Notice of intention to exercise the right of establishment in another EEA member state in accordance with the Payment Services Directive[image: image1.png]BANK OF ENGLAND
PRUDENTIAL REGULATION
AUTHORITY

FINANCIAL CONDUCT AUTHORITY




Firm name:      
Firm Reference number (e.g. 123456):      
HMRC Registration number:      
Notice of intentio to ercise the right of 
establishment in another EEA member state

	1.
	Contact details


	Contact name
	     

	Position at API
	     

	Telephone number
	+44(0)     

	Fax number
	     

	Email address
	     


1.1 
Details of the person we can contact about this notification at the API.
	2.
	Details about the establishment



2.1     Do you wish to establish a branch?

if yes, proceed to section 3

2.2     Do you wish to use an agent located in a host EEA member state?
           If yes, proceed to section 4

2.3
     Do you wish to make changes to an existing establishment (branch/agent)?
If yes, proceed to section 5
	3.
	Details about the branch


3.1
  Please indicate the EEA State in which the authorised payment institution wishes to
  establish a branch.

	EEA State
	     



3.2
    Please provide the address in the EEA State in which the branch will be established
         and from which we can obtain information about the business.

	Address
	     

	
	

	
	

	
	

	Postcode
	     


	Telephone number
	     


	Fax number
	     


	Email address at branch
	     


3.3

Please provide details of the branch manager(s) 

	Title
	Forename
	Surname

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


If the individual(s) is/are not already registered with the applicant then in accordance with Part 2, 6.6(b) of the Payment Services Regulations (PSRs) and article 17.1 of the PSD, a PSD individual form should be completed for each person and submitted.
3.4   Please give the proposed date the establishment will start business (dd/mm/yyyy)
        This cannot be less than one month from date we receive a complete notification.

	     
	     
	
	     
	     
	
	     
	     
	     
	     


3.5
Please tick the appropriate boxes to show which payment services activities
       
are to be provided by the branch
 FORMCHECKBOX 

1. Services enabling cash to be placed on a payment account, as well as all the operations required for operating a payment account. 
 FORMCHECKBOX 

2. Services enabling cash withdrawals from a payment, as well as all the operations required for operating a payment account. 

 FORMCHECKBOX 

3. Execution of payment transactions, including transfers of funds on a payment account with the user’s payment service provider or with another payment service provider:
· execution of direct debits, including one-off direct debits
· execution of payment transactions through a payment card or a similar device
· execution of credit transfers, including standing orders
 FORMCHECKBOX 

4. Execution of payment transactions where the funds are covered by a credit line for a payment service user:
· execution of direct debits, including one-off direct debits
- does this include the granting of credits?
   FORMCHECKBOX 
 Yes
   FORMCHECKBOX 
 No
· execution of payment transactions through a payment card or a similar device
· execution of credit transfers, including standing orders
 FORMCHECKBOX 

5. Issuing and/or acquiring of payment instruments:
        - does this include the granting of credits?
    FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No
 FORMCHECKBOX 

6. Money remittance.

 FORMCHECKBOX 

7. Execution of payment transactions where the consent of the payer to execute a payment transaction is given by means of any telecommunication, digital or IT device and the payment is made to the telecommunication, IT system or network operator, acting only as an intermediary between the payment service user and the supplier of the goods and services:
       - does this include the granting of credits? 
    FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No
3.6
Please complete the following section in accordance with the “Guidelines on Payment Services Directive Passport Notifications.”
	Requirement
	Response* (the space provide in the Response column is simply a prompt, and not necessarily indicative of the level of detail to be provided by the payment institution.)



	a) Full description of the branch’s structural organisation (number of business units/premises; initial number of anticipated employees; organisational chart, showing both functional and legal reporting lines) and how the branch fits into the corporate structure of the group

b) Full description of outsourcing arrangements

c) Full description of participation or intention to participate in a national or international payment system
d) Full details of the anti-money laundering procedures to be adopted by the branch in the host Member State, which include:
· procedures to identify the customers and the beneficial owner of the transaction and what is prescribed regarding the record keeping
· Procedures to distinguish situations with different risk levels (risk-based-approach) and the enhanced customer due diligence measures applicable in cases of higher risk.

· Procedures to detect suspicious transactions which have to be reported to the financial intelligence unit (FIU) and to report these transactions. 

· measures which have been implemented in relation to the training and education of their employees in order to apply the AML procedures

e) Full details of the links with internal control system of the payment institution
	     
     
     
     
     
     
     
     
     


	4.
	4. Details about the agent


This section is to be also used for changes to existing notifications as per section 5
4.1
  Please indicate the EEA State in which business is being carried out by way of
       an agent located in that host member state.

