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Introduction

This application form is for entities wishing to be authorised to do any

one or more of the following:

(i) offer advice on retail investment instruments (as defined in Section
26 of the Investment Intermediaries Act, 1995 (as amended)
(IIA")'; and/or

(i) receive and transmit orders in relation to retail investment
instruments; and/or

(iiif) act as a deposit agent or a deposit broker.

A deposit agent is tied to one credit institution while a deposit broker may

act for a number of credit institutions.

These entities are referred to as Retail Investment Intermediaries and are
classed as ‘investment business firms’ under the IIA. Retail Investment
Intermediaries are allowed to act as investment and insurance

intermediaries.

It is an offence, under Section 9 of the IIA, for a company registered in
the State, or a person operating in the State, to act as an investment
business firm or to hold themselves out to be an investment business
firm, in the State or outside the State, unless that person is acting under
the terms of a valid authorisation. If the applicant has any queries on the
regulatory implications of its proposed activities, it can contact the Retail
Intermediaries Section (contact details on Page 6). However, it is
applicant’s responsibility to ensure that it acts within the terms of the
relevant legislation and, in certain cases, applicants may need to seek
their own legal advice.

If the applicant intends to act as an insurance intermediary only, it must
be registered under the European Communities (Insurance Mediation)

Regulations 2005. An application form for registration as an

! Retail investment instruments include: relevant collective investment scheme instruments, shares in
a company that is listed on a stock exchange, bonds that are listed on a stock exchange, prize bonds,
tracker bonds, insurance policies and personal retirement savings accounts within the meaning of the
Pensions Act 1990.
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insurance/reinsurance intermediary is available on our website,

www.financialrequlator.ie under ‘Insurance/Reinsurance Intermediaries’

and ‘Forms’. The application form for registration as an
insurance/reinsurance intermediary in Appendix 1 is an abridged version
of the form and can only be submitted when the applicant is also applying

for authorisation as a Retail Investment Intermediary.

If the applicant intends to act as a mortgage intermediary, it must also be
authorised under the Consumer Credit Act, 1995 (as amended). An
application form is available on our website under ‘Mortgage

Intermediaries’ and ‘Forms’.

PLEASE ENSURE THAT YOU READ ALL INSTRUCTIONS CAREFULLY
BEFORE COMPLETION

The Financial Regulator will not commence the processing of any
application until all required information in the application form
and all applicable supporting documentation (as outlined in the
checklist) has been received. Incomplete applications will be
returned to the applicant.

If you have any queries in relation to this application process,

please address them to retailintermediaries@financialregulator.ie

Please note that all applications should be typed or completed in BLOCK
CAPITALS.

All questions must be completed before the application can be considered.
If a question does not apply, please write not applicable (N/A) or none as
appropriate. Do not leave any blank spaces. If you are unable to submit
any of the documentation requested below please provide an explanation

as to why this is so.

If insufficient space has been provided for a reply, or if the answer is

requested on a separate sheet, please provide that information on a
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separate sheet and refer to it in the space provided for your answer.
Please ensure that any separate sheets are clearly marked with
your name/name of the firm and referenced to the appropriate

question.

Any questions that have a YES and a NO box should be ticked as

appropriate.

Please ensure that all required signatures are provided. An unsigned

application form will be returned to the applicant.

The principals (the persons responsible for running the firm) must be
satisfied that the application form has been completed correctly and all
relevant issues have been disclosed to the Financial Regulator. You are
also obliged to notify the Financial Regulator of any changes to the
information provided in the application form during the application process
(prior to authorisation).

Individual Questionnaire and Business Plan

Individual Questionnaire

As part of the Financial Regulator’s fit and proper test (pursuant to the Fit
and Proper Requirements - December 2008), Individual Questionnaires
(‘IQs’) must be completed by the senior individuals in the firm. Each
individual should submit the names of two referees. Where applicable,
one of the referees must be from the individual’s immediate previous

employer.

The individual completing the IQ must sign the declarations in Appendix 1
of the IQ, (the second declaration only applies to directors). Another
director/partner of the firm must sign the declaration in Appendix 2 of the
IQ (N/A to sole traders).

For individuals who have been previously approved by the Financial
Regulator, an up-to-date IQ will be required in most cases. Where the

previous IQ submitted is less than 6 months old this may be acceptable.

5



However, new signed declarations may be required. Notwithstanding the
above, the Financial Regulator reserves the right to insist on the
submission of new IQs, if required. If you have any queries on this
matter, please contact the Retail Intermediaries Section at the contact

details provided on Page 6.

Where an applicant is advised that Garda clearance is required, the
Financial Regulator will require the applicant to complete a Garda vetting
form which it will provide to the applicant. The process, carried out by the
Garda Vetting Unit, can take 6-8 weeks to be completed and is outside the
control of the Financial Regulator. The Financial Regulator will not be
able to consider the application until the Garda vetting form(s)

have been returned by the applicant.

The IQ and the Fit and Proper Requirements are available on our website,

www.financialregulator.ie, under ‘Retail Investment Intermediaries’ -

Authorisation Process.

Business Plan

A business plan setting out how the applicant intends to develop the
business, source clients etc. must be submitted with the application.
Please see Appendix 4 for details on what should be included in the

business plan.

A checklist of all attachments required for a completed application
is contained in Appendix 5.

Please return this application form (including all supporting
documentation) to:

Retail Intermediaries Section

Financial Institutions & Funds Authorisation
Financial Regulator

PO Box 9138

College Green

Dublin 2
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INDUSTRY FUNDING LEVY
Retail Investment Intermediaries are subject to an annual regulatory levy
by the Financial Regulator. There is a Guide to the Industry Funding Levy,

available from www.financialregulator.ie, under the 'Industry Funding

Levy' section. The Guide includes a breakdown of the applicable levy,
which is applied according to various categories of financial services firm.
Retail Investment Intermediaries fall under Category C. Should your
application be successful, the Financial Regulator will invoice you at a later
date based on commission fees received. Any queries regarding the
Industry Funding Levy should be addressed to the Financial Regulator's
Planning & Finance Department at funding.pfd@financialrequlator.ie or
(01) 2244022.

CONTRIBUTIONS TO OTHER INDEPENDENT AGENCIES

Retail Investment Intermediaries are also required to make contributions
to other independent Agencies: the Investor Compensation Company Ltd
and the Financial Services Ombudsman. These Agencies should be
contacted to ascertain the costs involved. More information on these

schemes are available on their websites. Contact details are as follows:

The Investor Compensation Company Ltd
PO Box 11517

3 Upper Mayor Street

Spencer Dock, Dublin 1

telephone: (01) 224 4955

e-mail: info@investorcompensation.ie

web: www.investorcompensation.ie

Financial Services Ombudsman
3rd Floor, Lincoln House

Lincoln Place, Dublin 2

lo call: 1890 88 20 90

telephone: +353 1 6620899

e-mail: enquiries@financialombudsman.ie

web: www.financialombudsman.ie
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Categories of Retail Investment Intermediaries

Retail Investment Intermediaries are broken down into:

Authorised Advisors (*AAs’) - who are obliged to provide broad based
advice, i.e. research the market as a whole and advise clients on the most
suitable product in the market (regardless of whether the intermediary
holds a written letter of appointment from the product provider). If an AA
intends to transmit an order for an investment instrument to a product
producer, it must hold a letter of appointment from that entity.

