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	The purpose of this form is to provide supplementary information to your ADGM application. This information will be shared with external competent authorities in connection with your proposed licensed activities. 

Applicant Entity Name: 
	



Date
	




Section 1: Contact details

This section should be completed with the contact details of the person from your entity who will be applying for external authority approvals. 

	Full Name
	

	Emirates ID Number
	

	Email Address
	

	Mobile Number
	




	

	

	Section 2:  Partners Details

Individual partner / shareholder details:
(please add further rows as necessary) 
	Name
	Ownership %

	
	

	
	

	
	

	
	



Corporate partner / shareholder details: 
(please add further rows as necessary) 
	Entity Name
	Licence Number
	Ownership %

	
	
	

	
	
	

	
	
	

	
	
	




	

	

	I declare that the information provided in this form is true and correct as of the date of this form: ☐
	

	I understand that any personal data provided to the ADGM Registration Authority will be used to discharge its regulatory functions under the Abu Dhabi Law No. 4 of 2013, as amended, and other relevant legislation and that such personal data may be disclosed to third parties for those purposes only: ☐
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