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CENTRAL BANK OF CYPRUS

EUROSYSTEM
QUESTIONNAIRE FOR DIRECT AND INDIRECT 

CORPORATE CONTROLLERS
OF ELECTRONIC MONEY INSTITUTIONS
Purpose of this questionnaire
This Questionnaire should be completed by: (a) A legal person which intends to obtain directly or indirectly control1  (hereinafter to be referred to as “Corporate Controller”) in the share capital of an Electronic Money Institution (E.M.I.) applying for authorisation as an E.M.I., under Section (6) of the Electronic Money Law of 2012, (hereinafter to be referred to as “the Law”), or (b) A legal person which intends to obtain directly or indirectly control (proposed acquirer) or to increase such control in the share capital of an E.M.I., under the provisions of Section 11 of the Law.
	Name of E.M.I. in relation to which this questionnaire is being completed:

........................................................................................
Name of Corporate Controller:  ........................................................................................


Filling in the Questionnaire
1. The Questionnaire must be duly completed and be signed by two authorised Directors of the legal person to which it refers, as appropriate. 

2. The space provided after each question in the questionnaire, is NOT indicative of the extent of the expected answer.

3.  All questions should be duly completed or if they are not applicable, state N/A.  

4.  In the case where the attachment of details or documents is required, add a reference to the relevant paragraph and attach them as a numbered Appendix, following the numbering order set out, by the Central Bank of Cyprus (“CBC”).

5. If you provide false or misleading information or knowingly avoid disclosing significant information, the application may be rejected.
6. This Questionnaire should be submitted  to:


Central Bank of Cyprus, 


Licensing Section:
P.O. Box 25529,

CY 1395 – Nicosia CYPRUS

TELEPHONE: +357-22714300
FACSIMILE:    +357-22714940
E-MAIL: licensingsection@centralbank.gov.cy  
WEBSITE: www.centralbank.gov.cy
_____________________________

1. “Control” has the meaning ascribed to the term in section 2 of the Banking Law of 1997 as subsequently amended.

CONTACT DETAILS



Who should the CBC contact about this application? 

	Title
	     

 FORMTEXT 



	First names
	     

 FORMTEXT 



	Surname
	     

 FORMTEXT 



	Job title
	     

 FORMTEXT 



	Company name
	     

 FORMTEXT 


	
	

	Business address
	 FORMTEXT 



	
	

	
	

	
	

	Postcode
	     

 FORMTEXT 



	Phone number (including area code)
	     

 FORMTEXT 



	Mobile number (optional)
	     

 FORMTEXT 



	Fax number (including area code)
	     

 FORMTEXT 



	Email address
	     

 FORMTEXT 



CONTENT

1. Details of the application

2. Corporate Controller’s details

3. Corporate Controller’s directors or persons who effectively direct the business

4. Details on the Controllers of the Controller

5. Financing of the participation

6. Details of proposed control

7. Fitness and properness of the Controller
8. Appendices

9. Declaration

1.  DETAILS OF THE APPLICATION
1.1 State the name of the E.M.I.
	


1.2 (a) State the direct % participation of the corporate Controller in the E.M.I. (if applicable)
	
	No of Shares
	% of Shares in Total Capital
	No of Voting Rights

	% of Voting Rights in Total Voting Rights

	Direct Participation
	
	
	
	


     (b) In case the % participation of the corporate Controller in the E.M.I.t is indirect, provide the following information:
	Name of legal entity through which the participation in the E.M.I.

applicant is held
	No. of Shares held in the legal entity
	% of Shares held in the legal entity
	No. of Voting Rights held in the legal entity
	% of Voting Rights held in the legal entity

	
	
	
	
	



2.  CORPORATE CONTROLLER’S DETAILS

2.1
Name of corporate Controller:
	     



2.2
Legal Status:

	



2.3
Please attach:



(a) a certified copy of the Controller’s Memorandum and Articles of Association (Appendix 1(a)) as well as,



(b) the registration number of the corporate Controller. If registered outside Cyprus, give   equivalent reference number. A copy of the relevant Registration Certificate should also be attached. (Appendix 1(b))


(c) a certificate of good standing
	     



2.4
Country of incorporation or formation:
	     


2.5  Registered office address:
	Address
	     


	
	

	
	

	
	

	County
	

	Country
	     

	Postcode
	     
	
	


