MMB/KFH
CENTRAL BANK OF CYPRUS

EUROSYsTEM
MMB/KFH


CENTRAL BANK OF CYPRUS

EUROSYSTEM
APPLICATION BY A NATURAL PERSON WISHING TO BE APPOINTED AS A MEMBER OF THE MANAGEMENT BODY OR KEY FUNCTION HOLDER OF A PAYMENT INSTITUTION OR AN ELECTRONIC MONEY INSTITUTION
	Purpose of this application form. 


	This Application Form should be completed in respect of each Member of the Management Body or key function holder of a payment or electronic money institution (“applicant institution
”).

	Name of applicant institution in relation to which this application form is being completed:

	…………………………………………………………………..

	Name of applicant: ........................................................................................


Filling in the Application Form 
1. This Application Form reflects information requested in Guideline 16 of the EBA Guidelines (EBA/GL/2017/09), for the purpose of the identity and assessment of members of the management body and key function holders
 (the “applicant”) of the applicant institution.
2. This Application Form should be duly completed and be signed by the applicant.
3.  The space provided after each question in the application form, is NOT indicative of the extent of the expected answer.

4.  For each section, the applicant must answer all questions asked and must provide any information or documentation requested.  In the event that a question does not apply, the applicant must provide an explanation as to why this is the case.

5. All responses and documents provided must reference the relevant section and paragraph in the application form.
6. If false or misleading information is provided or knowingly avoid disclosing significant information, you place in jeopardy your integrity and consequently, your suitability for acting as a member of the management body
 or to be employed as a key function holder 
7. 
Application documentation should be submitted via the CBC’s e-platform.  For further details and relevant instructions, please send an email request to licensingsection@centralbank.cy.  Should the CBC request for original documents, these should be sent to:
Licensing Section, 

Supervisory Approvals Department, 

Central Bank of Cyprus, 

P.O. Box 25529, 

CY-1395 Nicosia,

Cyprus  
The use of regular postal services and/or unsecured email is not recommended for sensitive or confidential material.
CONTACT DETAILS
	Please provide details of the person designated by you (if different) whom the CBC should contact regarding this application.

	
	

	Title
	

	
	

	First Name
	

	
	

	Surname
	

	
	

	Job title
	

	
	

	Company Name
	

	
	

	Business address
	

	
	

	Phone number (including area code)
	

	
	

	Email address
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	SECTION 1 – PERSONAL DETAILS

	
	

	1.1
	(a) State in which capacity you are completing this application form (proposed Executive Director, proposed Non-executive Director, proposed Compliance Officer, proposed Chief Executive Officer, proposed Internal Auditor , other)

	
	

	
	

	
	

	
	

	
	(b) The following information shall be submitted on a separate piece of paper or as separate document/s:

	
	

	
	· the letter of appointment, contract, offer of employment or relevant drafts, as applicable;

	
	· the planned start date and duration of the mandate;

	
	· a description of your duties and responsibilities;

	
	· where applicable, information on the suitability assessment that the applicant institution has carried out on your person, including details of the result of any assessment of your suitability performed by the applicant institution, such as relevant board minutes or suitability assessment reports or other documents.

	
	

	1.2
	Title:

	
	Mr/Mrs/Ms/Dr

	
	

	
	

	
	Forename(s):

	
	

	
	

	
	

	
	Surname:

	
	

	
	

	
	

	1.3
	Have you ever been known by any other name?

	
	 FORMCHECKBOX 
→ No

 FORMCHECKBOX 
→ Yes →Give details below and attach the relevant documents

	
	

	
	Title

Previous Forename(s)

Previous Surname(s)

Date of change of name



	
	

	
	

	1.4
	Date and Place of birth:

	
	Date 

	
	Country/City/town

	
	

	1.5
	Identity Card numbers and passport numbers (Please attach certified copies of all identity cards and passports that you may possess):

	s
	

	
	

	
	

	1.6
	Nationality

	
	

	
	

	
	

	
	

	1.7
	Have you ever had a different nationality?

	
	 FORMCHECKBOX 
→ No

 FORMCHECKBOX 
→ Yes → Give details for previous nationalities below 

	
	

	
	

	
	

	1.8
	(a)Current private address

	
	Full postal address and postcode
Town

Country



	
	

	
	(b) Please attach a recent utility bill confirming your residence address

	
	

	1.9
	Date from which you occupy the above property 

	
	

	
	

	
	

	
	

	1.10
	Has your address changed in the last five years?

	
	 FORMCHECKBOX 
→ No

 FORMCHECKBOX 
→ Yes →Give details of previous address(es) below. Please use a separate piece of paper if you need more space.