Or

Multi-Agency Intermediaries (‘MAIs’) - who hold letters of
appointment from a number of product providers and advise clients only
in relation to the products of those product providers (in some cases MAIs
may only have one letter of appointment). See the definition of Restricted
Activity Investment Product Intermediary (‘RAIPI’) in Section 26 of the
ITA. Multi-Agency Intermediary includes Multi-Agency Intermediaries,
Single-Agency Intermediaries and Tied Agency Intermediaries, unless

otherwise specified.

MAI Non-RAIPIs - who are authorised to enter into agreements with
Lloyds brokers or with other non-resident intermediaries to refer proposals
for insurance to those intermediaries (and provide advice in relation to the
insurance policies of those intermediaries). MAI Non-RAIPIs may also

provide the services of a RAIPI.

AAs and MAI Non-RAIPIs may act as product producers, as defined in
the IIA. However, contrary to what the term suggests, AAs and MAI Non-
RAIPIs who act as product producers are not allowed to produce their own
products but may act as wholesale brokers. They may issue appointments
to other intermediaries, receive orders in investment instruments from

them and transmit the orders to the ultimate product producer(s).

Please note the capital requirements for the above authorisation

classes are outlined on Page 12.



Section 10 of the IIA

Retail Investment Intermediaries require authorisation under Section 10
of the IIA. They must demonstrate to the Financial Regulator that they
have sufficient skills, competence and knowledge to provide investment
business services. Before the Financial Regulator can authorise a firm, it
must satisfy the Financial Regulator that it meets the conditions set out in
Section 10(5) of the IIA.

Authorisations are not transferable

Please note any authorisation granted, is granted to the entity now
applying (e.g. a company). Following authorisation, if it is decided to offer
the services through a different legal entity (e.g. a sole trader rather than
a company) a new application must be submitted (to the Retail
Intermediaries Section) for that new entity. The new entity must be
authorised under the IIA before it can carry out any activities that require
authorisation. Also, following authorisation of the new entity,
arrangements must be made to revoke the authorisation of the old entity.
Queries on these matters can be sent to retailintermediaries@financial

regulator.ie.

Levies and Revocation

Authorisation stands until revoked. Please note that a decision taken by
the firm to stop trading does not affect its regulatory status unless the
firm notifies the Financial Regulator (and its product producers and
clients) and follows the revocation procedure as advised to it. Unless an
authorisation is revoked, the firm remains authorised and is subject to
paying funding levies and other costs (e.g. to other agencies -
Financial Services Ombudsman levy and contributions to the Investor
Compensation Company). The procedures for revoking authorisations are

set out on our website, www.financialregulator.ie under ‘Retail Investment

Intermediaries’ and ‘Revocations Process’. Please note that under Section
16(2) of the IIA, the Financial Regulator may revoke the authorisation of
an authorised investment business firm if it has failed to operate as an
investment business firm within 12 months of the date it was authorised

or if it has failed to operate as an investment business firm for a period of
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more than 6 months. Queries on the revocation process can be sent to

revoke@financialregulator.ie.

Regulatory Requirements
The firm must be familiar with the IIA. There is a link to the Irish Statute

book on our website in the ‘Legislation’ section. On authorisation, the
Consumer Protection Code, the Handbook of Prudential Requirements for
Authorised Advisors and Restricted Intermediaries and the Minimum
Competency Requirements will be imposed on the firm. The links for
these documents are also on our website. See the ‘Retail Investment
Intermediaries’ section under ‘Regulatory Requirements/Guidance’.
Guidance Notes on the prevention of Money Laundering and the Offence of

Financing Terrorism are also on our website in this section.

The Minimum Competency Requirements (the Requirements),
which came into force on 1 January 2007, introduced a competency
framework that is designed to establish minimum standards for
regulated entities. Firms are required to ensure that individuals who
provide advice on or sell retail financial products or who undertake certain
specified activities on their behalf have/acquire the competencies set out
in the Requirements. In addition, individuals will be required to undertake
a programme of Continuing Professional Development on an ongoing

basis.

It is the responsibility of each authorised entity to ensure that it is familiar

with the provisions in the above handbooks.
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Capital Requirements
MAIs must be solvent at all times, (i.e. have positive shareholders’ funds,

or in the case of sole traders and partnerships have a positive capital

account).

AAs and MAI Non-RAIPIs must maintain a minimum level of shareholders’

funds or a capital account of €10,000 at all times.
AAs or MAI Non-RAIPIs that act as product producers must maintain a
minimum level of shareholders’ funds or a capital account of €50,000 at

all times.

Other Requirements

The Financial Regulator reserves the right to impose further requirements
on a case-by-case basis depending on the investment business services

provided.

Sole traders and partnerships must sign and date the relevant certificate
attached at Appendix 3 and submit it to the Financial Regulator. For

partnerships, each partner must sign a certificate.

Companies must submit a letter from their auditors confirming that they

meet the relevant capital requirement.

Retail Investment Intermediaries must submit annual audited
accounts to the Financial Regulator within six months after their
financial year-ends (unincorporated entities such as sole traders and
partnerships must have their accounts audited). The exemption from the
requirement to prepare audited accounts under the Companies Act, 1990
(as amended) does not apply to authorised investment business firms.
These audited accounts must be submitted to the Investment Service
Providers Supervision Department, Financial Regulator, PO Box
11517, 3 Upper Mayor Street, Spencer Dock, Dublin 1.
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To Be Completed By Companies Only

Part 1 - Details of the Applicant

1. Full Legal Name of the Company (as registered with the CRO).

2. Trading Name of the Company (if different to above).

A trading name must be registered with the CRO. Please enclose a

copy of the Certificate of Registration of the Trading Name.

3. Contact Details of the Company

Telephone No(s) - Principal

Business Address

Telephone No(s) - Branch | Branch Office 1:
Office(s) (if any) Branch Office 2:

Fax No(s) - Principal

Business Address

E-mail Address(es) of:
Company:

Contact person:

Web-site Address

Name of Contact Person

4. Address of Company (Principal Place of Business)

Line 1

Line 2

Line 3

Line 4

Line 5
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5. Address of Registered Office of the Company if different to above.

Line 1

Line 2

Line 3

Line 4

Line 5

6. Address(es) of Company’s branch office(s) (if any)
Branch Office 1

Line 1

Line 2

Line 3

Line 4

Line 5

Manager at
this branch

Branch Office 2

Line 1

Line 2

Line 3

Line 4

Line 5

Manager at
this branch

7. Type of Company:

(Public limited company, Private company limited by shares, Company
limited by guarantee and not having a share capital, Company limited
by guarantee and having a share capital, Unlimited company - the
type of company set up should be clear from the company’s M&A).

13



10.

11.

12.

13.

14.

Previous name(s) of the Company (if any);

Date of Change

Previous Name DD/MM/YY
1.
2.