2.6  Is the head office address the same as your registered office address?

 FORMCHECKBOX 

No(
Give details below

 FORMCHECKBOX 

Yes


	Address
	     


	
	

	
	

	
	

	County
	

	Country
	     

	Postcode
	     
	
	


2.7  Is the corporate Controller financially solvent?

 FORMCHECKBOX 

No   

 FORMCHECKBOX 

Yes
 

Attach as Appendix 2 financial statements for the last three financial periods, audited if possible by an audited firm, including balance sheet, profit and loss accounts/income statements, annual reports and financial annexes. In case where the application is submitted in the second half of the financial year, please submit six-monthly or nine monthly accounts, as appropriate.  In addition, in the case where the corporate Controller’s financial situation has significantly changed in relation to what appears in the submitted financial accounts, please provide explanations. 
2.8  Attach as Appendix 3 the credit rating of the Controller and, if part of a group, the overall rating of the group.  If applicable, please attach the full relevant reports of the credit rating agencies.  Please indicate below the name(s) of the credit rating agencies and the date on which the rating was given.

2.9  Attach as Appendix 4, the history of the corporate Controller including an outline of its business activities to date and indicate the most significant activities in terms of revenue.

2.10 Please provide a description of any financial and non-financial interests or relationships of the Controller with: 
· any other shareholders of the Applicant;

· any member of the board, or of the senior management of the Applicant; and 

· the Applicant itself and its group.

`

2.11 Has an assessment of the reputation of the Controller, in its capacity as a significant shareholder of a financial institution, already been conducted by another financial supervisory authority?
 FORMCHECKBOX 

No

 FORMCHECKBOX 

Yes( Give details below

Give below  the full particulars of the authority and attach as Appendix 5, evidence of the assessment and its outcome.

2.12 Has an assessment already been conducted by another non-financial authority?

 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes
( Give below the full particulars of the authority, and attach evidence of the assessment and its outcome (Appendix 5) 
	


2.13  Is the Controller part of a group?


 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes
( Give information below about the current business activities of the group and outline the most important in terms of revenue activities.  If available, attach as Appendix 2 the annual consolidated accounts of the Group in which the Controller belongs, for the last three years. 

2.14 Is any firm in the Controller’s group, if the Controller is part of a group, subject to regulation by another regulator?
 FORMCHECKBOX 

No

 FORMCHECKBOX 

Yes
( Please provide details below (if there is more than one, please use a separate sheet of paper to provide additional information and attach it as Appendix 6 )

Name(s) of firm:

	     


Country the firm is authorised in:

	     



Regulator’s Details:

	     



Description of business carried on:

	     



2.15  Is the Controller or any firm in its group an EEA payment institution, 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
( Please provide details below

Name(s) and activities of firm(s):

	     



Name and address of Regulator
	     



If the Controller belongs to a group, then:

2.17 Attach as Appendix 7, chart of the structure of the group, in which the Controller belongs, up to the ultimate beneficial owners-natural persons.  The chart should include name of the entity, percentage of holding and country of incorporation.
2.18 Fill in the following table based on the above group structure.

	Name of entity
	Registration number
	Country of establishment
	Competent supervisory authority
	Activities

	
	
	
	
	

	
	
	
	
	


3. CORPORATE CONTROLLER’S DIRECTORS OR PERSONS WHO EFFECTIVELY DIRECT THE BUSINESS
3.1
Attach as Appendix 8 a current organisation chart of the Controller indicating all levels of reporting, all departments and committees.

3.2 
For each director or person who effectively directs the business, a complete Curriculum Vitae, will need to be attached as Appendix 9. The CBC reserves the right to request the above persons to complete a relevant questionnaire.
3.2.1 Please give details of all the corporate Controller’s directors .
	Full name
	
	Date of birth
	
	Position

	
	
	
	
	

	     
	
	dd/mm/yy
	
	     

	
	
	
	
	

	
	
	
	
	

	     
	
	dd/mm/yy
	
	     

	
	
	
	
	

	
	
	
	
	


3.3 Please give details of any persons who effectively direct the business of the Controller if not already noted in 3.2.1 above
	Full name
	
	Date of birth
	
	Position

	
	
	
	
	

	     
	
	dd/mm/yy
	
	     

	
	
	
	
	

	
	
	
	
	

	     
	
	dd/mm/yy
	
	     

	
	
	
	
	

	
	
	
	
	


4.  DETAILS ON THE “CONTROLLERS OF THE CONTROLLER”
4.1  Please give details of all ‘Controllers of the Controller’, with 10% or more control, either direct or through a parent undertaking. Also list anyone who has significant influence over the Controller. In the column headed ‘Description of control’ please provide information on the control held. Definition of control is given in the Banking Law No. 66(I)  of 1997 as subsequently amended.

