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Third Party Provided Supplement Form (TPPS)

Last updated: 13-Feb-25



Application for a Financial Services Permission

Financial Services Regulatory Authority (FSRA)
Third Party Provided Supplement (TPPS) Form

This supplementary form must be submitted by Applicants[footnoteRef:1] or Authorised Persons applying to the Financial Services Regulatory Authority (FSRA) to conduct the Regulated Activity of Providing Third Party Services, as defined in the Financial Services and Market Regulations (FSMR), in or from Abu Dhabi Global Market (ADGM).  In addition to this form, you[footnoteRef:2] are required to complete the General Information for Regulated Activities (GIRA) form and any other forms as applicable to your intended activities in the ADGM. [1:  Terms defined in the Glossary (GLO) Rulebook or the glossary sections in other Rulebooks are identified by the capitalisation of the initial letter of a word or of each word in a phrase, unless the context otherwise requires the word to have its natural meaning.]  [2:  The terms “you” and “your” as used throughout are not implied in the personal sense, but rather refer to the firm applying for authorisation.  The terms “we” and “our” refer to the FSRA.] 


We occasionally refer to various Rules, sections, or chapters of the FSRA Rulebooks.  However, these references are provided only as a guide and are not an exhaustive list of the Rules that may be applicable to your situation.  It is your responsibility to research the Rulebooks for any Rules that might be pertinent to your application.

All response-cells must be completed.  The use of abbreviations is to be avoided, but if you do need to use abbreviations then they must be defined. 

Ensure that that you are using the latest version of this supplementary form.  We will only accept superseded forms if they are submitted within one month of the latest version’s release.




	Name of the Applicant (Firm) or Authorised Person:
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	Please provide the following information:

	Type of Specified Information (copy and complete this table for multiple types of Specified Information):
	Information relating to a Payment Account held by the customer at another financial institution

	Projected number of clients providing this Specified Information at the end of your first full year of trading:
	

	Projected revenue from Specified Information to the end of year one:
	

	Targeted jurisdiction(s):
	

	Expected Primary Financial Institution(s):
	

	Whether you intend to provide technical services to other Third Party Providers in relation to Specified Information:
	

	Whether you intend to sign a contract with the Primary Financial Institution(s) for accessing, processing or transferring the Specified Information:
	☐ Yes         ☐ No

	If yes, please provide details of the Primary Financial Institution(s) (Name, Address, Regulator)
	

	Whether Client Assets or Relevant Money are held or controlled through another Regulated Activity, alongside providing Third Party Services:
	☐ Yes         ☐ No

	If yes, please provide details of the Regulated Activity arrangements that the Applicant will have in place to ensure that its clients comply with COB 14.1 and 14.2, in relation to the stated Specified Information 
	

	Type of Specified Information:
	Information required to initiate a Payment Transaction on behalf of the customer with respect to a Payment Account held by the customer at another financial institution

	Projected number of clients providing this Specified Information at the end of your first full year of trading:
	

	Projected revenue from Specified Information to the end of year one:
	

	Targeted jurisdiction(s):
	

	Expected Primary Financial Institution(s):
	

	Whether you intend to provide technical services to other Third Party Providers in relation to Specified Information:
	

	Whether you intend to sign a contract with the Primary Financial Institution(s) for accessing, processing or transferring the Specified Information:
	☐ Yes         ☐ No

	If yes, please provide details of the Primary Financial Institution(s) (Name, Address, Regulator)
	

	Whether Client Assets or Relevant Money is used when providing Third Party Services:
	☐ Yes         ☐ No

	If yes, please provide details of the Regulated Activity arrangements that the Applicant will have in place to ensure that its clients comply with COB 14.1 and 14.2, in relation to the stated Specified Information 
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	Please explain how you will comply with the requirements for Customer Disclosures as set out in COBS Rule 20

	Please describe your proposed Governing Contract with your customers, including the key information to be contained in it as set out in COBS Rule 20.2.2:

	