Date of Incorporation:

Country of Incorporation:

Company Registration Number:

Please confirm that a copy of the Certificate of Incorporation is

enclosed: O

Please confirm that a copy of the Memorandum and Articles of

Association (M&A) are enclosed: O

Details of Directors
Detail all directors, including executive, non-executive and shadow

directors.

Title | First Name Surname Date Appointed- | Director Type
DD/MM/YY
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15.

16.

Details of Shareholders — Natural Persons
Detail Shareholders who are NATURAL PERSONS who directly hold
shares or other interests representing 10% or more of the voting or

capital rights of the applicant firm.

Title | First Name Surname % held | Date Acquired
DD/MM/YY

Please submit confirmation of the registered ownership of the
shares in the firm (e.g. a copy of the share register) as well as
separate written confirmation from each shareholder
confirming that he/she is the beneficial owner of his/her

shares.

Details of Shareholders - other than Natural Persons
Shareholders other than natural persons (e.g. companies) who directly

hold shares or other interests

Name of entity % held | Date Acquired
DD/MM/YY
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17.

Shareholders (including natural persons) in the entities named above

Title | First Name Surname % held | Date Acquired
DD/MM/YY

The following details must be submitted for each of the entities

named in 16. above:

e Certificate of Incorporation

¢ Memorandum and Articles of Association

e Description of activities

e Whether or not the company is regulated

e Proposed interaction with the Applicant

¢ Most recent Audited Accounts (if applicable)

e Confirmation of the registered and beneficial ownership of
the shares in the company

e Confirmation of the registered and beneficial ownership of
the shares in the Applicant

Please identify persons other than professional advisers and those at
14-16 who are in a position to exercise a significant influence over
the management of the applicant firm. This would include senior
managers who report directly to the Board of the Applicant Company.
If a manager does not report directly to the Board, he/she does not
need to be listed below. However, the applicant firm is expected to

vet the probity and competence of such a person (to ensure that
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he/she meets the Fit and Proper Standards set out in the Fit and
Proper Requirements (December 2008), which are available on our

website  www.financialregulator.ie) under ‘Retail Investment

Intermediaries’ — Authorisation Process.

Title First Name Surname Position held

An Individual Questionnaire must be completed by each of the

natural persons listed in 14-17 above.

The Financial Regulator must also assess the suitability of all
indirect shareholders. The above documentation should be
obtained for all companies, and an Individual Questionnaire for
all individuals, who indirectly own shares in the authorised
entity

. During the past three years have any directors:

(a) Resigned Yes O No O
(b) not been re-appointed Yes O No O
(c) been dismissed Yes O No O

If you have answered ‘Yes’ to 18 a), b) or c) please provide relevant

details:

Title | First Name Surname Date Reason
DD/MM/YY
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19. Is the applicant a member of a corporate group? Yes O

No O

If ‘Yes’, please submit a group organisation chart indicating relevant

shareholdings.

20. If the applicant, or any related entity, is currently authorised and/or

supervised by a financial regulatory authority inside or outside the

State please provide the following details:

Regulated entity

Regulated activity

Regulatory Authority

Contact Person (in the

Regulatory Authority
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To be completed by Partnerships only

Part 2 - Details of the Applicant

1. Legal Name of the Partnership:

Give details of the names of the partners and their status (e.g.

managing, salaried, limited etc.)

Title | First Name Surname Status

2. Trading Name of the Partnership (if different to above).

A trading name must be registered with the CRO. Please enclose a
copy of the Certificate of Registration of the Trading Name.

3. Contact Details of the Partnership

Telephone No(s) -
Principal Business
Address

Telephone No(s) - Branch | Branch Office 1:
Office(s) (if any) Branch Office 2:

Fax No(s) - Principal

Business Address

E-mail Address(es) of:
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Partnership:

Contact person:

Web-site Address

Name of Contact Person

4. Address of Partnership (Principal Place of Business)

Line 1

Line 2

Line 3

Line 4

Line 5

5. Address(es) of Partnership’s branch office(s) (if any)
Branch Office 1

Line 1

Line 2

Line 3

Line 4

Line 5

Manager at
this branch

Branch Office 2

Line 1

Line 2

Line 3

Line 4

Line 5

Manager at
this branch

6. Please identify any persons other than those listed at 1 above who are
in a position to exercise a significant influence over the management

of the applicant firm.

20



Title | First Name

Surname

Position held

An Individual Questionnaire must be completed by each of the

persons listed in 1 and 6 above.

7. If the partnership owns a shareholding of 10% or more in any

company, please give the name, shareholding and principal activities

of each company.

Name of

Company

Investee

% shareholding

Principal Activities

8. Please confirm that a copy of the Partnership Agreement is enclosed:

O

If not, please provide a detailed explanation:
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o.

If the applicant, or any related entity, is currently authorised and/or

supervised by a financial regulatory authority inside or outside the

State please provide the following details:

Regulated entity

Regulated activity

Regulatory Authority

Contact Person (in
the Regulatory
Authority
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To be completed by Sole Traders only

Part 3 - Details of the Applicant

1. Full name of the Sole Trader?:

Title | First Name Surname

2. Trading Name of the Sole Trader (if different to above)

A trading name must be registered with the CRO. Please enclose a

copy of the Certificate of Registration of the Trading Name.

3. Contact Details of the Sole Trader

Telephone No(s) -
Principal Business
Address

Telephone No(s) - Branch | Branch Office 1:
Office(s) (if any) Branch Office 2:

Fax No(s) - Principal

Business Address

E-mail Address(es)

Web-site Address

4. Address of Sole Trader (Principal Place of Business)

Line 1

Line 2

Line 3

Line 4

Line 5

2Sole Trader’ in this context means a natural person (individual) offering his or her services as an
unincorporated business entity. Sole traders’ liability is not limited. Sole traders in Ireland can
register a business name different from their own.
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5. Address(es) of Sole Trader’s branch office(s) (if any)
Branch Office 1

Line 1

Line 2

Line 3

Line 4

Line 5

Manager at
this branch

Branch Office 2

Line 1

Line 2

Line 3

Line 4

Line 5

Manager at
this branch

6. Does the applicant operate from:
Tick v ONE as appropriate.
(a) home O
(b) separate office O

7. Please identify persons other than those listed at 1 above who are in a
position to exercise a significant influence over the management of

the applicant firm.

Title | First Name Surname Position held
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An individual questionnaire must be completed by each of the

persons listed in 1 and 7 above.

If the applicant, or any related entity, is currently authorised and/or
supervised by a financial regulatory authority inside or outside the

State please provide the following details:

Regulated entity

Regulated activity

Regulatory Authority

Contact Person (in
the Regulatory
Authority
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To Be Completed By All Applicants

Part 4 — Business Activities of the Applicant

1.

