappropriation or similar conduct arising out of or relating to dealings in mutual funds, mutual fund administration, investment schemes or funds, or securities or finance business activities? If yes, please provide full particulars in an annexure.


YES 
□

NO
□
12. Has a director of the applicant, in any jurisdiction, been declared bankrupt or insolvent or, if a company, dissolved or wound up or the subject of winding up proceedings or proceedings relating to creditors arrangements or receivership? If yes, please provide full particulars in annexure.


YES 
□

NO
□
13. In an annexure, please provide particulars of directors’ relevant qualifications and experience and any other matter you think relevant to the assessment of the fit and proper status of the applicant and its directors.
14. Please state:
	(a) 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) 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 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: 
















ANNEX (1)
Below is a list of information which should be included in the Business Plan when applying for Fund Administrator License.  Please insert a page reference within your proposal to each information item listed below. 

	A. Business Objectives
	□

	B. Proposed Premises and Layout
	□

	C. Marketing
	

	     Marketing strategy (customer-based, conference attending, etc…)
	□

	     Why do you believe your services will attract clients?
	□

	     Other relevant information in support of your marketing strategy
	□

	D. Human Resources
	

	     Organisational chart
	□

	      Job Descriptions
	□

	      Training Requirements
	□

	E. Projected Revenues and Operating Costs
	

	     Three year financial forecast or cash flow statements
	□

	F. Financial Accounts
	

	     Audited financial statements of existing company for the past three years
	□

	G. Due Diligence / KYC Procedures
	

	Minimum standard to be at least in line with the revised 40 recommendations of the FATF on Money Laundering
	□

	H. Internal Control Systems
	□


FOR OFFICIAL USE


Applicants Should Not Write Below This Line
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Date of Application:





Date of Receipt:





Date of Approval:
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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.

