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[bookmark: OLE_LINK1]Application to cancel a Financial Services Permission

This form must be submitted by an Authorised Person[footnoteRef:1] applying to FSRA for its Financial Services Permission to be cancelled. In some cases, FSRA may require additional information in order to complete the processing of this form, and will contact the person identified herein as the contact person.  [1:  Terms defined in the FSRA Glossary (GLO) 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.] 

To assist you[footnoteRef:2] in completing this form we occasionally reference various Rules or chapters of the FSRA Rulebooks, as well as sections or parts of Financial Services and Markets Regulations 2015 (FSMR). [2:  The terms “you” and “your” as used throughout this form to refer to the Authorised Person applying for FSRA to cancel its Financial Services Permission. The terms “we” and “our” refer to FSRA.] 

The use of abbreviations or acronyms should be avoided, but where used they must be clearly defined.
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	[bookmark: _Toc128829087]Authorised Person Details



	Details about the Authorised Person

	Name of the Authorised Person:
	

	FSP number:
	



	Details about the Authorised Person’s Contact Person

	Name of contact person:
	

	Position or title of contact person:
	

	Contact person’s telephone number:
	

	Contact person’s e-mail address:
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	[bookmark: _Toc128829088]Ceasing to carry on Regulated Activities



	Provide details on the following specific matters:

	Why is the Authorised Person requesting to cancel its Financial Services Permission?

	

	Is the Authorised Person seeking to wind up its entire business, regulated and unregulated?
	☐ Yes	☐ No

	Provide further information on the above:

	

	Has the Authorised Person notified the ADGM’s Registration Authority?
	☐ Yes	☐ No


	Has the Authorised Person ceased carrying on Regulated Activities in or from the ADGM? 
	☐ Yes	☐ No

	If yes, when did the Authorised Person cease carrying on Regulated Activities?

	

	When does the Authorised Person intend to cease carrying on Regulated Activities?

	

	Please confirm whether the Authorised Person’s lead regulator has been notified of its intention to cancel its Financial Services Permission from the FSRA?
	☐ Yes	☐ No

	Has the Authorised Person notified all of its Clients in regard to its intention to cancel its Financial Services Permission?  
	☐ Yes[footnoteRef:3]	☐ No [3:  Authorised Person will be required to attach a copy of this notification in the Supporting Documentation section of this form.] 



	If yes, when does the Authorised Person intend to provide such notification to its Clients?

	

	[bookmark: OLE_LINK2]Has the Authorised Person discharged all obligations owed to its Clients in respect of whom it has carried on Regulated Activities in or from the ADGM? 
	☐ Yes	☐ No


	If yes, when does the Authorised Person intend to discharge all obligations owed to its Clients in respect of whom it has carried on Regulated Activities in or from the ADGM?

	

	Has the Authorised Person returned to Clients all Client Assets, Insurance Monies, Relevant Money and/or any other property belonging to Clients?
	☐ Yes	☐ No  ☐ N/A


	If yes, provide the anticipated transfer date of all Client Assets, Insurance Monies, Relevant and/or any other property belonging to Clients.

	

	Does the Authorised Person intend to transfer any of its business to another firm, regulated by the FSRA or another financial services regulator?  
	☐ Yes	☐ No


	Provide details of the firm(s) to which the business will be transferred:

	Firm name
	Financial Services Regulator

	
	

	
	

	
	

	
	

	Describe the transfer arrangements below.

	

	Is the Authorised Person aware of any unresolved or unsatisfied complaints, or anticipated complaints, against the Authorised Person or its Employees?
	☐ Yes	☐ No


	If yes, provide further information on the nature of the unresolved or unsatisfied complaints, or anticipated complaints, against the Authorised Person or its Employees.

	

	Is the Authorised Person subject to any current or anticipated legal proceedings, or investigation by a regulatory body or government agency? 
	☐ Yes	☐ No


	If yes, provide further information on the current or anticipated legal proceedings, or investigation by a regulatory body or government agency.

	

	Has the Authorised Person submitted all reports required under the Intergovernmental Agreement between the UAE and the United States in respect of the Foreign Account Tax Compliance Act (FATCA)?
	☐ Yes	☐ No  ☐ N/A

	If yes, provide an explanation why the report(s) remain outstanding.

	

	Has the Authorised Person cancelled its registration agreement with the US Internal Revenue Service for FATCA purposes (i.e., withdrawal of the Authorised Person’s Global Intermediary Identification Number)?
	☐ Yes[footnoteRef:4]  ☐ No  ☐ N/A [4:  Authorised Person will be required to attach evidence this cancellation in the Supporting Documentation section of this form.] 



	If yes, provide an explanation why the registration agreement has not been cancelled.

	

	Has the Authorised Person submitted all reports required under the Common Reporting Standard Regulations 2017?
	☐ Yes	☐ No  ☐ N/A


	If yes, provide an explanation why the report(s) remain outstanding.

	

	What arrangements will the Authorised Person have in place to ensure that its records are held in a secure and accessible form for as long as required by law after the cancellation of its Financial Services Permission?

	

	Is the Authorised Person aware of any other matter that may be relevant to the FSRA’s consideration of this application? 
	☐ Yes	☐ No


	If yes, provide further information on such matters.
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	[bookmark: _Toc128829089]Supporting Documentation




	Required Documents
	Attachment included?
	Comments:

	Copy of notification to Clients setting out Authorised Person’s 
 intention to cancel its Financial Services Permission  
	☐ Yes  ☐ No
	

	Evidence of cancellation of Authorised Person’s registration agreement with the US Internal Revenue Service for FATCA purposes
	☐ Yes  ☐ No
	

	Resolution of the Authorised Person’s Governing Body approving this application to cancel its Financial Services Permission
	☐ Yes  ☐ No
	



	Additional Documents

	Document Name
	Description
	Comments:
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I declare that, to the best of my knowledge and belief, and having made due enquiry, that the information given in this form is complete and correct.  I understand that it is an offence under ADGM FSMR, Article 219 – Misleading the Regulator if you were 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 confirm that I have the authority to make this application/provide this notification, to declare as specified above and sign this form for, or on behalf, of the Authorised Person.

I understand that any personal data provided to the FSRA will be used to discharge its regulatory functions under the Abu Dhabi Law No. 4 of 2013, FSMR and other relevant legislation, and may be disclosed to third parties for those purposes.


	[bookmark: _Hlk43580937]
                                                                                                                                             ______________________________________                               ________________________________
Signature of the authorised signatory[footnoteRef:5]	                                          Date: [5:  The individual signing this declaration must be a Director, Partner or Senior Executive Officer of the Authorised Person.] 


	Name of the authorised signatory:
	

	Position or title of the authorised signatory:
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