	EEA State
	     

	Number of agents to be added in the above EEA State
	     


4.2 The agent(s) is/are to be registered using the ‘Add a PSD Agent’ form.  Annex 1 of this notification must also be completed for onward transmission to the competent authority of the host member state.
If you wish to register more than 25 agents please email passport.notifications@fca.org.uk
4.3 Please list the name(s) of the persons responsible for the management of the 
agent(s) at the API

	Title
	Forenames
	Surname

	     
	     
	     

	     
	     
	     

	     
	     
	     


If the individual(s) is/are not already registered then in accordance with Part 2, regulation 29(3) of the Payment Services Regulations (PSRs) and article 17.1 of the Payment Services Directive (PSD), a PSD individual form should be completed for each person and submitted with this notification.
   4.4   Please give us the proposed date the establishment will start business (dd/mm/yyyy) 
This cannot be less than one month from the day we receive a complete notification.


	     
	     
	/
	          
	     
	/
	          
	          
	          
	     


4.5 Please tick the appropriate boxes below to show which payment services activities
      are to be provided by the agent.

      If different agents are to carry out different activities, please use a separate sheet of paper
      for each agent.
 FORMCHECKBOX 

1. Services enabling cash to be placed on a payment account as well as all the operations required for operating a payment account. 
 FORMCHECKBOX 

2. Services enabling cash withdrawals from a payment as well as all the operations required for operating a payment account. 

 FORMCHECKBOX 

3. Execution of payment transactions, including transfers of funds on a payment account with the user’s payment service provider or with another payment service provider:

· execution of direct debits, including one-off direct debits

· execution of payment transactions through a payment card or a similar device

· execution of credit transfers, including standing orders

 FORMCHECKBOX 

4. Execution of payment transactions where the funds are covered by a credit line for a payment service user:

           .  execution of direct debits, including one-off direct debits
                - does this include the granting of credits?
                   FORMCHECKBOX 
 Yes
                   FORMCHECKBOX 
 No

· execution of payment transactions through a payment card or a similar device

· execution of credit transfers, including standing orders

 FORMCHECKBOX 

5. Issuing and/or acquiring of payment instruments.

     - does this include the granting of credits?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 

6. Money remittance.

 FORMCHECKBOX 

7. Execution of payment transactions where the consent of the payer to execute a payment transaction is given by means of any telecommunication, digital or IT device and the payment is made to the telecommunication, IT system or network operator, acting only as an intermediary between the payment service user and the supplier of the goods and services:

     - does this include the granting of credits? 

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

4.6 
  Please provide full details for each of the following:
Please complete the following section in accordance with the “Guidelines on Payment Services Directive Passport Notifications.” 
	Requirement 
	Response* (the space provide in the Response column is simply a prompt, and not necessarily indicative of the level of detail to be provided by the payment institution.)

	a) Full description of the agent’s structural organisation (number of business units/premises; number of employees; organisational chart, showing both functional and legal reporting lines to the Payment Institution) and how the agent(s) fits into the corporate structure of the Payment Institution

b) Full description of participation or intention to participate in a national or international payment system

c) A description of the internal control mechanisms that will be used by agent(s) [under the payment institution’s responsibility] which include:

· procedures to identify the customers and the beneficial owner of the transaction and what is prescribed regarding the record keeping

· procedures which have been implemented to distinguish situations with different risk levels (risk-based-approach) and the enhanced customer due diligence measures applicable in cases of higher risk.

· procedures to detect suspicious transactions which have to be reported to the financial intelligence unit (FIU) and to report these transactions. 

· measures which have been implemented in relation to the training and he education of the agents and their employees in order to apply the local AML procedures

d) Details of the links with internal control system of the payment institution including a description of the permanent and periodic control procedures implemented by the payment institution to ensure that agents properly apply the AML procedures 

e) Confirmation that the Directors or persons responsible for the management of the agent have been assessed as fit and proper persons (Article 17(1)(c)  
	     
     
     
     
     
     
     
     
     



	5.  
	Changes to an existing establishment


.  

