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Introduction
This licence application checklist and supplementary information have been prepared to ensure that applicants submit all required information for the ADGM Registration Authority to adequately assess an application for the business activity (6919) Tax Consultancy and business activity (6920007) - Tax Agency.  For more information on the legal requirements, please refer to the Commercial Licensing Regulations (Controlled Activity) Rules 2025A and Commercial Licensing Regulations Conditions of Licensing Regulations (Conditions of Licence and Branch Registration) Rules 2025 (“the Rules”). 
This document is comprised of key sections to be completed, as well as providing an overview of the required documents that need to be submitted to the Registrar to support your application.

Section 1: Applicant Contact Details
Section 2: Business Case
Section 3: Required supporting documents to be uploaded (checklist)
Section 4: Qualification & Experience Details of Key Individuals

The appendices within the document will provide an overview on how to file as well as templates for supplementary information that may need to be filed as part of this service.


Section 1: Applicant Contact Details
Note: all fields specified by * are mandatory 
Applicant Contact Details
	Applicant (Firm) Name
	                                                                                                
	Registration Number (if applicable)
	                                                                                                
	Application for registration SR-XXX (if applicable)
	                                                                                                
	Maintain Business Activity SR-XXX (for existing ADGM registered firms applying to add either 6919 or 6920007 or both, as applicable)
	                                                                                                


Person to contact for application clarification
	Title*
	                                                                    	

	Forename(s)*
	                                                                    	

	Surname*
	                                                                    	

	Designation*
	                                                                    	

	Telephone*
	                                                                    	

	Email*
	                                                                    	



Note: The contact details should be the person responsible for the application and its requirements.  ADGM Registration Authority will contact this person to discuss the application for license.  
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Section 2: Business Case

Provide below the rationale for applying for this activity (i.e. business plan), describing the firm’s business model and objectives.
(The applicant must provide a compelling justification for applying for the Tax Consultancy or Tax Agent activity. (max. 1 page).
The business plan should include information on the territory from, in or to which the entity is providing tax services. 
[INSERT BUSINESS CASE DETAILS ON THIS PAGE]




















Section 3: Required Supporting Documents
	Item
	Requirement
	Check

	1
	Fit & Proper

	1.1
	Individual Fit & Proper statement
· All proposed directors, partners, members and / or managers of the applicant must each answer and complete a separate sheet of fit and proper statement as contained in Appendix B.  This is not optional, it is compulsory and therefore, must be completed and submitted.
If an answer “Yes” is given in response to any question in the statement, the individual must provide further written details explaining their answer.

	☐
	2.
	Professional Indemnity Insurance (PII) 
	

	2.1
	An applicant must, either before or promptly upon the grant of a licence, obtain and maintain professional indemnity insurance, appropriate to the nature and size of the licensed legal service provider’s business.  
Provide a copy of the PII in place or quotation for PII for the applicant which must:
a) be appropriate to the nature and size of the applicant’s business; 
b) be compliant with the provisions set out in Condition 1 of Schedule 3 of the Rules; and 
c) the minimum professional indemnity insurance cover to be obtained, and maintained, by the applicant shall be in respect of any single claim, US$1,000,000.

Note: new applicants for incorporation and registration in the ADGM must demonstrate evidence that their insurance provider is willing to expand the existing group PII to include newly registered ADGM legal entity.  A quote from an insurance service provider for PII may also be submitted.  

	☐
	3
	Qualification & Experience Details of Key Individuals
	☐
	4
	· Appendix A – How to file 
	☐
	5
	· Appendix B – fit & proper questionnaire 
	☐
	6
	· Appendix C – declarations 
	☐





Section 3: Qualification & Experience Details of Key Individuals

[bookmark: _cp_change_103][bookmark: _cp_change_105][bookmark: _cp_change_104]The applicant must—
a) [bookmark: _cp_change_106][bookmark: _cp_change_108][bookmark: _cp_change_107]ensure at least half of its directors, partners, managers, or individuals of equivalent standing, operating under the applicant’s tax services licence –
i. [bookmark: _cp_change_109][bookmark: _cp_change_111][bookmark: _cp_change_110]-each have a minimum of 5 years of relevant post-qualification experience, and
ii. [bookmark: _cp_change_112][bookmark: _cp_change_114][bookmark: _cp_change_113]-each hold a recognised professional qualification from a recognised professional body.