	Please describe what information you intend to provide to customers for each Third Party Transaction as required under COBS Rules 20.2.13, 20.2.14 and 20.3:

	



	Please explain your procedures for handling the execution of Third Party Transactions as set out in COBS Rule 20

	Please explain how you intend to obtain consent from your customers for executing Third Party Transactions pursuant to COBS Rules 20.7.1 and 20.7.2 and how you will manage the withdrawal of consent by your customers pursuant to COBS Rules 20.7.3 and 20.7.4:

	

	Please describe your procedures for refusing and revoking Third Party Transactions pursuant to COBS Rule 20.8:

	

	Please describe your procedures for authenticating and recording Third Party Transactions pursuant to COBS Rules 20.5, 20.9 and 20.11:

	

	Please describe your dispute resolution procedures in the event that a customer raises a complaint about the execution of its Third Party Transactions pursuant to COBS Rule 20.13:

	

	Please explain how you intend to refund customers in the event that you are unable to prove that a Third Party Transaction has been authorised by them or is fraudulent as envisaged in COBS Rule 20.12:
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	Please describe how you will comply with the requirements for Professional Indemnity Insurance as set out in PRU Rule 6.12A

	Please provide the details of the insurance providers you have engaged or expect to engage to obtain your professional indemnity insurance coverage and why these providers were chosen:

	

	Please describe how much professional indemnity insurance coverage you expect to have and what premium you expect to pay for that coverage:

	

	Please describe the procedures that you plan to agree with your provider(s) for drawing down on your professional indemnity insurance coverage, including how long it will take for such coverage to be drawn down:

	

	Please set out how you intend to ensure that the size and volume of your Third Party Transactions remains within the limit of your professional indemnity insurance coverage pursuant to PRU Rule 6.12A.2:
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	Please explain how you expect to mitigate technology and operational risk as set out in COBS Rule 20.14.  Please attach your proposed risk management framework for technology risk, security plan and incident management procedures.

	Please describe how you intend to connect to customers and their Primary Financial Institutions to provide Third Party Services:

	

	Please provide details of any proprietary and third party systems and software applications required for your provision of Third Party Services. Where key operational dependencies may exist provide further detail.  

	

	Please describe what standards that your systems comply with for providing Third Party Services:

	

	Please describe your procedures for managing operational and security risks relating to providing Third Party Services, especially with regard to incident management procedures:

	

	Please describe the procedures you intend to put in place to maintain expected performance, storage and processing capacity during peak operating activity:

	

	Please describe how you will maintain the security of your customers’ data and credentials: 

	

	Please explain how you will address external cybersecurity threats, including your plans for conducting penetration testing and how you will assess the adequacy of your controls on an ongoing basis: 

	

	Please provide the details of any outsourcing arrangement you intend to put in place while providing Third Party Services, as well as your exit plan for leaving these service providers.
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I declare that, to the best of my knowledge and belief, having made due enquiry, the information given in this form, the supplements and documents attached, as well as any applicable supporting documents, is complete and correct.  I understand that it is an offence under FSMR, Section 221 (Misleading the Regulator: residual cases) to knowingly or recklessly provide to the FSRA any information which is false, misleading or deceptive, or to conceal information where the concealment of such information is likely to mislead or deceive the FSRA.

I declare my understanding that the FSRA may request more detailed information (including but not limited to, personal, educational, employment, and financial information) should it be deemed necessary to adequately assess the fitness and probity of the firm or any person connected to the firm.  I consent to the FSRA contacting any previous employers, educational institutions, professional organisations, or any other organisation, to verify any information contained in this form.

I confirm that I have the authority to make this application, to declare as specified above and sign this form for, or on behalf of, the Applicant.  I also confirm that I have the authority to give the consent specified above.

I confirm that all documents submitted as part of this application, whether physical or electronic, become property of the FSRA.




___________________________________________	______________________
Authorised signatory of the Applicant:[footnoteRef:3]	Date: [3:  Or the person who will be authorised by the entity once it has been incorporated or established within the ADGM.] 




	Name of the above signatory:
	

	Position or title:
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