	
	

	
	Previous address:

	
	full address and postcode
Town

Country



	
	

	
	From

To



	
	

	1.11
	(a) A complete Curriculum Vitae (C/V) containing details and information about your employment, during the last 10 years, starting from the most recent one. Please include in your C/V significant information which would be of interest to the CBC, such as the reasons for the termination of employment, or information about periods during which you had been unemployed. The C/V should include the following information and documents for each period of employment: 

	
	· Date of commencement and termination of employment, 

	
	· Name, postal address, fax, e-mail and nature of current and previous employer’s business,

	
	· Contact person for each current and previous employer,

	
	· Position held, key areas of responsibility and reasons for leaving each position,

	
	· Experience and knowledge obtained relevant to payment services and/or electronic payment services.

· Other relevant training or experience

	
	· Academic and professional qualifications. Please attach certified copies of the certificates

	
	· Current memberships of relevant professional bodies, year of admission and the body’s full particulars. Certified copies of the relevant certificates should also be attached to the C/V

	
	

	
	(b)

	
	· A recent (original) certificate of non-bankruptcy issued by the competent authorities of your country of permanent residence for the last five years including any change of name; and

	
	· A recent (original) criminal record issued by the competent authorities of your country of permanent residence for the last five years including any change of name; 


SECTION 2 – OTHER BUSSINESS INTERESTS
	
	

	2.1
	(a) Do you currently hold any directorships/management positions or positions which allow the exercise of significant influence in any undertakings within or outside Cyprus?

	
	

	
	 FORMCHECKBOX 
→No

 FORMCHECKBOX 
→Yes →Give details below

	
	

	
	Name of undertaking in which you hold directorship/management position or position which allows the exercise of significant influence

Business activities
Place of business

Relationship of the undertaking, if any, to the applicant institution
Position Hold



	
	

	
	(b) Please complete the Time Commitment Table

	
	

	2.2
	(a) Do you currently hold directly or indirectly 10% or more control of any other companies within or outside Cyprus?

	
	

	
	 FORMCHECKBOX 
→No

 FORMCHECKBOX 
→Yes →Give details below

	
	

	
	Name of undertaking in which you hold control

Business activities
Place of business
% of control

Relationship of the undertaking, if any, to the applicant  institution

Status (active, dissolved etc.)



	
	

	
	(a) Please provide full details in the case of insolvency or similar procedures of any of the above undertakings;

	
	

	
	(b) Please provide a group structure indicating the names, % of shareholding, place of incorporation business activities and name of regulatory authority of the entities in which the applicant has a holding. 

	
	

	
	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	
	SECTION 3 – INFORMATION CONCERNING GOOD REPUTE

	
	

	
	If the answer to any of the following questions is “Yes”, please separately provide information and any supporting documentation with reference in this section and to the specific paragraph (if applicable):

	
	

	
	

	3.1
	Have you ever been subject to any criminal conviction or proceedings, administrative investigations, sanctions or other enforcement decisions, in Cyprus or elsewhere, for conduct failings, including in respect of fraud, dishonesty, corruption, money laundering terrorist financing or other financial crime, or of failure to put in place adequate policies and procedures to prevent such events?

	
	

	
	 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes

	
	

	3.2
	Have you ever been subject to any criminal conviction or proceedings, administrative investigations, sanctions or other enforcement decisions, in Cyprus or elsewhere, of any offence related to companies, payment services, banking, insurance, or other financial services, insolvency, consumer credit or consumer protection, market manipulations or insider dealing?

	
	

	
	 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes

	
	

	3.3
	Have you ever been subject to any criminal conviction or proceedings, administrative investigations, sanctions or other enforcement decisions, in Cyprus or elsewhere, of any offences other than those listed in 3.1 and 3.2 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

	
	

	3.4
	Are you the subject, in Cyprus or elsewhere, of any pending criminal investigation or conviction or proceedings, administrative investigations, sanctions or other enforcement decisions?

	
	

	
	 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes

	
	

	3.5
	Have you ever been exposed in Cyprus or elsewhere to national legal requirements regarding the disclosure of ordered convictions, criminal convictions or proceedings in which you have been arrested and have not been suspended?

	
	

	
	 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes

	
	

	3.6
	Have you ever been subject to civil or administrative decisions in matters relevant to the appraisal or approval process against which you have been identified in Cyprus or elsewhere, as well as administrative penalties or measures imposed as a result of a violation of laws or regulations? (Including disqualification as company Member of a management body /key function holder), not revoked and against which no appeal is pending or possible?