Rule 15(2) of the Rules. 

A. [bookmark: _Hlk212642729]Post-Qualification Experience (PQE) Details
	Name of Individual
	Total Years of Relevant PQE
	Area(s) of Experience (in the field of Tax Services)
		Description of Roles & Responsibilities

	



		Organization(s) / Employer(s)



	



		Period (From – To)



	




	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



B. Educational Certificates Details
	Name of Individual
	Designation (Director / Partner / Manager / Equivalent
	Degree Title and Master Degree Title  (if applicable)
		Subjects included in degree




		Year Awarded



		University name 



		Jurisdiction where degree is obtained




	
	
	
	
	
	
	

	
	
	
	
	
	
	



C. Membership details and status of membership 
	Name of Individual
	Designation (Director / Partner / Manager / Equivalent
	Professional Qualification / Title
		Recognised Professional Body



		Year Awarded




		Membership No.




		Membership Status (Active / Inactive)




	
	
	
	
	
	
	

	
	
	
	
	
	
	




[INSERT RESOURCES DETAILS ON THIS PAGE, attached CVs and evidence of Post-Qualification Experience held by each person]



Appendix A – How to file

For new applicants / proposed ADGM licensees, please prepare and complete all the required documents contained in the checklist above.Appendix A – How to file

Include the completed checklist and supporting documents with your pre-application for controlled activity of ‘legal consultancy’ in ADGM and lodge the application using online registry solution of ADGM Registration Authority.  Pre-application is compulsory prior to lodging application for registration of a legal entity.  
For existing ADGM registered firms seeking to add ‘legal consultancy’ to their license, please follow the same approach by lodging pre-application form.  
To access online registry portal, please visit this page: ADGM ~ Login
New users: please use ‘sign up’ option.
Existing users, please log in using your current credentials.  














Individual fit and proper questionnaireAppendix B – Fit & Proper Questionnaire 

	No.
	Question
	Answer*

	1
	Have you ever been convicted of a crime involving dishonesty?
	Yes ☐  /  No ☐

	2
	Have you ever served or been sentenced to a term of imprisonment?
	Yes ☐  /  No ☐

	3
	Have you ever been convicted of any offence under any provision of the financial markets legislation or any offence under any provision of any foreign act, financial markets or financial services, corporations, financial reporting, or requirements for preventing money laundering?
	Yes ☐  /  No ☐

	4
	Have you ever been banned from acting as a director of a company or other incorporated body, of from being involved in the management of any class of incorporated or unincorporated entity?
	Yes ☐  /  No ☐

	5
	Have you ever been subject to disciplinary action by any professional body or disciplinary tribunal, where those actions resulted in penalties being imposed or censure?
	Yes ☐  /  No ☐

	6
	Have you ever had a court ruling against them in respect of a civil case, or has reached an out of court settlement, relating to their profession?
	Yes ☐  /  No ☐

	7
	Have you ever been dismissed, or asked to resign, from a position of trust, fiduciary appointment or similar position?
	Yes ☐  /  No ☐

	8
	Have you ever been placed into statutory management, or has been a director of a company which has been placed into statutory management?
	Yes ☐  /  No ☐

	9
	Have you ever, in the last 10 years, been a director or senior manager of a company, or other incorporated or unincorporated entity, which has been placed into liquidation, administration or receivership, entered into any compromise agreement, moratorium or other restructuring to avoid liquidation, administration or receivership?
	Yes ☐  /  No ☐

	10
	Are you subject to pending proceedings which, if any adverse finding is reached, will result in one or more of the matters set out in the paragraphs above applying to you?
	Yes ☐  /  No ☐


I declare that the answers provided in answer to the questionnaire are true and complete as at the date of this statement.
	Signature:
	

	Name:
	

	Date:
	


*If “Yes” is given in response to any question, provide a further detailed written explanation for the answer below.

Additional information if any question is answered ‘Yes’
	






















Appendix C – Declarations
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