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APPLICATION FOR VARIATION OF REGULATED ACTIVITY FOR CAPITAL MARKETS SERVICES REPRESENTATIVE’S LICENCE
	SECTION I: PROFILE 

	Personal Details

	Title:
	

	Name (as per NRIC):
	

	Other name:
	


	SECTION II: LICENCE DETAILS

	Licence no.:
	

	Licence expiry date:
	

	Name of principal:
	


	SECTION III: REGULATED ACTIVITIES

	Please tick (√) where applicable

	Regulated activities
	Before variation*
	After variation**

	Dealing in securities 
	
	

	Trading in futures contracts
	
	

	Fund management
	
	

	Advising on corporate finance
	
	

	Investment advice
	
	

	Financial planning
	
	


	Effective date:

	Please state the reason for the variation of the above regulated activities

	


* To list the current regulated activity which the corporation is licensed to carry on.

** To list the regulated activity which the corporation propose to carry on, taking into consideration the new activity to be added or existing activity to be removed.  
	SECTION IV: ACADEMIC OR PROFESSIONAL QUALIFICATIONS

	School/college/university/others
	Year
	Certificate/degree/masters/others

	
	
	


To add new rows, press TAB at the last column of the last row

	SECTION V: EMPLOYMENT HISTORY

	Date 

(mmm yyyy)
	Name of employer & 

designation held


	Description of duties


	Capital market/ financial services- related?

(Y/N)

	From


	To


	
	
	

	
	
	
	
	


To add new rows, press TAB at the last column of the last row
	SECTION VI: LICENSING EXAMINATION

	Name of the relevant licensing examination module(s) 

	Module:
	 FORMCHECKBOX 
 Passed:

(please state date passed)
	 FORMCHECKBOX 
 Exempted:

(please state date exempted)


To add new rows, press TAB at the last column of the last row
	Other qualifications (please provide details):
	


	SECTION VII: DECLARATION

	Since the last licence or renewal application or submission of information to the SC, has there been any change to the information provided other than that as stipulated in this form?
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes (please provide details)

	


	SECTION VIII: OTHER INFORMATION

	Provide any additional information considered relevant to this application

	


	SECTION IX: PLACE WHERE REGISTER OF SECURITIES IS KEPT

	Does the changes above resulted in a change to the place where register of securities is kept? 

 FORMCHECKBOX 
 No            FORMCHECKBOX 
 Yes (please provide details)       FORMCHECKBOX 
 N/A – No register of securities 

	Place where register of securities was previously kept 
	Address:
	

	
	E-mail:
	

	
	Contact no.:
	Office:
	
	Fax.:
	

	Place where register of securities is to be kept 
	Address:
	

	
	E-mail:
	

	
	Contact no.:
	Office:
	
	Fax.:
	

	Date of commencement of change of place
	


	SECTION X: SUPPORTING DOCUMENT - Please provide annexures for the following information

	No.
	Description
	Submission
(please tick)

	
	
	Yes
	N/A

	1.
	A copy of the applicant’s relevant academic certificates
	 FORMCHECKBOX 

	

	2.
	A copy of the relevant industry examination results/membership
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	SECTION XI : TRUE AND CORRECT INFORMATION 

	I hereby declare that all information provided in this application and its annexures is true and correct, and a printed signed copy of this application reflecting the same information provided in this application is being kept at the business address or a designated place approved by the SC.

	-----------------------------------------------------------

	Signature

	Name:

	Date (dd mmm yyyy):


FORM 8








Important: All fields are mandatory except where there are instructions that the designated field is meant only for a selected type of regulated activity
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