	
	

	
	 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes

	
	

	3.7
	Have you ever been subject, in Cyprus or elsewhere, of any civil or administrative investigations, enforcement proceedings, sanctions or other enforcement decisions against you concerning matters that may be considered relevant to the authorisation to commence the activity of a payment /electronic money institution or to the sound and prudent management of a payment/electronic money institution?

	
	

	
	 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes

	
	

	3.8
	Are you or have you ever been the subject in Cyprus or elsewhere of any bankruptcy proceedings, or proceedings for the sequestration of your estate?

	
	

	
	 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes

	
	

	3.9
	Are you or have you ever been the subject, in Cyprus or elsewhere, of any civil proceedings, arbitration or litigation, including proceedings that may lead to a Court Judgement (CJ) or other judgement debts?

	
	

	
	 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes

	
	

	3.10
	Are you aware of anybody's intention, in Cyprus or elsewhere, to take any civil proceedings, arbitration or litigation, including proceedings that may lead to a CJ or other judgement debts against you?

	
	

	
	 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes

	
	

	3.11
	Do you have any judgement debts (including CJs) in Cyprus or elsewhere, made under a court order still outstanding, whether in full or in part?

	
	

	
	 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes

	
	

	3.12
	Have you ever failed to satisfy any judgement debts (including CJs) in Cyprus or elsewhere, within one year of the order being made?

	
	

	
	 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes

	
	

	3.13
	Have you ever entered into a deed of arrangement or an individual voluntary arrangement or other agreement, in Cyprus or elsewhere, in favour of your creditors?

	
	

	
	 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes

	
	

	3.14
	Do you or any undertaking under your management have any outstanding financial obligations arising from regulated activities, carried on in the past, in Cyprus or elsewhere?

	
	

	
	 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes

	
	

	3.15
	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

	
	

	3.16
	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

	
	

	3.17
	Have you ever, in Cyprus 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

	
	

	3.18
	Have you ever, in Cyprus 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

	
	

	3.19
	Have you ever, in Cyprus or elsewhere, been disqualified by a court or any other authority 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

	
	

	
	

	
	Activities regulated by the CBC or any other body

	
	

	3.20
	Have you or has any company, partnership or unincorporated association for which you are or were a qualifying holder, 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:

	
	

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

	
	

	
	 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes

	
	

	
	3.20.2 been criticised, censured, disciplined, suspended, expelled, requested to resign from employment or a position of trust, fiduciary relationship or similar situation,  fined or been the subject of any other disciplinary or intervention action by any regulatory or other body?

	
	

	
	 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes

	
	

	
	3.20.3 resigned while under investigation by, or been required to resign by any regulatory or other body?



	
	 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes

	
	

	
	3.20.4 made an application to any regulatory body for any of the following and decided not to proceed with it?

•
Licence

•
Authorisation

•
Registration

•
Notification

•
Membership

•
Other permission



	
	 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes

	
	

	
	3.20.5 had a finding against you/it in any civil action in relation to any activities regulated by any regulatory body?



	
	 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes

	
	

	
	3.20.6 any expulsion by an authority or any other body?

	
	

	
	 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes

	
	

	
	Your involvement in other organisations

	
	

	3.21
	Has any company, partnership, or unincorporated association of which you are or were a qualifying holder, director, senior manager, partner, or company secretary, in Cyprus or elsewhere, at any time during your involvement or within one year of your involvement:

	
	

	
	3.21.1 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

	
	

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



	
	 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes

	
	

	
	3.21.3 been investigated, or been involved in an investigation, by an inspector appointed under companies’ law or any other legislation?



	
	 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes

	
	

	
	3.21.4 been convicted of any criminal offence, censured, disciplined or publicly criticised, by any inquiry, by or any governmental or statutory authority or any other regulatory body (not mentioned in answers 3.1 to 3.21.3)?



	
	 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes

	
	

	3.22
	Do you have any personal or business interests, employment obligations, or any other situations that may conflict with your role as qualifying holder/partner/member of a management body /key function holder of the applicant institution?

	
	

	
	 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes

	
	

	3.23
	Are you aware of any other information relevant to this application that we would reasonably expect you to give?

	
	

	
	 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes

	
	

	3.24
	Has an assessment of reputation as a qualifying holder, member of a management body or key function holder of a financial/payment/electronic money institution already been conducted by another supervisory authority?

	
	

	
	 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes

	
	

	
	If yes, give identity of authority below and attach evidence of the assessment and its outcome.

	
	

	
	

	
	

	3.25
	Has an assessment already been conducted by another authority from another, non-financial sector?

	
	

	
	 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes

	
	

	
	If yes, give identity of authority below and attach evidence of the assessment and its outcome.