Authorised Status Sought:

Tick v ONE of the following 2 categories only
(a) Multi-Agency Intermediary, or O
(b) Authorised Advisor O

If the Applicant is applying for authorisation to act as an Authorised
Advisor, please confirm that details on the resources and procedures
that it has in place to provide broad based advice to clients are
attached O

Please advise if the applicant proposes receiving and transmitting, on
behalf of investors, of orders in relation to investment instrument(s)
Yes O No O

If ‘Yes’, please indicate (Tick v as appropriate) in respect of which of
the following investment instruments the applicant proposes to

provide the above investment business service:

Codes for
office use

only

Shares in a company or bonds that are listed on a stock 0O (a)
exchange, prize bonds

Units or shares in undertakings for collective investment 0O (o)
schemes, including unit trusts and UCITS

Tracker bonds (other than those offered by an insurance O (kk)
undertaking)?

Insurance policies o m)
PRSAs (within the meaning of the Pensions Act, 1990) O (n)

3 Tracker bonds offered by an insurance undertaking are constituted as insurance policies and a firm

seeking authorisation to provide services in relation to such tracker bonds must also seek to be

registered as an insurance intermediary under the European Communities (Insurance Mediation)
Regulations 2005.
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3. Please advise if the applicant proposes:
Tick v ONE as appropriate
(@) acting as a deposit agent, or O

(b) acting as a deposit broker O

4. If the answer to 2 above is ‘Yes’, please indicate to whom the
applicant intends to transmit orders (i.e. Product producers who have
indicated that it is their intention to issue an appointment to the
applicant). In relation to each Product Producer please include
in brackets the investment instrument(s) or deposits that the
applicant intends to transmit to it i.e. (m) for insurance

policies.

Product Producer Name

Please also provide a letter from at least one product producer
confirming that it will issue a letter of appointment to the

applicant if it is authorised under the IIA.

Please advise if the applicant intends to transmit orders in investment
instruments to Lloyds brokers or non-resident intermediaries
Yes OO No O

If ‘Yes’, please indicate to whom the applicant intends to transmit

orders:
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Institution Name

Please also provide a letter from at least one Lloyds broker or
non-resident intermediary confirming that it will issue a letter
of appointment to the applicant if it is authorised under the
IIA.

PLEASE NOTE THAT APPLICANTS WHO INTEND TO PROVIDE
MEDIATION BROKING SERVICES IN RELATION TO
INSURANCE OR REINSURANCE CONTRACTS/POLICIES MUST
COMPLETE THE ADDITIONAL FORM IN APPENDIX 1.

Tick v one of the following:

The applicant confirms that, if it is authorised as an Authorised
Advisor, it shall ensure that it provides broad-based advice to its
clients O

Or

The applicant confirms that, if it is authorised as a Multi-Agency
Intermediary it shall advise only on the products available from
product producers to whom it can transmit orders for investment

instruments O

The applicant confirms that it is aware that it may only accept cash or
other negotiable instruments from clients in circumstances where the
provisions of Section 25(g)(1) of the Investment Intermediaries Act,

1995 (as amended) apply O
Please advise if the applicant is currently engaged or proposes to

engage in any other business activities that require authorisation (tick

v/ as appropriate). Yes O No O
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If ‘Yes’, please confirm that prior to providing such a service the

applicant  will for and receive the  appropriate
authorisation/registration status O
Business Activity | Regulatory Action Required
(Regulated) Status

Required

Insurance/Reinsurance

Intermediary O

Registration as
an Insurance

Intermediary

Please complete the
additional form in
Appendix 1 (and 2 if

passporting)

Mortgage

Intermediary O

Authorisation as
a Mortgage
Intermediary

Please complete the form
on our website,

www.financialregulator.ie,

under ‘Mortgage
Intermediaries’ and
‘Forms’.

Credit Intermediary O

Authorisation as
a Credit

Intermediary

An application must be
made to the National

Consumer Agency

Pawn Broker O

Authorisation as

a Pawn Broker

An application must be
made to the National

Consumer Agency

Money Lender O

Authorisation as

a Money Lender

Please complete the form
on our website,
www.financialregulator.ie,
under ‘Money Lenders’

and ‘Forms’.
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8. Please advise if the applicant is currently engaged or proposes to

engage in any other business activities.

Yes O No O

If ‘Yes’, please provide further details.

Business Activity

(unregulated)

Any relevant details

9. Please confirm that a business plan setting out how the applicant

intends to develop its business is attached O
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To be completed by all Applicants

Part 5 - Staff Profile and Administrative
Arrangements
1. Set out the total number of employees (excluding principal(s) and/or

directors):

Set out the number of persons involved in investment and insurance

services including directors, principals and employees:

Breakdown of numbers:
Managerial Positions:
Compliance Positions:
Sales positions:

Administrative Positions:

Number of persons involved in other business activities:
Insurance Mediation:

Mortgage Intermediary services:

Other activities:

State whether to the applicant’s knowledge and belief, any of its
principals, directors, partners, managerial staff, shareholders or

employees have ever:

(a) been convicted of a criminal offence involving fraud, dishonesty
or breach of trust: Yes O No O

(b) been declared bankrupt or come to any compromise with
creditors: Yes O No O

(c) been disqualified or restricted as a director of a company under
the Companies Act, 1990: Yes O No O
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(d) been the subject of proceedings similar to (a) to (c) in another

jurisdiction: Yes O No O

(e) been disciplined or disqualified by a professional body:
Yes O No O

If the answer to any of (a) to (e) above is ‘Yes’, please provide details
on a separate sheet and attach it to the completed Application
Form (including the name of the applicant and referring to the

relevant question)

5. Please provide the names and work location of the following:

Title | First Name | Surname Location

Compliance
Officer®

Finance Officer

Internal
Auditor (if
appropriate)

Money
Laundering
Reporting
Officer

The Compliance Officer must complete an Individual

Questionnaire

* The compliance officer is the person responsible within the applicant's organisation for ensuring that
the applicant complies with its obligations under the Investment Intermediaries Act, 1995 (as
amended) and all other relevant legislative and regulatory requirements.
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Have all of the officers and employees of the applicant been made
aware of their obligations under the Investment Intermediaries Act,
1995 (as amended) and the Criminal Justice Act 1994 (see the
Regulatory Requirements/Guidance for Retail Investment
Intermediaries on our website), if applicable.

Yes O No O

If ‘No’, please provide an explanation below:
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To be completed by all Applicants

Part 6 - Financial Information

1.

Please provide projected figures for the applicant’s first year of trading

in the table provided.

Projected Figures (in €)

Commission Income

Fee Income

Other investment business services

related income

Other income

Total Income

Total Expenditure

Profit/Loss for the Year

Assets (excluding intangible assets e.g.

goodwill)

Goodwill (only PURCHASED Goodwill,

otherwise N/A)

Total Assets

Total Liabilities

Net Assets

In relation to ‘Other investment business services related income’ and

‘Other income’ please specify what business they relate to:

Other investment

services related income

business

Other income
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Where applicable, please breakdown the Net Assets figure into:

Projected Figures (in €)

Issued share capital (specify class below
e.g. ordinary)

Class:

Share Premium Account

Subordinated Loan®

Capital Contribution

The figures above relate to the year ending:

(DD/MM/YY)

Please note that Section 33 of the Investment Intermediaries Act,
1995 (as amended) requires that an investment business firm
constituted as an unincorporated body of persons, or as a sole trader,
shall be required to appoint an auditor to audit and make a
report on its accounts on an annual basis. These audited

accounts must be submitted to the Investment Service Providers

Supervision Department, Financial Regulator within 6 months after

the financial year-end.

