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EUROSYsTEM
QUESTIONNAIRE Q2

	QUESTIONNAIRE Q2

CENTRAL BANK OF CYPRUS

EUROSYSTEM
QUESTIONNAIRE TO BE COMPLETED BY A 

REPRESENTATIVE OFFICER

Name of Applicant submitting the application for the 
establishment of a Representative Office
……………………………........................................................
Purpose of the questionnaire

To be completed and signed by the person to be in charge of the Representative Office (“Representative”) operating in the Republic.
Filling-in the questionnaire:

·  If you provide false or misleading information or knowingly avoid disclosing significant information, you place in jeopardy your integrity and consequently, your suitability for appointment in the proposed post. 

· The space provided after each question in the questionnaire, is NOT indicative of the extent of the expected answer. Where deemed necessary, you may use a separate sheet of paper, stating the number of the question on the top left part of the sheet of paper. 

· In case your answers are hand-written, please make sure they are as legible as possible. 
· This questionnaire must be submitted to :
  Licensing Section

CENTRAL BANK OF CYPRUS

P.O. Box 25529,

CY 1395 – Nicosia CYPRUS

TELEPHONE: +357-22714401

FACSIMILE:    +357-22378049

E-MAIL: BSRD@centralbank.gov.cy

WEBSITE: www.centralbank.gov.cy

1. Personal details

1.1 Individual’s full name and surname 

1.1.1 Title (Mr/Ms/Dr)      -----------------------------------------------------------------------
1.1.2 Name or names      -----------------------------------------------------------------------
1.1.3 Surname
-----------------------------------------------------------------------------
1.2 Maiden name (if applicable)
-----------------------------------------------------------
1.2.1 Date of change of name (if applicable)
-----------------------------------------
1.3 Date of birth

1.4 (a) Identification Number (if a Cyprus resident) 

-----------------------------------------------------------
   (b) Passport number, country of issue and expiry date
           ----------------------------

----------------------------

                 Attach as Appendix 1 a certified copy of identification card or passport.
1.5 Social Insurance Number

1.6 Country and town or community of birth
  ----------------------      ----------------------
1.7 Nationality

----------------------------------------------------
1.8 Home address (please indicate if you have been at this address for less than 180 days)

Property

     
Street


     
Town

     
County

     
Country

     
Postcode

     
     
I have been resident at this address for less than 180 days.

YES  FORMCHECKBOX 
 or  NO  FORMCHECKBOX 

1.9 Has your address changed in the last ten years?

YES  FORMCHECKBOX 
 or NO  FORMCHECKBOX 

If the answer is yes, please also give your previous address(es).

1.10 Please describe the specific duties that you will assume, indicating whether you will be acting on the directions or instructions of any other person(s). 

1.11 Are you currently holding or were you previously approved or refused by the Central Bank of Cyprus or by the Cyprus Securities and Exchange Commission or by the Cyprus Cooperative Societies Supervision and Development Agency or by the Cyprus Superintendent of Insurance or by any supervisory authority of any country, to hold the position of a director or of a manager of a bank, or of an investment firm, or of a cooperative institution or of an insurance company, or of a Representative of a Representative Office?     YES  FORMCHECKBOX 
 or NO  FORMCHECKBOX 

I am approved by ____________________ and hold the position of ________________________in ______________________.

In the past I had been approved by _____________________ to hold the position of _______________________________________ in ____________________.

In the past I had been refused by ____________________ to hold the position of _________________ in ___________________________________________ due to the fact that ____________________________.

1.12 Please confirm your understanding and awareness of your responsibilities relating to the proposed position and confirm your intention to comply with the conditions relating to the operation of the prospective representative office on a continuous basis. 
 I hereby confirm that I understand my responsibilities and I intend to comply with all the conditions relating to the operation of the prospective representative office on a continuous basis.
---------------------------------------------

  (Signature)
(Please do not sign if you do not fully understand your responsibilities)

2. Work experience, academic and professional qualifications
Please attach as Appendix 2 your recent Curriculum Vitae (CV) which should include: 
(a) Employment history
Full details and information about your employment during the last ten years, starting from the most recent one including significant information which would be of interest to the Central Bank of Cyprus, such as the reasons for the termination of employment, or information about periods during which you had been unemployed. For every period of employment, the following information must be included:

· date of commencement and termination of employment,
· name, address and nature of employer’s business,

· position held and key areas of responsibility and

· experience and knowledge obtained relevant to the position for which you are proposed.