	
	

	
	

	
	

	3.26
	Please provide to CBC original official certificates or any other equivalent document evidencing whether or not any of the events set out in paragraphs 3.1 – 3.7 has occurred in respect of the relevant person;

	
	

	3.27
	If you have answered “Yes” to any of questions 3.8 to 3.25 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 documentation.



	
	


	
	SECTION 4 – SOURCES OF REFERENCES
Please note that the Central Bank of Cyprus may approach all your current and past employers.  As a matter of convenience, please provide recent reference letters from the last two employers. Furthermore, please also provide the names of two referees which may be approached directly by the Central Bank, for the purpose of obtaining references about your person. 

Name

Relationship

Occupation

Full postal address

Electronic address

Name

Relationship

Occupation

Full postal address

Electronic address



	
	SECTION 5 – OTHER INFORMATION

	
	

	
	Please provide below any other information which may be relevant for the application or anything else that you may wish to disclose.

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	
	Declaration by the applicant
	

	
	
	

	
	I, the undersigned .......................................................................................(insert full Name of the applicant) declare that, I have completed this  application form for the purpose of.........................................................................(insert position that you are applying for) of......................................................................... (insert name of the applicant institution)
	

	
	
	

	
	(a) The information supplied in this Application Form is complete and correct and I agree to provide the Central Bank of Cyprus, with any supplementary information and / or clarifications, it may require, in connection with the completion of this application form.
	

	
	
	

	
	(b) I will promptly notify the Central Bank of Cyprus of any changes in the information which I have provided and submit in writing the details of such changes and any other relevant material information of which I may become aware at any time after the date of this declaration.
	

	
	
	

	
	(c) I understand it is an offence and/or may constitute grounds for refusal of the application or for revocation of any subsequent authorisation granted by the Central Bank of Cyprus on the basis of this information, to knowingly or recklessly give the Central Bank of Cyprus information that is false, misleading or deceptive (which, I acknowledge, may include the withholding by me of relevant information).
	

	
	
	

	
	(d) I, hereby, irrevocably authorise the Central Bank of Cyprus as well as its officers or employees to obtain and / or exchange information, as deemed necessary by them, with any third party such as current and ex-employers, banks, any other supervisory / regulatory authorities responsible for the supervision of financial/payment services etc, for the purpose of assessing my fitness and probity.
	

	
	
	

	
	(e) In addition, I irrevocably authorise the Central Bank of Cyprus to require from the appropriate organs any information deemed necessary for purposes of confirmation of any information, and data, included in this form.
	

	
	
	

	
	(f) I confirm that I am not involved or have been involved, directly or indirectly, in any criminal activities or any activities that may be used in the promotion, furtherance, assistance, instigation of economic crime or that may be deemed to be promoting, furthering, assisting or instigating it.  
	

	
	
	

	
	(g) I confirm that I am fully aware of the obligations and duties of a Member of Management Body/a key function holder (delete as appropriate) under the provisions of the Cyprus Companies legislation as well as the duties, responsibilities and obligations stemming from the position of ..............................................................(insert the position that you are applying for) in .......................................................................................(insert full Name of the applicant institution). I believe I am capable to fulfil the duties, responsibilities and obligations of such position and I will have the necessary time to carry them out. I hereby, confirm my intention to comply with the relevant legislation on a continuous basis
	

	
	
	

	
	I, hereby, irrevocably authorise and freely give my explicit consent to the Central Bank of Cyprus, with the present declaration and with complete conscience, to treat my personal data, which I have already given or which I will be giving in future to the Central Bank of Cyprus, sensitive or not, according to the General Data Protection Regulation (EU 2016/679) and the Protection of Natural Persons with regard the Processing of Personal Data and on the Free Movement of Such Data Law of 2018 (Law 125(I)/2018)
	

	
	
	

	
	I understand that the Central Bank of Cyprus will maintain records and will process the above data for the purpose of applying the provisions under (the Provision and Use of Payment Services and Access to payment Systems Law of 2018 (Law No. 31(I) of 2018) /Electronic Money Laws of 2012 and 2018 (Laws No. 81(I) of 2012 and 30(I) of 2018) (hereinafter to be referred to as “the Law”) and the Directives issued thereunder.
	

	
	
	

	
	I understand that all my personal data will be considered as confidential, as per the provisions of the above Laws, and will enjoy confidential treatment by the Central Bank of Cyprus and its duly authorised and suitably trained for handling such data employees and that any information which concerns me will not be divulged to any third person, except in the cases listed below
	

	
	
	

	
	•
Upon my request or my consent.

•
When I have been declared bankrupt.