Please confirm the applicant’s accounting year end or proposed year
end: (DD/MM/YY)

Please confirm that the relevant confirmation of solvency/capital

adequacy is attached O

Please provide a copy of the most recent financial statements, if

applicable.

Give details of the nature of any charges (including the type of

charge), guarantees, indemnities or other security or commitments

5 In order to be eligible for inclusion in the ‘Net Assets’ figure, subordinated loan and capital
contribution agreements must be in the Financial Regulator’s standard format. Please contact the
Retail Intermediaries Section (contact details on Page 6) for further details.
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(including letters of comfort) given by the applicant to third parties

(e.g. banks, insurance companies etc.) which are currently in effect.

6. Does the applicant have a policy of Professional Indemnity Insurance
(‘PII")? Yes O No O

If ‘Yes’, indicate below, what PII cover the applicant maintains,

ensuring that you also disclose the Excess amount.

EXCESS amount Per Claim Cover Aggregate Cover

Effective Date of PII cover:

Expiry Date of PII cover:

Name of the insurance company:

Number of the Policy that includes your PII cover:

Please provide written evidence from the relevant Insurance

Undertaking of the applicant’s PII cover.
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To be completed by all Applicants

Part 7 - General Business Information

1. Date of commencement of business (or proposed date):

(DD/MM/YY)

2. Is the applicant or has it been in the past 10 years, the beneficial
owner of an interest in more than 10% of the equity share capital of a
corporate entity (regardless of whether or not the applicant is/was a
director)? Yes O No O

If ‘Yes’, please provide details in the table below:

Ownership (Tick v | Company Name Principal Activities

as appropriate)

Past Current

3. In the case of an applicant who is a sole trader or an applicant whose
activities are directed by only one person, please supply details of the
person who will, in the event of the cessation of business following the
death or incapacity of the principal or any other such event, assume

responsibility for the interests of the clients of the firm.
Please note that the person named below must be a

professional person e.g. another authorised firm, accountant,

solicitor etc.
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4,

Title

First Name

Surname

Address Line 1

Address Line 2

Address Line 3

Address Line 4

Address Line 5

Telephone No

Mobile No

Email Address

I confirm that I have obtained written confirmation of agreement from

the nominee above.

Signed:

Yes O

PRINT NAME:

No O

Give the name and address of the applicant's principal bank or

building society and the account number of each account held by the

applicant.

Bank Name & Address

Account

Number

Sort Code

Date
Opened
(DD/MM/YY)

Please note that a business bank account must be opened prior

to authorisation
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6. Does the applicant have (business) accounts with any other bank or

building society? Yes O No O
Bank Name & Address Account Sort Code | Date
Number Opened
(DD/MM/YY)

7. Who are the authorised signatories over the applicant’s business bank

accounts?

Title | First Name

Surname

Position

Applicant

Held in the

On separate pages, please set out the controls in place for

making payments

account(s).

from the

applicant’s

business bank
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8. Does the applicant operate a Client Premium Account(s)?

Yes O No OO
Bank Name & Address Account Sort Code | Date
Number Opened

9. Who are the authorised signatories over the applicant’s Client

Premium Account(s)?

Title | First Name Surname Position Held in the

Applicant Firm

On separate pages, please set out the controls in place for
making payments from the applicant’'s client premium

account(s).

Please note that the firm must comply with the Premium
Handling Requirements which are set out in Chapter 5
(Insurance Products & Services) of the Consumer Protection
Code. The Code is available on our website,

www.financialregulator.ie in Retail Investment Intermediaries

section under Regulatory Requirements/Guidelines.
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10. Where in the State will the applicant's accounting records be held?

At the Principal Business Address:

Yes O No O

If 'No’, please provide the address where the accounting records will

be held.

11. Give the name, address and telephone number of the applicant's

auditors, the date of their appointment and the applicant's contact at

the firm.

Name of Auditors

Address Line 1

Address Line 2

Address Line 3

Address Line 4

Address Line 5

Telephone No.

Name of Contact

Person

Date of

Appointment

(DD/MM/YY)

12. Have any of the accounts of the applicant carried a qualified audit

report® in any of the last 5 years?

If ‘Yes’, provide details below:

Yes O No O

6 Auditors would qualify accounts if they did not have sufficient information on, or if there was a
fundamental uncertainty, regarding certain matters in the accounts. If you are unsure on this matter,

please discuss with your auditor.
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13. Does the applicant have a solicitor firm? Yes O No O

If ‘Yes’, provide details of the name, address and telephone number of
the solicitors, the date of their appointment and the applicant's

contact at the firm.

Name of Solicitors

Address Line 1

Address Line 2

Address Line 3

Address Line 4

Address Line 5

Telephone No.

Name of Contact

Person

Date of
Appointment (DD/MM/YY)
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To be completed by all Applicants

Part 8 - Compliance and Administrative

Arrangements

Please answer the following questions on separate sheets and
ensure that they are securely attached to the application, that
each sheet clearly discloses the name of the applicant and refers

to the relevant question (e.g. Part 8, Q.1).

Consumer Protection Code
The applicant should be aware of the provisions in the Consumer
Protection Code when answering these questions. The Code is

available on our website, www.financialregulator.ie in the Retail

Investment Intermediaries section under Regulatory

Requirements/Guidelines.

1. Please explain how the applicant’s compliance function will operate
including details of the resources and procedures that it has in place to
ensure that it complies with all of its legislative and regulatory

requirements.

2. Please set out a description of the staff training, which is in place in
relation to the provision of investment business services/investment

advice.
3. Please set out the procedures, which the applicant will adopt for the
purpose of ensuring that any complaints against it will be investigated

and resolved in an open and equitable manner.

4. Please set out the controls, which are in place to ensure that only

suitable investment products are sold to clients.
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Please set out details of the measures in place to ensure that there
are sufficient staff resources for the proper performance of the

applicant’s intended investment business activities.

What recruitment procedures are to be followed by the applicant?
Please set out details of the measures taken to establish the fitness
and probity of potential employees (the Fit and Proper Requirements
are available on our website in Retail Investment Intermediaries under

the section Regulatory Requirements/Guidelines).
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To be completed by all Applicants

Part 9 - Additional Professional Requirements

1. The Minimum Competency Requirements (the “Requirements”)
are effective from 1 January 2007. The Requirements are available on

our website, www.financialregulator.ie. See the ‘Retail Investment

Intermediaries’ Section under the heading ‘Regulatory

Requirements/Guidance’.

Please confirm that the individuals in the applicant who will:

(a) provide advice to consumers on retail financial products, and/or
(b) arrange, or offer to arrange retail financial products for
consumers, and/or

(c) undertake certain specified activities (as set out in the Minimum

Competency Requirements issued in July 2006),

comply with the Minimum Competency Requirements and will
comply with them on an ongoing basis. Yes O No O

Please provide copies of all relevant certificates.