	Name
	
	Percentage of control
	
	Description of control

	
	
	
	
	

	     
	
	     
	
	     

	
	
	
	
	

	     
	
	     
	
	     

	
	
	
	
	


4.2 Please provide information about any Shareholders Agreements, or other technical/ management agreements, between  the Controllers noted in the table in 4.1.

	     



5.  FINANCING OF THE PARTICIPATION (i.e. origin of paid in capital)_
The following questions should be answered only by Controllers with a direct participation in the  Applicant:
5.1 Please provide full details of the cost of the participation and how this is to be funded, with supporting evidence regarding the origin of the funds from an independent and reliable source (Appendix 10 ). 

	Cost
	
	Details of funding

	
	
	

	     

 FORMTEXT 

	
	     

 FORMTEXT 


	
	
	

	
	
	

	     

 FORMTEXT 

	
	     

 FORMTEXT 


	
	
	

	
	
	

	     

 FORMTEXT 

	
	     

 FORMTEXT 


	
	
	

	
	
	

	     

 FORMTEXT 

	
	     

 FORMTEXT 


	
	
	

	
	
	

	     

 FORMTEXT 

	
	     

 FORMTEXT 


	
	
	

	
	
	

	     

 FORMTEXT 

	
	     

 FORMTEXT 


	
	
	

	
	
	


5.2  Is there any involvement from/with other parties in the participation (e.g. contribution to financing, means of participation in financial or other current or future arrangements, etc)?

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes(
Give details below



5.3
    Has the Controller entered into any oral or written agreement with any other person (natural or legal) which will influence  the way in which the Controller exercises or will exercise its voting rights?

 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes
( Give details below


5.4  Does the proposed Controller have any interests that may conflict with its role as a Controller of the E.M.I.?

 FORMCHECKBOX 

No
 FORMCHECKBOX 
  Yes
(Give details below

`

5.5   Please provide any information that you consider relevant and have not given elsewhere.


6.  DETAILS OF PROPOSED CONTROL
The following questions should be answered only by Controllers with a direct participation in the  E.M.I.:

6.1   
Will control be actively exercised by the Controller and if so what is the rationale for this? Also provide information regarding the person who will be representing the Controller on the Board of Directors of the proposed Electronic Money Institution.
	     


6.2 Please provide information about the Controller’s ability (financial position) and willingness to support the proposed Electronic Money Institution with additional own funds, if needed for development of activities or in case of financial difficulties.

7. FITNESS AND PROPERNESS OF THE CONTROLLER
The following questions should be answered by entering a tick (() in the appropriate box. In any case where the response to a question is YES, full details should be given on a separate sheet and referenced to the appropriate question. 

7.1  Does the Controller currently hold/or has it in the last decade held an authorisation to operate as an Electronic Money Institution or in general a financial services institution, in the Republic or outside the Republic? 
 FORMCHECKBOX 
   No
 FORMCHECKBOX 
  Yes
( If yes, fill in the following table 
	Dates 

(From/until/

month/year)


	Name of Regulator, address and country of establishment
	Type of Authorization (i.e. payment institution, e.t.c.)

	
	
	


7.2 Has the Controller in the last decade dealt with a refusal for the granting, the suspension or withdrawal of, an authorisation to operate as an Electronic Money Institution or in general a financial services institution, in the Republic or outside the Republic?
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Yes 

7.3 Have the Controller’s financial and accounting books been audited in the last decade, beyond the regular audits, by a competent supervisory authority, in the Republic or outside the Republic?    

 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Yes 

7.4 Has the Controller in the last decade been the object of an investigation by a competent supervisory authority, in the Republic or outside the Republic?   
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Yes 

7.5 Have the books and/or records of the Controller been requested or confiscated by a competent supervisory authority, in the Republic or outside the Republic?
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Yes 

7.6 Has the Controller ever obstructed the efficient exercise of supervision by a competent supervisory authority, in the Republic or outside the Republic?

