1 Contact details and timings for this application

1 Electronic Money Institution Details
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Notice of intention to exercise the right of establishment in another EEA member state through a branch, agent or distributor in accordance with the Second Payment Services Directive (PSD2) and the Second Electronic Money Directive (2EMD)
Firm name
	     


Firm Reference number (FRN) 
	     


HMRC Registration number
	     



	1
	Electronic Money Institution Details




1.1
Details of the person we can contact about this notification at the EMI
	Title
	     

	First names
	     

	Surname
	     

	Position at EMI 
	     

	Telephone number
	     

	Email address
	     



1.2
What is the type of application?
 FORMCHECKBOX 

First application

 FORMCHECKBOX 

Change to previous application

 FORMCHECKBOX 

End of business activity / cancellation of establishment passport
1.3

Head office address of the EMI
	Head office address
	     

	
	

	
	

	Postcode
	     



1.4
Does the EMI have a Unique Identification number?

 FORMCHECKBOX 

No

 FORMCHECKBOX 

Yes(Give details below

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     




1.5
Does the EMI have a Legal Entity Identifier (LEI) code?

 FORMCHECKBOX 

No

 FORMCHECKBOX 

Yes(Give details below

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     


	2
	Details about the establishment




2.1
Do you wish to establish a branch?
 FORMCHECKBOX 

Yes(Continue to Section 3

2.2
Do you wish to use an agent established in a host EEA member state?
 FORMCHECKBOX 

Yes(Continue to Section 4

2.3
Do you wish to use a distributor established in a host EEA member state?

 FORMCHECKBOX 

Yes(Continue to Section 5


2.4
Do you wish to make changes to an existing establishment (branch / agent / distributor)?
 FORMCHECKBOX 

Yes(Continue to Section 6

2.5
Do you wish to cancel an existing EMD establishment passport?  

  FORMCHECKBOX 

Yes(Continue to Section 6
	3
	Details about the branch




3.1
Please indicate the EEA State in which the EMI 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
	     



3.3
Please provide details of the persons responsible for management of the branch(s)

	Title
	Forename
	Surname
	e-mail
	Telephone

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


If the individual(s) is/are not already registered with the applicant then in accordance with regulation 6(6) (b) and  paragraph 9 of Schedule 1 of the Electronic Money Regulations 2011, an EMD individual form must be completed for each person and submitted with this notification. 


3.4
Please tick the appropriate boxes to show which activities are to be provided by the branch



Electronic money activities:
 FORMCHECKBOX 
 Issuing of electronic money

 FORMCHECKBOX 
 Distribution of electronic money

 FORMCHECKBOX 
 Redemption of electronic money



Payment service activities:
1.  FORMCHECKBOX 
 Services enabling cash to be placed on a payment account as well as all the operations required for operating a payment account. 
2.  FORMCHECKBOX 
 Services enabling cash withdrawals from a payment account as well as all the operations required for operating a payment account. 

3.  FORMCHECKBOX 
 Execution of payment transactions, including transfers of funds on a payment account with the user’s payment 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

4.  FORMCHECKBOX 
 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

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

· execution of credit transfers, including standing orders

Does this include the granting of credit?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

5.  FORMCHECKBOX 
 Issuing payment instruments or acquiring payment transactions

Does this include the granting of credit?
 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No

6.  FORMCHECKBOX 
 Money remittance
7.  FORMCHECKBOX 
 Payment initiation services*
8.  FORMCHECKBOX 
 Account information services*


*Please note the restriction placed on EMIs from providing payment initiation services and account information services must first be removed before EMIs can carry on such activities and apply to passport  (as per Regulation 78A of the Electronic Money Regulations 2011).
3.5

Please complete the following 
a) Full description of the organisational structure of the branch.

	     


b) Business plan, which demonstrates that the branch is able to employ the appropriate and proportionate systems, resources and procedures to operate soundly in the host Member State, comprising:  

a. main objectives and business strategy of the branch and an explanation of how the branch will contribute to the strategy of the institution and, where applicable, of its group;

b. a forecast budget calculation for the first three complete financial years.

