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Application for registration as an Annex I financial institution
Full name of business applying to register under the Money Laundering, Terrorist Financing and Transfer of Funds (Information on the Payer) Regulations 2017
	     


	This form is to be used by businesses applying for registration under the Money Laundering, Terrorist Financing and Transfer of Funds (Information on the Payer) Regulations 2017 ('the Regulations').  Businesses seeking to provide the services listed below (where these services do not involve the provision of regulated activities under Financial Services and Markets Act 2000 (“FSMA”), and the firm is applying for authorisation under Part 4A FSMA or is already authorised under Part 4A FSMA) should complete this form.
(Please note the operations and numbers listed here relate to Annex I to the Capital Requirements Directive which is reproduced in schedule 2 of the Regulations).

2. Lending including, among others: consumer credit, credit agreements relating to immovable property, factoring, with or without recourse and financing of commercial transactions (including forfaiting)

3. Financial leasing

4. Providing payment services
5. Issuing and administering other means of payment not covered by activity 4

6. Guarantees and commitments.

7. Trading for own account or for account of customers in any of the following:

a. money market instruments (cheques, bills, certificates of deposit, etc.);

b. foreign exchange;

c. financial futures and options;

d. exchange and interest-rate instruments; or

e. transferable securities.

8. Participation in securities issues and providing services related to such issues.

9. Advice to undertakings on capital structure, industrial strategy and related questions and advice as well as services relating to mergers and the purchase of undertakings.

10. Money broking.

11. Portfolio management and advice.

12. Safekeeping and administration of securities.

13. Safe custody services.

14. Issuing e-money

This form should NOT be used by:

a) a firm that is applying for or needs to apply for Part 4A permission – if you are applying for authorisation for Part 4A permission under the Financial Services and Markets Act 2000 you should use one of the authorisation application forms available on our website; or

b) a firm that carries out consumer credit activities – such as personal loans, credit card lending – will need to apply for Part 4A permission.

c) a firm that is currently authorised and obliged (under Regulation 23) to tell us it also operates as a money service business (MSB) and/or trust and company service provider.

d) a firm that operates as an independent MSB, not authorised by us. These firms should register with HMRC as a Money Transmitter and should separately apply to the FCA under the Payment Services Regulations 2009, as a Payment Institution. 
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	Please read the notes that accompany this form: https://www.fca.org.uk/publication/forms/registration-annex-i-notes.doc . They will help you complete the questions and explain why we ask for this information.
Filling in the form 

1
If you are using your computer to complete the form: 

· use the TAB key to move from question to question and press SHIFT TAB to move back to the previous question  

· save all the parts of the form you have completed and attach to your application 

2
If you think a question is not relevant to you, write 'not applicable' and explain why. 

3
If you leave a question blank or do not attach the required supporting information without telling us why, we will treat the application as incomplete.  This will increase the time taken to assess your application.

4
If there is not enough space on the forms, you may need to use separate sheets of paper. Clearly mark each separate sheet of paper with the relevant question number.

5
Ensure you:

· save all the parts of the form you have completed 

· attach this form, together with the relevant attachments below to your application on Connect:

· MLRs Individual form(s) 

· Supporting documents 

· pay the registration fee via Connect. The registration fee is non-refundable.

Contents of this form
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	1
	Core Details





1.1
Has the applicant firm submitted any other applications to the FCA within the last twelve months?
For example, a New Authorisation or Registration, an application for an Approved Person, Variation of Permission, Cancellation, Waiver, Appointed Representative or a notification for a Change in Control etc.


No


Yes
(
Give details below including any relevant FRN’s or application numbers
	     



1.2
You must select the description that best covers your business’ activities (Operations listed below relate to Annex I to the Capital Requirements Directive). Tick all boxes that apply.

 FORMCHECKBOX 
 Lending including, among others: consumer credit, credit agreements relating to immovable property, factoring, with or without recourse and financing of commercial transactions (including forfaiting).