 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Yes 

7.7 Has an administrative sanction been imposed upon the Controller in the last decade by a competent supervisory authority, in the Republic or outside the Republic?  
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Yes 

7.8 Has there ever been a verdict against the Controller or are there any charges pending against it, in the Republic or  outside the Republic:

7.8.1  For offences or violations that involve deceit or fraud or bribery or venality or forgery or tax evasion?…………………       

7.8.2  For offences or violations concerning money laundering activities?  ………………….

7.8.3  For offences or violations that involve the use of confidential – privileged information?   ……………….

7.8.4  For offences or violations that involve the manipulation of   the stock market price of a financial instrument which was subject to trading on a regulated market, or in an equivalent market of a third country?  ..…………….

7.8.5  For the payment of damages in relation to the provision of investment and ancillary services? …………………..

7.8.6  For any other action that is punishable by a prison sentence?   ………………………………………….

7.9 Has an application to dissolve, compulsory liquidate, classify as insolvent or confiscate its assets or place in mandatory receivership been filed against the Controller in the last decade?

 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Yes 

7.10 Have the external auditors of the Controller been replaced in the last five years?     

 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Yes 

7.11 Have the legal advisers of the Controller been replaced in the last five  years?  

 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Yes 
7.12 Is there any litigation (or known circumstances which might give rise to litigation) against the Controller and/or its directors currently outstanding or that has occurred in the last five years (except cases arising in the course of normal business activities)?

 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Yes 

7.13 Are there any material written complaints made against the controller by its clients or its former clients in the last five years which are awaiting determination by, or have been upheld by an ombudsman?
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Yes – Give details


7.14 Is there anything relevant that you would like to state that could affect either positively or negatively the forming of an opinion with regards the Controller?
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  If Yes – Give details


8.   Appendices
 Indicate whether the required supporting documents will accompany this form. If not, please provide a reason.

	APPENDIX
	You are required to complete and send to us the following documents
	Sub- paragraph
	Submitted ( or N/A
	For official use only

	1. 
	(a)Memorandum and Articles of Association, 
(b)Controller’s Registration certificate 
(c) Certificate of Good Standing
	2.3
	
	

	2. 
	
	
	
	

	3. 
	
	
	
	

	4. 
	Financial Statements
	2.7 & 2.13
	
	

	5. 
	Reports from credit rating agencies
	2.8
	
	

	6. 
	History of the Controller
	2.9
	
	

	7. 
	Evidence of assessment by financial supervisory or non-financial authorities
	2.11 & 2.12
	
	

	8. 
	Information on group companies which are subject to regulation by other regulators
	2.14
	
	

	9. 
	Group structure chart
	2.17
	
	

	10. 
	Organisation chart of Controller
	3.1
	
	

	11. 
	C/V & Questionnaire of directors
	3.2
	
	

	12. 
	Loan agreement, bank statement/tax returns
	5.1
	
	


Other information 
	     

	9.
	Declaration


We responsibly declare, having full knowledge of the consequences of the Law, that:

a) We have exercised all due diligence in ensuring that all the information stated in this application, as well as the details and documents that accompany it are  correct, complete and accurate.    
b) We have taken all necessary measures so that the E.M.I. will fulfill all the requirements for the granting of authorisation as an Electronic Money Institution, under section (6) of the Electronic Money Law of 2012 (hereinafter to be referred to as “the Law”).   

c) We will notify the CBC, in writing, immediately where, in the period between the submission of the application and the CBC’s decision, a change takes place in the information or and details and documents submitted with the application.

In addition, we confirm that:


(
We understand it is an offence knowingly or recklessly to give the CBC information that is false, misleading or deceptive.


(
We confirm that the information in this Questionnaire is accurate and complete to the best of our knowledge and belief.


( We authorise the CBC to make such enquiries and to seek such further information from any third party, including regulatory authorities, as it thinks appropriate to verify the information given on this form.


(
 We confirm that we are authorised to sign on behalf of the Controller named below.


(We confirm that we are ready and willing to comply with the requirements or obligations arising from the Law.  We acknowledge and accept that the CBC may reveal information to third parties in the discharge of its duties, as these are defined in the Law
	Name of Controller

	     

	Names of authorised signatories
	1. 

	
	2.

	Title
	1.

	
	2.

	Signature(s)
	1. 

	
	2.

	Date
	     
	


                                                                                                        Initial: July 2010

Updated: June 2012
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                                          Initial: July 2010

Updated: June 2012 