 FORMCHECKBOX 
 New EEA Agent 
If you wish to recruit new EEA Agents, you must notify us using the PSD Agent Form and complete sections 1, 4 and Annex 1 of this form.  
 FORMCHECKBOX 
 Additional EEA Agent 

If you wish to additional agents you should notify us using the PSD Agent Form and complete sections 1, 4 and Annex 2 of this form.  
 FORMCHECKBOX 
 Change of activities of branch 

If you are changing the payment services the firm is carrying out in another EEA member state please complete section 1, 3, 5 and 6 of this form.
 FORMCHECKBOX 
 Change of activities of an agent network 
If you are changing the payment services the agent is carrying out in another EEA member state please complete section 1, 4, 5 and 6 of this form.
	6.  
	Declaration


Warning

Knowingly or recklessly giving the FCA/PRA information, which is false or misleading in a material particular, may be a criminal offence (regulation 114 of the Payment Services Regulations 2009) and may lead to disciplinary sanctions or other enforcement action by the FCA/PRA.

It should not be assumed that information is known to the FCA/PRA merely because it is in the public domain or has previously been disclosed to the FCA/PRA or another regulatory body.  If you are not sure whether a piece of information is relevant, please include it anyway.

Data protection

For the purposes of complying with the Data Protection Act 1998, the personal information in this form will be used by the FCA/PRA to discharge its statutory functions under the Payment Services Regulations 2009 and other relevant legislation.  It will not be disclosed for any other purposes without the individual’s permission.

Declaration

By submitting this notification:

· I/we confirm that this information is accurate and complete to the best of my knowledge and belief and that I have taken all reasonable steps to ensure that this is the case.

· I am/we are aware that it is a criminal offence knowingly or recklessly to give the FCA/PRA information that is false or misleading in a material particular.

· I am/we are aware that some questions do not require supporting evidence.  However, the records, which demonstrate the applicant firm's compliance with the requirements in relation to the questions, are available to the FCA/PRA on request.

· I/we will notify the FCA/PRA immediately if there is a significant change to the information given in the form.  If I/we fail to do so, this may result in a delay in the application process or enforcement action.
	Name
	     


	Position
	     


	Signature
	     


	Date
	dd/mm/yy


Data protection

For the purposes of complying with the Data Protection Act 1998, the personal information in this form will be used by the PRA/

FCA to discharge its statutory functions under the Payment Services Regulations and other relevant legislation, and may be disclosed to third parties for those purposes. 

	
	


Annex 1
New agent details for notification to EEA host state
	Company Name
	Last name
	First name
	Address
	Telephone
	E-mail
	Identification (*as relevant in the host state e.g. national insurance number, fiscal number etc)


	Date of Birth (natural persons)

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     


Annex 2
List of Additional agents

I, Name of the representative of the Payment Institution, duly authorised to act in the name of and on behalf of Name of the of the Payment Instituion confirm:

· that the description of the internal control mechanisms that will be used by these [additional*] agents to comply with the obligations in relation to money laundering and terrorist financing under Directive 2005/60/EC are the same as those which have been notified and detailed in our initial notification dated INSERT DATE.

· The links with internal control system of the payment institution are also the same as those notified on INSERT DATE.

· The Directors and persons responsible for the management of these agents have been assessed fit and proper persons.
	Company Name
	Last name
	First name
	Address
	Telephone
	E-mail
	Identification (*as relevant in the host state e.g. national insurance number, fiscal number etc)


	Date of Birth (natural persons)

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     


Purpose of this form�


You must complete this notification if you are an Authorised Payment Institution (API) that wishes to establish a branch in another European Economic Area (EEA) member state and/or engage an agent located in another EEA state, in accordance with the Payment Services Directive 2007/64/EC.





A separate notification must be used for each EEA state.





You must also use this notification if you are an API that wishes to notify us of changes to the details of a current establishment passport.  Please refer to section 5.





For general guidance on passporting, refer to Section 6 of “The FCA’s role under the Payment Services Regulations 2009, our approach (June 2013)”.


	


Filling in the form





If you are using your computer to complete the notification, use the TAB key to move from question to question and press SHIFT TAB to move back to the previous question. Once completed send to the email below.


If there is not enough space on the notification, use separate sheets of paper. Clearly mark each separate sheet with the relevant question number.


All relevant questions must be answered in full and all relevant documents attached.  Annex 1 or 2 can also be provided in excel format.


Please e-mail this form to � HYPERLINK "mailto:passport.notifications@fca.org.uk" �passport.notifications@fca.org.uk�





                 


 If solo regulated:							If dual regulated:


Financial Conduct Authority							The Prudential Regulation Authority 


25 The North Colonnade							20 Moorgate


Canary Wharf							London


London							EC2R 6DA


E14 5HS





Telephone: 0845 606 9966							Telephone: +44(0)20 361 7000


Website: www.fca.org.uk							Website: www.bankofengland.co.uk


E-mail: passport.notifications@fca.org.uk							E-mail: PBU-Passporting@bankofengland.co.uk
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