Please confirm that the relevant individuals in the applicant firm
consent to the Financial Regulator reserving the right to independently

verify the qualifications of the relevant individuals. Yes O No O

2. The Criminal Justice Act, 1994 (as amended) imposes obligations on
designated bodies (including investment and insurance intermediaries)
in connection with the prevention and assistance in the detection
of money laundering and terrorist financing. Please see the

appropriate Guidance Notes at www.financialregulator.ie in this regard

(“Guidance Notes for Insurance and Retail Investment Products” and
“Guidance on the Offence of Financing Terrorism and the Financial

Sanctions Regime”) in the Retail Investment Intermediaries section
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under ‘Regulatory Requirements/Guidance’.” Please confirm that the
applicant understands the obligations as set out in the Guidance Notes

and will comply with them. Yes O No O

7 Significant changes are expected in both law and in the guidance notes this year. Please see the
Anti-Money Laundering pages of our website for updates.
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To be completed by all Applicants

Part 10 - Regulatory Background

In any case where the response to any of the following questions

is ‘Yes’, full details should be given on a separate sheet.

Where separate sheets are to be included, please ensure that they

are securely attached to the application, that each sheet clearly

discloses the name of the applicant and refers to the relevant

question (e.g. Part 10, Q.3).

Tick v as appropriate.

1.

Is the applicant currently, or has the applicant in the last 5 years,
been regulated by the Financial Regulator or any other regulatory
agency (in the State or elsewhere)? e.g. IBA, IICB, National Consumer

Agency, Government Departments etc. Yes O No O

If ‘Yes’, provide the name of the regulatory agency/agencies:

Was the applicant regulated under its current business name?
Yes O No O

If ‘No’, provide the name under which the applicant was regulated:

Does/Did the applicant have a regulatory number? If ‘Yes’, please

disclose:
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5. Has the applicant any other application(s) currently being considered
by the Financial Regulator (including any other applications submitted

at the same time as this application)? Yes O No O

If ‘Yes’, please provide details of the application(s) currently being
considered by the Financial Regulator, (i.e. outline type of
authorisation/registration being applied for, for example, mortgage

intermediary, insurance intermediary, etc.).

6. Is the applicant a member of any professional association, or trade
body (in the State or elsewhere)? Yes O No O

7. Has the applicant ever applied for authorisation, membership or
recognition by a professional body or a regulatory body and had such

an application refused? Yes O No O

8. Has the applicant ever applied for authorisation, membership or
recognition by a professional body or a regulatory body and decided
not to proceed with such an application after having made it?

Yes O No O

9. Has a petition for the compulsory winding-up, an application for a
dissolution order or a bankruptcy petition in respect of the applicant
been served at any time in the previous 10 years?

Yes O No O

10. Is the applicant aware that any such petition is pending?
Yes O No O
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11.

12.

13.

14.

15.

16.

17.

18.

Has any qualifying shareholder, subsidiary, related undertaking or
associated undertaking of the applicant been the subject of a winding
up, a dissolution or bankruptcy proceedings at any time in the

previous 10 years? Yes O No O

Has the applicant at any time in the previous 10 years had a receiver

or examiner appointed, or failed to satisfy a debt adjudged due or a

debt in respect of which a judgement has been registered, or entered

into a scheme of arrangement or composition of its debts with its

creditors? (Note: The appointments mentioned above include any

analogous appointments made under the laws of another country.)
Yes O No O

Has the applicant, at any time, been refused or had withdrawn any
licence, recognition or other authorisation under the Consumer Credit
Act, 1995 (as amended)? Yes O No O

Has the applicant ever had revoked any authorisation to carry on
investment, banking or insurance business in the State or elsewhere?
Yes O No O

Has the applicant ever been subject to any disciplinary measures by
any regulatory body of which it is, or was a member?
Yes O No O

Have the applicant’s legal advisers been changed at any time in the
three years prior to the date of this application?
Yes O No O

Have the applicant’s bankers been changed at any time in the three

years prior to the date of this application? Yes O No O

Have any legal proceedings been brought against the applicant, in

which the applicant has been found liable, in relation to its provision of
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19.

20.

21.

22.

23.

24,

investment business services in the three years prior to the date of

this application? Yes O No O

Has the applicant agreed to an out of court settlement at any time in
the three years prior to the date of this application in respect of legal
proceedings brought against it in relation to its investment business

activities? Yes O No O

Is the applicant currently involved in any proceedings of the type
described in questions 18 and 19 above?
Yes O No O

Has the applicant ever been convicted of any offence involving fraud,
dishonesty, breach of trust, insider dealing or under legislation (in the
State or elsewhere) relating to companies, building societies, credit
unions, friendly societies, insurance, banking or other financial
service, insolvency, consumer credit or consumer protection?

Yes O No O

Have the books, records or other documents of the applicant ever
been requisitioned or seized by a regulatory body in the State or

elsewhere in exercise of its powers? Yes O No O

Are the applicant's Companies Office filing requirements up to date?
Yes O No O

Has any person mentioned in this form ever to your knowledge been
the subject of an investigation into allegations of misconduct or
malpractice in connection with any financial services business or is any
person mentioned in this form currently undergoing such an

investigation? Yes O No O
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25. Do you have any other information that would reasonably be
considered relevant in the context of the Financial Regulator forming
an opinion as to the fitness and probity of the applicant or any person

mentioned on this form? Yes O No O
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To be completed by all Applicants

Declaration

Note: An application shall not be complete unless an
original signed declaration is submitted to the Financial

Regulator.

Where the applicant is a company or partnership, the
declaration must be signed by at least two

directors/partners.

The applicant applies for authorisation wunder the Investment
Intermediaries Act 1995 (as amended) on the basis of information
supplied with this application, and any additional information supplied to

the Financial Regulator in the course of the application.

The applicant acknowledges that the Financial Regulator may disclose
information in the performance of its statutory functions or otherwise as

may be specifically authorised by law.

I/we warrant that I/we have truthfully and fully answered the relevant
questions in this form and disclosed any other information which might

reasonably be considered relevant for the purpose of my/our application.

I/we warrant that the structure of this form has not been altered.

I/we warrant that I/we will promptly notify the Financial Regulator of any
changes in the information I/we have provided and supply any other
relevant information which may come to light in the period during which
my/our application is being considered and, my/our application is
accepted, thereafter.
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Dated this day of (month) of (year)

Signed: Position:
PRINT NAME:
Signed: Position:
PRINT NAME:
Signed: Position:
PRINT NAME:

For and on behalf of:

(PRINT FULL LEGAL NAME OF APPLICANT)

NOTE: It is an offence under the Investment Intermediaries Act,
1995 (as amended) to knowingly or recklessly provide false or
misleading information or make false or misleading statements in

relation to an application for authorisation.

Under Section 16 of the Central Bank Act, 1989 an officer of the
Financial Regulator shall not disclose any information concerning
the business of any person or body which came to his/her
knowledge by virtue of his/her office or employment unless such
disclosure is to enable the Financial Regulator to carry out its

statutory functions.
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Appendix 1 - Registration under the European Communities (Insurance
Mediation) Regulations 2005

The Insurance Mediation Directive by way of the European Communities (Insurance
Mediation) Regulations 2005 (the “"Regulations”) requires that any person acting as
an insurance or reinsurance intermediary (as defined in the Regulations) must be

registered with the Financial Regulator.