(b) Academic qualifications

Details of your academic qualifications (institution, degree/certificate obtained, duration of study (from - to)), attaching, also, a true certified copy of the relevant qualification.  

Full name of Institution

Degree /Certificate

From

To

(c) Professional qualifications and membership to Professional Bodies 
(Copies of the relevant certificates should be attached)

Full name of Professional Body: -----------------------------------------------------------
Full title of the professional qualification obtained -------------------------------------
Date qualification obtained / date membership obtained (month / year) ----------
 Relevance of qualification/membership to proposed position:


(d) Other relevant education / training 

Details of any other education or training which is relevant to the proposed position. 

Other relevant education/ training

From

To

3. Individual’s fitness and propriety
3.1
Have you ever been convicted, in Cyprus or elsewhere, of any offence involving fraud, theft, false accounting or other dishonesty?

 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes

3.2
Have you ever been convicted, in Cyprus or elsewhere, of any offence related to companies, insurance, banking or other financial services, insolvency, consumer credit or consumer protection, money laundering, market manipulations or insider dealing?

 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes

3.3
Have you ever been convicted, 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
Have you ever been given a caution in relation to any criminal offence?

 FORMCHECKBOX 

No
 FORMCHECKBOX 
Yes

3.5
Are you the subject, in Cyprus or elsewhere, of any current criminal investigation or proceedings?

 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes

3.6
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

3.7
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

3.8
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

3.9
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

3.10
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

3.11
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

3.12
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

3.13
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

3.14
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

3.15
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

3.16
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

3.17
Have you ever, in Cyprus 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

Activities regulated by the CBC or another regulatory body

3.18
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:

3.18.1
been refused, had revoked, restricted or terminated, any licence, authorisation, registration, notification, membership or other permission granted by any regulatory or government body?

 FORMCHECKBOX 

No

 FORMCHECKBOX 
  Yes

3.18.2
been criticised, censured, disciplined, suspended, expelled, fined, or been the subject of any other disciplinary or intervention action by any regulatory body?

 FORMCHECKBOX 

No

 FORMCHECKBOX 
  Yes

3.18.3
resigned while under investigation by, or been required to resign from any  regulatory body?

 FORMCHECKBOX 

No

 FORMCHECKBOX 
  Yes

3.18.4
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

3.18.5
had a finding against you/it in any civil action in relation to any activities regulated by any regulatory body?

 FORMCHECKBOX 

No

 FORMCHECKBOX 
  Yes

Your involvement in other organisations

3.19
Has any company, partnership, or unincorporated association of which you are or were a controller, director, senior manager, partner, or company secretary, in Cyprus or elsewhere, at any time during your involvement or within one year of your involvement:

3.19.1
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

3.19.2
been adjudged by a court as liable for any fraud, misfeasance, wrongful trading or other misconduct?

 FORMCHECKBOX 

No

 FORMCHECKBOX 
  Yes

3.19.3
been investigated, or been involved in an investigation, by an inspector appointed under companies or any other legislation?

 FORMCHECKBOX 

No

 FORMCHECKBOX 
  Yes

3.19.4
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 answer to 3.19.2)?

 FORMCHECKBOX 

No
 FORMCHECKBOX 
  Yes

3.24
If you have answered yes to any of questions 3.1 to 3.19, please give clear details on a separate sheet of paper as Appendix 3. 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.

4.
Investments in other organisations 

4.1 State the body corporates in which you have or had during the last ten years an interest of more than 10 per cent of the equity share capital, or of the voting rights, whether or not you are a director. 

Name of body corporate

Principal activities

Do you currently hold the shares?

4.2 State the companies of organisations in which you are currently a Director:

Name of body corporate

Principal activities

4.3  Will any of the entities listed in the answers to 4.1 and 4.2 have a business relationship with the proposed Representative Office?     YES  FORMCHECKBOX 
 or NO  FORMCHECKBOX 

If yes, please give:

(a) the following information:

Name of entity

Principal activities

(b) the nature of the anticipated business relationship

4.4 Are you employed in any professional capacity, or do you perform any services for or have any business connections with any undertaking operating in Cyprus or do you have any other personal or business interests that may conflict with your role as a local Representative of the applicant?     
YES  FORMCHECKBOX 
 or NO  FORMCHECKBOX 

5. Police Report and Non-Bankruptcy Certificate
Please attach as Appendix 4 a recent original Police Report from the police authorities of your country of residence as well as a non-bankruptcy certificate.  