 FORMCHECKBOX 
 Financial leasing.

 FORMCHECKBOX 
 Providing payment services
 FORMCHECKBOX 
 Issuing and administering other means of payment not covered by activity 4
 FORMCHECKBOX 
 Guarantees and commitments.

 FORMCHECKBOX 
 Trading for own account or for account of customers in any of the following:

(a) money market instruments (cheques, bills, certificates of deposit, etc.);

(b) foreign exchange;

(c) financial futures and options;

(d) exchange and interest-rate instruments; or

(e) transferable securities.

 FORMCHECKBOX 
 Participation in securities issues and the provision of services related to such issues.

 FORMCHECKBOX 
 Advice to undertakings on capital structure, industrial strategy and related questions and advice as well as services relating to mergers and the purchase of undertakings.

 FORMCHECKBOX 
 Money broking.

 FORMCHECKBOX 
 Portfolio management and advice.

 FORMCHECKBOX 
 Safekeeping and administration of securities.

 FORMCHECKBOX 
 Safe custody services.

 FORMCHECKBOX 
 Issuing e-money.

1.3
Please give the name of the person nominated to receive disclosures under Part 7 of the Proceeds of Crime Act 2002 and the officer referred to in Regulation 21(1)(a) as responsible for compliance with the Regulations.

	     



1.4
Is the applicant currently an appointed representative or tied agent under the Financial Services and Markets Act 2000?

 FORMCHECKBOX 

No( Continue to Question 1.5
 FORMCHECKBOX 

Yes
(
Please provide your firm reference number then continue to Section 2

	FRN
	     



1.5
Address of principal place of business

	Address
	     
 

	
	

	
	

	
	

	Postcode
	     



1.6
Is the applicant business a limited company?

 FORMCHECKBOX 
 No(Continue to Question 1.7
 FORMCHECKBOX 
 Yes(Is the registered office address the same as the principal place of business?


 FORMCHECKBOX 
 Yes(Continue to Question 1.7

 FORMCHECKBOX 
 No(Give details below

	Registered office address
	     


	
	

	
	

	
	

	Postcode
	     



1.7
Contact person's details for the Financial Services Register

This individual will be displayed as the complaints contact on the Financial Services Register.

	Title
	     


	First names
	     


	Surname
	     


	Job title
	     


	Business address
	

	
	

	
	

	
	

	Postcode
	     


	Phone number (including STD code)
	     


	Fax number (including STD code)
	     


	Email address
	     



1.8
What is the legal status of the applicant business?

 FORMCHECKBOX 

Sole trader (Continue to Question 1.10
 FORMCHECKBOX 

Private limited company

 FORMCHECKBOX 

Partnership (other than limited partnership or limited liability    partnership)

 FORMCHECKBOX 

Limited liability partnership

 FORMCHECKBOX 

Public limited company

 FORMCHECKBOX 

Limited partnership

 FORMCHECKBOX 

Unincorporated association

 FORMCHECKBOX 

Foreign entity (Give details below 

 FORMCHECKBOX 
 Other ( You must detail below the legal status of the applicant business

	     



1.9
Does the applicant business have a registered number eg Companies House number?

 FORMCHECKBOX 

No(Continue to Question 1.10
 FORMCHECKBOX 

Yes(Give details below
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     



1.10
Does the applicant business intend to use any trading names as well as the name given on the front of this form?

 FORMCHECKBOX 

No(Continue to Question 1.11
 FORMCHECKBOX 

Yes
(
Give details below

	Name
	     



1.11
How many premises does the applicant business operate within the UK?
	     


1.12
Is the business a subsidiary of an authorised firm?

 FORMCHECKBOX 
 No(Continue to Question 1.13
 FORMCHECKBOX 

Yes
(
Give details below

	Name and FRN
	     
	      


1.13
Is the business a member of a group?

 FORMCHECKBOX 

No(
Continue to Section 2

 FORMCHECKBOX 

Yes
(Please attach a structure chart showing the group firms and percentage holdings and the holdings of all controllers

	2
	Business activities

This information is for the purpose of FCA supervision.