1. Legal Name of applicant:

2. Trading Name (if applicable):

3. Registration status sought by the applicant under the Regulations (Please tick as

appropriate - it is possible to act as both an insurance and a reinsurance intermediary)

Insurance Intermediary O

Reinsurance Intermediary O

4. Persons responsible for insurance/reinsurance mediation
List all current directors/partners and senior managers (the management) of the
applicant that are responsible for insurance/reinsurance mediation. Please identify
persons who report directly to the Board of the Company (if applicable). There must be
at least one person disclosed on the public register as the person responsible for

insurance mediation.

5. Please list the place(s) of business at which the applicant proposes to provide
insurance/reinsurance mediation services in the State together with the names of the

management in the office(s) responsible for insurance/reinsurance mediation business:



Address(es) Management Responsible (at each
address)

Principal Business: Person Responsible:

Branch 1: Person Responsible:

(insert location of branch)

Branch 2: Person Responsible:

(insert location of branch)

Does the applicant propose to provide insurance mediation or reinsurance mediation from
a branch set up outside the State (freedom of establishment basis)? YES[O NO O

If YES, list the addresses together with the names of the management responsible for
insurance/reinsurance mediation business in those offices. The Passporting Form in

Appendix 2(1) must be completed.

Address Person Responsible (at each
address)
EU Branch 1: Person Responsible:

(insert location of branch)

EU Branch 2: Person Responsible:

EU Branch 3: Person Responsible:

Does the applicant propose providing services on a cross border (freedom of services
basis) within the EU? YES [ NO O

If YES, list each of the Member States in which the applicant proposes providing these

services. The Passporting Form in Appendix 2(2) must be completed.



8.

10.

Set out the classes of insurance (see Appendix 2(3)) for which the applicant

proposes providing mediation services in respect of.

Life Insurance:

Non-Life Insurance:

Does the Applicant propose to operate a client premium account? YES [ NO O

If YES, please confirm that you are aware of the requirements, as set out in Regulation
16 of the Regulations, to take steps to protect customers and that you will comply with
these requirements on a permanent basis. In addition, firms must comply with the steps
set out in the Premium Handling Requirements section of Chapter 5 of the Consumer
Protection Code, which is available on our website, www.financialregulator.ie.

YES O NO O

Professional Indemnity Insurance

Please note that it is a mandatory requirement, set out in Regulation 17 of the
Regulations, that all intermediaries hold Professional Indemnity Insurance (‘PII’),
covering all Member States (where offering insurance/reinsurance mediation services),
prior to/at registration of at least €1,000,000 per claim and in aggregate at least

€1,500,000, unless the PII cover is already provided by an insurance undertaking, a
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11.

12,

reinsurance undertaking or other undertaking on whose behalf the intermediary is acting
or is empowered to act, or the undertaking has taken full responsibility for the

intermediary’s actions (i.e. unless you are tied to an insurance undertaking).

Indicate what PII cover the applicant maintains.

Insert EXCESS amount Per Claim Cover Aggregate Cover

Effective Date of PII cover:

Expiry Date of PII cover:

Name of the insurance company:

Number of the Policy that includes your PII cover:

Please confirm that the PII cover extends to all of the applicant’s insurance/reinsurance
mediation activities in all relevant States and that PII cover will be maintained on a

permanent basis (until registration is cancelled). YES O NO O

Please provide written evidence from the relevant Insurance Undertaking of the

applicant’s PII cover.

The Minimum Competency Requirements (‘the Requirements’) are effective from
1 January 2007. The Requirements are available on our website

www.financialreqgulator.ie. See the ‘Retail Investment Intermediaries’ section under the

heading ‘Regulatory Requirements/Guidance’. Please confirm that the individuals in the

firm who will:

e provide advice to consumers on insurance products, and/or

e arrange, or offer to arrange insurance products for consumers, and/or

e undertake certain specified activities (as set out in the Minimum Competency
Requirements issued in July 2006),

comply with the Minimum Competency Requirements and will comply with them on an

ongoing basis. YES O NO [

Please confirm that the applicant understands the obligations as set out in Regulations 19
and 20 (Insurance Intermediaries to provide certain information to their
customers/information provided by insurance intermediaries to comply with certain
conditions) and will comply. YES O NO O
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DECLARATION

(insert the applicant ds

name) applies for registration under the European Communities (Insurance Mediation)
Regulations 2005 on the basis of information supplied on this form and any additional

information supplied to the Financial Regulator in the course of the application.

I/We (delete as necessary) acknowledge that the Financial Regulator may disclose
information in the performance of its statutory functions or otherwise as may be specifically

authorised by law.

I/we warrant that I/we have truthfully and fully answered the relevant questions in this
form and disclosed any other information which might reasonably be considered relevant for

the purpose of my/our application.

I/we warrant that I/we will promptly notify the Financial Regulator of any changes in the
information I/we have provided and supply any other relevant information which may come
to light in the period during which my/our application is being considered and, my/our

application is accepted, thereafter.

Dated :
(DD/MM/YY)

Signed: Position
Print Name:

Signed: Position
Print Name:

Signed: Position
Print Name:




Appendix 2(1) - Freedom of Establishment Passporting Form

Notification form for an insurance or reinsurance intermediary proposing to provide

services in other Member States® on a freedom of establishment basis

1. Legal Name of Firm:
2. Address of Firm:
3. Contact Person:
Telephone:
E-mail:
4, Category of Intermediary: Insurance Intermediary 0
Tied Insurance Intermediary [
Reinsurance Intermediary 0
5. Class of Insurance Provided: Life Insurance 0
Non-Life Insurance 0
Reinsurance 0
6. In the case of a tied insurance intermediary,
the name of the insurance undertaking to
which the intermediary is tied:
7. Regulated by: The Irish Financial Services Regulatory
Authority
8. Reference Number:
9. Address of website register www.financialregulator.ie
10. List the Member State in which the
intermediary proposes to establish a branch
office
11. Branch Address:
Name of Branch Manager:
12. Date:

Name of Sender:

Position in Firm:

8 Includes the EEA States of Norway, Iceland and Liechtenstein
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Appendix 2(2) Freedom of Services Passporting Form

Notification form for an insurance or reinsurance intermediary proposing to provide

services in other Member States® on a freedom of services basis

1. Name of Firm
2. Address of Firm
3. Contact Person:
Telephone:
E-mail:
4. Category of intermediary Insurance Intermediary 0
Tied Insurance Intermediary [}
Reinsurance Intermediary O
5. Authorised Classes of insurance Life Insurance 0
Non-Life Insurance 0
Reinsurance 0
6. Regulated by: The Irish Financial Services Regulatory
Authority
7. Reference Number:
8. Address of Online Register www.financialregulator.ie
9. List the Member States in which the
intermediary proposes to provide services
10. Date:
Name of Sender:
Position in Firm:

° Includes the EEA States of Norway, Iceland and Liechtenstein
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Appendix 2(3)