6.
References
6.1
On a separate page please provide two personal referees who may provide information about your character. If you had not been self-employed during the last ten years, one of the personal referees must be your most recent previous employer. 

6.2
Have these referees given their permission?

YES  FORMCHECKBOX 
 or NO  FORMCHECKBOX 

6.3
Please state whether you consent to the Central Bank of Cyprus taking up these references at this stage. YES  FORMCHECKBOX 
 or NO  FORMCHECKBOX 

If NO, please give the reasons below: 
4  
7.
Appendices

 Indicate whether the required supporting documents will accompany this questionnaire. If not please explain why.
Appendix

You are required to submit the following documents

Sub- paragraph

Submitted ( or N/A

For official use only

1

Certified copy of identification card or passport 

1.4
2

Curriculum vitae detailing employment history, academic and professional qualifications and other relevant education and training together with certified copies of relevant certificates.
2
3
If you have answered yes to any of the questions regarding “fitness and propriety”, you should provide documentation to support the details given in each case. Please give clear details below of the supporting documentation you will provide.

3

4

Original Police Report

and Non-bankruptcy Certificate

5




DECLARATION

I,      _________________________________(name and surname) declare the following:

a.
I have truthfully and fully answered each question in this Questionnaire, and have disclosed any other information which might reasonably be considered relevant to the purpose of furnishing this Questionnaire and I undertake that I will promptly notify the Central Bank of Cyprus of any changes in the information which I have provided and will supply any other relevant information of which I may become aware at any time after the date of this Declaration.
b.
I hereby authorise the Central Bank of Cyprus to make enquiries with the Cyprus Police as to any convictions that may or may not be recorded against me. I authorise the Cyprus Police to furnish to the Central Bank of Cyprus a statement that there are no convictions recorded against me in Cyprus or elsewhere, or a statement of all prosecutions successful or not, pending or completed in Cyprus or elsewhere as the case may be. 

c.
I authorise the Central Bank of Cyprus to request from appropriate agencies, overseas regulatory authorities and any other third parties which the Central Bank of Cyprus deems appropriate to approach, the necessary information for confirmation of the information, records and presentations contained in this Questionnaire. 

d.
With this statement and with full conscience, I freely give my explicit consent for the processing, by the Central Bank of Cyprus, of my personal data, sensitive or not, in accordance with the provisions of the Processing of Personal Data (Protection of Individuals) Law 2001.

The data includes information referring to myself which have been given or will be given in the future to the Central Bank of Cyprus by me during the submission of an application for my appointment to the position of Representative of a representative office or after my appointment to the said position. 
Processing includes the collection, recording, organisation, maintenance, storage, adaptation or alteration, retrieval, use, disclosure, transmission, or any other method of dissemination, the alignment or the combination, the interlocking, the blocking, the erasure or the destruction of data in question.

In this connection, I understand that the Central Bank of Cyprus will maintain records and will process the above data for the purpose of applying the provisions of the Banking Law (Law No. 66(I) of 1997) as subsequently amended.

I understand that all my personal data  in compliance, where applicable, with the provisions of the Law regarding banking secrecy, will be considered as secret and will enjoy confidential treatment by the Central Bank of Cyprus and its duly authorised and suitably trained for handling such data employees. 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 the Law or a Court order.

•
When it is done within a juridical process between us.

•
When it is done for reasons of public interest or for the protection of the interests of the Bank.

•
When it is done for the purposes of maintaining the Non-honoured Cheques’ Register.

•
When it is done towards associates of the Central Bank of Cyprus which provide services concerning its computerised systems.

I also, hereby, give my explicit consent for the interlocking and alignment of files which hold my personal data which are maintained by the Central Bank as well as for transmitting the data in question to the other Member States of the European Union or to other non member States.

I understand that, according to the provisions of the Processing of Personal Data (Protection of Individuals) Law 2001, I have the right of access, the right of rectification of the data in question and the right of objection, all of which should be expressed in writing and by paying the appropriate fees. 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 also understand that, responsible for the processing of my personal data is the Central Bank of Cyprus.

This declaration applies to the 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 Number

Signature 

  ……………………                ……………………              ……………………….  

Date
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