•
When it is required by Law or a Court Order

•
When it is divulged in the context of a judicial process between us.

•
When it is divulged for reasons of public interest or for the protection of the interests of the Central Bank of Cyprus.

•
When it is divulged for the purposes of maintaining the “Central Information Register for Issuers of Dishonoured Cheques and Other Related Matters” administered by the Central Bank of Cyprus.

•
When it is divulged to business associates of the Central Bank of Cyprus who provide services concerning its computerised system(s).
	

	
	
	

	
	I also, hereby, give my explicit consent for the interconnection and cross-correlation of files which hold my personal data which are maintained by the Central Bank of Cyprus as well as for divulging the data in question, subject to the cases listed above, to other Member States of the European Union or to other non-member States.
	

	
	
	

	
	I understand that, according to the General Data Protection Regulation (EU 2016/679) and the Protection of Natural Persons with regard the Processing of Personal Data and on the Free Movement of Such Data Law of 2018 (Law 125(I)/2018), I have the right of access, the right of requesting corrections of the data in question as well as the right of objection, all of which should be expressed in writing and by paying an appropriate fee.  I understand that whenever I am required and / or it is deemed appropriate by the Central Bank of Cyprus, I will offer my assistance and cooperation in order to achieve compliance with the above. I, finally, understand that responsible for the processing of my personal data is the Central Bank of Cyprus.
	

	
	
	

	
	This declaration applies to both current as well as to any future data and information related to me. In this document, the singular includes the plural and the male gender includes the female.
	

	
	
	

	
	
	

	
	
	

	
	Name

Identity card/

Passport number


	

	
	
	

	
	
	

	
	Signature

Date


	

	
	
	


	
	

	DECLARATION BY THE APPLICANT INSTITUTION

	

	We, the undersigned authorised by ......................................................................................(insert full Name of the applicant institution)  responsibly declare, having full knowledge of the consequences of the Law, that:

	

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

	

	2. We confirm that 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 this application are correct, complete and accurate to the best of our knowledge and belief.

	

	3. 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 the Applicant Institution
Names of authorised signatories

1.

2.

Title

Signature(s)

1.

2.

Date



	


	
	CHECK LIST


Indicate whether the requested supporting documents accompany this form or not. 

	
	You are required to complete and send to CBC the following documents
	Document

Reference
	Included (Y/N) 
	Not applicable (N/A)

	1. 
	Information and Documents for the appointment
	Section 1

 paragraph 1.1(b)
	
	

	2. 
	Certified copy of Documents regarding the change of name
	Section 1

 paragraph 1.3
	
	

	3. 
	Certified copies of all Identity Cards and passports
	Section 1
Paragraph 1.5
	
	

	4. 
	Recent utility bill confirming residential address
	Section 1 
paragraph 1.8 (b)
	
	

	5. 
	Previous address changed in the last five years
	Section 1
Paragraph 1.10
	
	

	6. 
	Curriculum Vitae with all the requested information and documents
	Section 1

Paragraph 1.11(a)
	
	

	7. 
	Recent original certificate of non-bankruptcy(ies)
	Section 1

Paragraph 1.11(b)
	
	

	8. 
	Recent original criminal record(s)
	Section 1

Paragraph 1.11(b)
	
	

	9. 
	Evidence of the assessment and its outcome conducted by a Supervisory Authority
	Section 3

Paragraph 3.24
	
	

	10. 
	Evidence of the assessment and its outcome conducted by other Authority
	Section 3

Paragraph 3.25
	
	

	11. 
	Original certificates or any other equivalent document evidencing whether or not any of the events set out in paragraphs 3.1-3.7
	Section 3

Paragraph 3.26
	
	

	12. 
	Details if you have answer “YES” to any of the questions 3.8 to 3.25
	Section 3

Paragraph 3.27
	
	

	13. 
	Other Information
	Section 5

	
	

	14. 
	Declaration by the applicant
	---
	
	

	15. 
	Declaration by the applicant institution 
	----
	
	


� applicant institution’ means 


(i) a Payment Institution authorised under  the Provision and Use of Payment Services and Access to Payment Systems Law of 2018 (“Law”); or


(ii) an Electronic Money Institution authorised under the Electronic Money Laws of 2012 and 2018 (“Law”);


� “Key function holders” means the staff members of the applicant institution who, due to their position, may exercise significant influence over the management of the applicant institution, but who are not members of the management body and includes the heads of significant business lines, support and internal control functions.


� “Management Body” means a company’s body or bodies, who are appointed in accordance with the Companies Law, who are empowered to set the company’s strategy, objectives and overall direction, and oversee and monitor management decision-making, and include persons who effectively direct the business of the company.
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