Classes of life insurance

Classes of non -life insu rance

Non linked life

Accident (including industrial
injury and occupational

. fixed pecuniary benefits
. benefits in the nature of Indemnity

diseases) = combinations of the two
= injury to passengers
1] Marriage, birth I Sickness . fixed pecuniary benefits

. benefits in the nature of indemnity
. combinations of the two

1] Linked life 1 Land vehicles (other than All damage to or loss of
Railway rolling stock) . land motor vehicles
. land vehicles other than motor vehicles
\Y, P.H.I. \Y Railway rolling stock All damage to or loss of railway rolling stock
\% Tontine \% Aircraft All damage to or loss of aircraft
\ Capital redemption \ Ships (sea, lake and river and | All damage to or loss of
canal vessels) = river and canal vessels
. lake vessels
. sea vessels
Vil Group Pension Vil Goods in transit (including All damage to or loss of goods in transit or
Funds merchandise, baggage, and all | baggage, irrespective of the form of transport
other goods)
VIl Group welfare VIl Fire and natural forces All damage to or loss of property (other than
property included in
classes 3, 4, 5, 6 and 7) due to
L] fire
. explosion
= storm
L] natural forces other than storm
. nuclear energy
= land subsidence
IX Operations IX Other damage to property All damage to or loss of property (other than
connected with property included in classes 3, 4, 5, 6 and 7)
social insurance due to hail or frost, and any event such as
theft, other than those mentioned under 8
X Motor vehicle liability All liability arising out of the use of motor
vehicles operating on the land (including
carrier's liability)
Xl Aircraft liability All liability arising out of the use of aircraft
(including carrier's liability
Xl Liability for ships (sea, lake All liability arising out of the use of ships,
and river and canal vessels) vessels or boats on the sea, lakes, rivers or
canals (including carrier's liability)
bl General liability All liability other than those forms mentioned
under Nos 10, 11 and 12
XIvV Credit . insolvency (general)
= export credit
L] instalment credit
=  mortgages
. agricultural credit
XV Suretyship = suretyship (direct)
= suretyship (indirect)
XVI Miscellaneous financial loss . employment risks
. insufficiency of income (general)
L] bad weather
L] loss of benefits
. continuing general expenses
. unforeseen trading expenses
. loss of market value
. loss of rent or revenue
. indirect trading losses other than those
mentioned above
. other financial loss (non-trading)
. other forms of financial loss
XVII Legal expenses Legal expenses and costs of litigation
XVII Assistance Assistance for persons who get into difficulties

while traveling, while away from home or
while away from their permanent residence




Appendix 3

CERTIFICATE OF SOLVENCY

I certify that at this time, to the best of my knowledge and belief, and having
made reasonable enquiry, the total of my personal and business assets exceeds
the total of my personal and business liabilities, and that I am able to meet
those liabilities as they fall due. I am not currently aware of any circumstances
that would cause this position to change within the next twelve months. I
acknowledge that if this statement is found to be false, inaccurate or misleading
in any respect, I may be guilty of an offence under Section 79 of the
Investment Intermediaries Act, 1995 (as amended). I also undertake to notify
the Irish Financial Services Regulatory Authority immediately if at any time my
financial circumstances change to an extent, which would render me unable to

complete this Certificate.

Sighed

Sole Trader/Partner

Date




Appendix 3 (Continued)

CERTIFICATE OF CAPITAL ADEQUACY

I certify that at this time, to the best of my knowledge and belief, and having
made reasonable enquiry, the total of my personal and business assets exceeds
the total of my personal and business liabilities by a minimum of €10,000, and
that I am able to meet those liabilities as they fall due. I am not currently
aware of any circumstances that would cause this position to change within the
next twelve months. I acknowledge that if this statement is found to be false,
inaccurate or misleading in any respect, I may be guilty of an offence under
Section 79 of the Investment Intermediaries Act, 1995 (as amended). I also
undertake to notify the Financial Regulator immediately if at any time my
financial circumstances change to an extent, which would render me unable to

complete this Certificate.

Sighed

Sole Trader/Partner

Date




Appendix 4 - Details to be included in a Business Plan

1. Overview of proposed operations

Details of the applicant’s proposed services, the products it will offer, the

authorisation it requires, its dealings with third parties etc.

2. Corporate Governance/Internal Audit

How will the applicant be managed and controlled? The names and

responsibilities of all directors and senior managers must be provided.

3. Staffing
The number of other individuals the applicant will employ and their

responsibilities.

4. Technology/Research

Details on the software systems that the applicant will use in the provision of

services to clients including the research tools that it will avail of.

5. Product Producers

The names of the product producers with whom the applicant intends to deal.

6. Marketing
How will the applicant market its services and who will the marketing be aimed

at?

7. Disaster Recovery/Maintenance of Records

The procedures and back-up facilities the applicant has in place.
Details on how client files will be maintained and for how long (see the
Handbook of Prudential Requirements for Authorised Advisors and Restricted

Intermediaries on our website, www.financialregulator.ie under ‘Retail

Investment Intermediaries’ and the heading ‘Regulatory

Requirements/Guidance’.)


http://www.financialregulator.ie/

Appendix 5

The Financial Regulator will not commence the processing of any application
until all required information in the application form and all applicable
supporting documentation (as outlined in the checklist below) has been

received. Incomplete applications will be returned to the applicant*.

If you have any queries in relation to this application, please address them
to retailintermediaries@financialregulator.ie

Checklist of items required for application:

Some of these may not apply to the applicant. Please mark n/a if that is the case.

Completed Application Form (all questions answered) O
Completed Individual Questionnaires for all relevant persons O
Copy of Certificate of Incorporation (Company) O
Memorandum & Articles of Association (Company) O
Partnership Agreement (Partnership) O

Copy of Certificate of Registration of Business Name (if applicable,
i.e. the applicant (sole trader, partnership or company) intends

to use trading names) O

Certificates of qualification(s) relevant to the Minimum Competency

Requirements O
Group Organisational Chart (if applicable) O
Confirmation of Solvency/Capital Adequacy O

Business Plan O


mailto:retailintermediaries@financialregulator.ie

Letter of Intent from product producer (if applicable) O

Details on resources and procedures in place to provide
broad based advice (Authorised Advisors) O

Most recent audited accounts (if applicable) O

Confirmation of registered and beneficial ownership of shares

(Company) O

Details regarding share ownership requested in Part 1, Q.16
(if applicable) O

Application for registration as an insurance/reinsurance intermediary

(if applicable) O

Passporting Form (if intending to offer insurance/reinsurance

mediation services in other EU/EEA jurisdictions) O

Written evidence of PII cover (copy of policy or similar) O

* the Financial Regulator notes that it is not always possible for an applicant to arrange PII cover when submitting

the application. As an exception to the policy outlined at the start of Appendix 5, the applicant may arrange for PlI

cover close to the date of registration.

The details required by Part 5, Q.4 (if applicable) O
Details on the controls in place regarding payments from
the applicant’s business and client premium (if applicable)

bank accounts O

The details requested in Part 8 (Compliance and Administrative

Arrangements) O

The details required by Part 10 (if applicable) O
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