


The Capital Markets and Services Act 2007 and the Securities Commission guidelines governing collective investment schemes require person(s) submitting or cause to be submitted, any statement or information to the Commission to ensure that the information submitted is not false or misleading and there is no material omission in any respects. Non-compliance with the requirement shall subject the person to the sanctions and penalties prescribed under the Act and/or the Guidelines.  

DECLARATION

We declare that to the best of our knowledge and belief, all information given in this notification form is true and accurate.

……………………………………………………………

Name of Authorised Signatory of Adviser*:

Designation:

Company:

Date:

……………………………………………………………….

Name of Director of Management Company / 

Authorised Signatory of Promoter*:

Designation:
Company:

Date:

* Please delete whichever is inapplicable
 A.
General  

	(1)
	Name of company
	

	(2)
	Date of incorporation
	

	(3)
	Date of commencement of operations
	

	(4)
	Company number
	

	(5)
	Capital Markets Services Licence
	Date of issue 
	

	
	
	Date of expiry 
	


B.
Shareholders 

	Shareholders
	Percentage Shareholding

(as at xx/xx/20xx)

	
	

	
	

	
	

	
	

	
	



Breakdown of Shareholdings

	Shareholders
	Percentage Shareholding

(as at xx/xx/20xx)

	
	Direct
	Indirect

	Bumiputera
	
	

	
	
	

	Non-Bumiputera
	
	

	
	
	

	Foreign
	
	

	
	
	


C.
Board of Directors
	Name 
	Status

	
	

	
	

	
	

	
	

	
	


D.
Key personnel
(1)
General 

	Name 
	Position 
	Qualification and Experience

	
	
	

	
	
	

	
	
	

	
	
	


(2)
Fund/Real Estate Portfolio Management

	Name 
	License

(Date of issue / Date of Expiry)
	Proposed Fund(s)

	
	
	

	
	
	


E.
Financial Highlights

(1)
Summary of the management company’s past performance based on the last three (3) financial years and the latest management accounts, if applicable (if the latest financial year end is more than 6 months prior to this application):
	
	[Date]
	[Date]
	[Date]
	Period ended [Date]

	Issued and paid-up capital
	
	
	
	

	Shareholders’ funds
	
	
	
	

	Turnover
	
	
	
	

	Pretax profit/loss
	
	
	
	

	After tax profit/loss
	
	
	
	


 (2)
If the accounts were subject to any audit qualifications, please provide details of qualifications.  

	

	


F.
Delegated Functions (please fill up where applicable)
(1) Fund Management

(i)
Please provide details of the fund management company -

	Name of company
	
	

	Date of incorporation
	
	

	Date of commencement of operations
	
	

	Company number
	
	

	Capital Markets Services Licence
	Date of issue 
	

	
	Date of expiry 
	


(ii)
Please provide details of the fund management representative responsible for managing the proposed fund –

	Name of person 
	
	

	Capital Markets Services Licence
	Date of issue
	

	
	Date of expiry
	


(2)
Please state any other functions of the management company to be delegated:

	Name of Delegate
	Functions Delegated

	
	

	
	

	
	

	
	

	
	


G.
Adverse Records

(i)
Has the management company been the subject of reprimand or disciplinary action by any other regulatory authority in the past three years prior to the date of application?

Yes




No

(ii)
If the answer is “Yes” please provide all relevant particulars including, but not limited to, the nature of transgression, name of authority, date and type of action taken.

	

	

	


(iii)
Please state all current material litigation and arbitration (if any), including those pending or threatened, and any facts likely to give rise to any proceedings which might materially affect the business / financial position of the management company or any of its delegates.

	

	

	


H.
Other Information
(i)
Please provide any other relevant information to support this application.  

	

	

	


(ii)
Please list down exemptions / variations that has been accorded to the management company by the SC. 

	

	

	


Instructions

1.
Please tick (( ) in the relevant boxes, where appropriate.

2.
If a question is not applicable, please state “N/A.” in the space provided.

3.
If the space provided is insufficient for your requirements, please continue on a separate sheet of paper. Please indicate which question your additional information relates to.

4.
For Section C, please indicate the status of the directors (e.g. independent or non-independent, executive or non-executive). Please also state who is the Chairman of the Board.
5.
For item (1) of Section D, please list the key personnel such as the Chief Executive Officer, Head of Compliance, Head of Fund Management, Head of Finance, Head of Marketing etc. In the case of designated person responsible for compliance matters pertaining to Syariah funds, please state the qualification and experience of the person in Syariah matters. 

6.
For item (2) of Section D, please state the designated person responsible for the fund management function of the proposed fund(s).  

7.
For item (1) of Section G, please attach the latest copy of the certificate of authority to practice for both the property management company and property manager.
8.
If the proposed fund has multiple classes of units, please submit a declaration by the management company that it has the capabilities and capacity to manage and administer multiple classes of units for a unit trust fund.
SC/MC





APPLICATION TO ACT AS A MANAGEMENT COMPANY (under Section 289 of CMSA 2007) 




















� This is not applicable if the fund management function is delegated to a third party.  


� For functions delegated to a person / institution not licensed by the SC, please submit an application to appoint such delegates as required under the Guidelines.  
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