Turnover


2.1
Please give your business’ turnover based on the last completed financial year for which figures are available. If you part of a wider group, please give the turnover for the particular business that will be undertaking the Annex 1 activity.
	£      


Geographical spread of business

2.2
Please give details of the countries where you do business.

	
	Country

	UK
	 FORMCHECKBOX 


	EEA 
	 FORMCHECKBOX 


	Non-EEA (specify country / countries)
	     


Customer types


2.3
Please indicate the types of customers that your business deals with.

 FORMCHECKBOX 
 Personal customers

 FORMCHECKBOX 
 Corporate entities

 FORMCHECKBOX 
 Pension Schemes

 FORMCHECKBOX 
 Charities and religious organisations

 FORMCHECKBOX 
 Trusts, foundations or similar

 FORMCHECKBOX 
 Regulated financial services firms

 FORMCHECKBOX 
 Partnerships and Unincorporated businesses

 FORMCHECKBOX 
 Clubs and societies

 FORMCHECKBOX 
 Public sector bodies, governments, and state owned corporations
Products and services


2.4
Please briefly explain the specific activities this firm undertakes in order to classify itself as an Annex 1 firm.
	     


	3
	Individuals and Controllers




MLRs Individual(s)

3.1
Please complete and submit a MLRs Individual form for each individual that holds a relevant function at the applicant firm.
You need to provide us with an MLRs Individual form for each and every person who falls within the description below. You must satisfy us that each of these persons is able to meet the fitness and propriety requirements under the MLRs.
The following are examples of persons that would be required to complete and submit an MLRs Individual form:

· The Sole Proprietor of the Business

· A Partner in the Business

· A Director of the Business

· The Senior Manager responsible for compliance with the Regulations under Regulation 21(1)(a)

· The nominated officer for reporting suspicious activity reports to the National Crime Agency under Regulations 21(3)

· A Beneficial Owner, who owns or controls more than 25% of the shares or voting rights in the company and

· Other person performing a role of similar influence or responsibility
How many MLRs Individual forms are you sending with this application?

	     


Beneficial Owner (If you are a ‘sole trader’ please go to Section 4)
A ‘beneficial owner’ is broadly an individual or firm that:
· holds 25% or more of the shares in the applicant firm (including via a parent firm) 
· is able to exercise significant influence over the management of the applicant firm through a controlling interest in the applicant firm or a parent

· is entitled to control or exercise control of 25% or more of the voting power in the applicant firm (including via a parent firm) 
· is able to exercise significant influence over the management of the applicant firm through their voting power in it or a parent.
Limited Liability Partnership (LLP) applicants should note that some (or sometimes all) individual members may be controllers of the LLP.  Usually this will depend on the number of members and the terms of the membership agreement, especially regarding voting power or significant influence. 
 
3.2
Who controls the applicant firm?

You must detail in the boxes below the persons(s) with a ‘controlling interest’ in the applicant firm and complete and submit MLRs Individual form(s) with this application.
Person 1

Name

	     


Is this person an individual (e.g. Director/Partner) or a firm?

	     


Percentage of shares or voting rights held in the applicant 

	     %


Percentage of shares or voting rights held in the applicant’s parent(s) if applicable
	     %


Person 2

Name

	     


Is this person an individual (e.g. Director/Partner) or a firm?

	     


Percentage of shares or voting rights held in the applicant 

	     %


Percentage of shares or voting rights held in the applicant's parent(s) if applicable
	     %


Person 3

Name

	     


Is this person an individual (e.g. Director/Partner) or a firm?

	     


Percentage of shares or voting rights held in the applicant 

	     %


Percentage of shares or voting rights held in the applicant's parent(s) if applicable
	     %


Please use a separate sheet of paper if necessary to provide details (in the format above) of any additional controllers.  If you have used a separate sheet of paper please indicate how many below:

	Number of additional sheets
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