	     


c) Governance arrangements and internal control mechanisms, comprising the following items:

a. description of the governance structure of the branch, including functional and legal reporting lines and the position and role of the branch within the corporate structure of the institution and, where applicable, of its group;

b. description of internal control mechanisms of the branch, including the following items: 

i. internal risk control procedures of the branch, the link with the internal risk control procedure of the EMI, and where applicable, of its group;

ii. details of the internal audit arrangements of the branch;

iii. details of the anti-money laundering procedures to be adopted by the branch in the host Member State, under Directive (EU) 2015/849.

	     


*The space given in the response box is simply a prompt and not necessarily indicative of the level of detail to be provided.  If there is not enough space on the form, use separate sheets of paper. Clearly mark each separate sheet with the relevant question number.

3.6
Is the branch outsourcing operational functions of the electronic money / payment services?
 FORMCHECKBOX 

No

 FORMCHECKBOX 

Yes(Give details below

Name and address of entity to which operational functions are to be outsourced

	Name of entity 
	     

	Address of entity 
	     

	
	

	
	

	
	

	Postcode
	     


Contact details of a contact person belonging to the entity to which operational functions are to be outsourced
	Name
	     

	Phone number (including STD code)
	     

	Email address
	     


Type and exhaustive description of the operational functions outsourced

	     


	4
	Details about the agent




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 an EMD Agent’ form: please make sure you complete that form. 


Annex 1/2 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
Identity and contact details of the central contact point required by the host authorities in accordance with Article 29(4) of Directive (EU) 2015/2366:  

	Name of representative
	Address 
	Telephone Number
	Email

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     




4.4
Please tick the appropriate boxes below to show which electronic money / 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.


Electronic money activities:

 FORMCHECKBOX 
 Distribution of electronic money 
 FORMCHECKBOX 
 Redemption of electronic money



Payment service activities:

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

3.  FORMCHECKBOX 
 Execution of payment transactions, including transfers of funds on a payment account with the user’s payment 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

4.  FORMCHECKBOX 
 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

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

· execution of credit transfers, including standing orders

Does this include the granting of credit?

 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No

5.  FORMCHECKBOX 
 Issuing payment instruments or acquiring payment transactions

Does this include the granting of credit?

 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No

6.  FORMCHECKBOX 
 Money remittance

7.  FORMCHECKBOX 
 Payment initiation services *
8.  FORMCHECKBOX 
 Account information services *
*Please note the restriction places on EMIs firms from providing AIS and PIS must first be removed for EMIs to apply to passport these services, as per PSRs 2017 Sch 8 – Transitional Reg 78A of the EMRs


4.5  Description of the internal control mechanisms that will be used by the e-money institution/ agent in order to comply with the obligations in relation to money laundering and terrorist financing under Directive (EU) 2015/849.

	     


*The space given in the response box is simply a prompt and not necessarily indicative of the level of detail to be provided.  If there is not enough space on the form, use separate sheets of paper. Clearly mark each separate sheet with the relevant question number.

4.6

Please confirm that the directors and persons responsible for the management of these agents have been assessed as fit and proper persons. 

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

4.7
Is the agent(s) outsourcing any of the operational functions of the payment / electronic money services?
 FORMCHECKBOX 

No

 FORMCHECKBOX 

Yes(Give details below

Name and address of entity to which operational functions are to be outsourced
	Name of entity 
	     

	Address of entity 
	     

	
	

	
	

	
	

	Postcode
	     


Contact details of a contact person belonging to the entity to which operational functions are to be outsourced
	Name
	     

	Phone number (including STD code)
	     

	Email address
	     


Type and exhaustive description of the operational functions outsourced

	     


	5
	Details about the distributor





5.1
Please indicate the EEA state in which business is being carried out by way of a distributor located in that host member state.

	EEA state
	     

	Number of distributors to be added in the above EEA state
	     



5.2
Annex 3 of this notification must also be completed for onward transmission to the competent authority of the host member state.

5.3
Identity and contact details of the distributor(s):  

	Title
	Forenames
	Surname
	Email

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


5.4
Please tick the appropriate boxes below to show which payment services activities are to be provided by the distributor.

If different distributors are to carry out different activities, please use a separate sheet of paper for each distributor.


Electronic money activities:

 FORMCHECKBOX 
 Distribution of electronic money 

 FORMCHECKBOX 
 Redemption of electronic money


5.5
Description of the internal control mechanisms that will be used by the EMI/distributor in order to comply with the obligations in relation to money laundering and terrorist financing under Directive (EU) 2015/849.
	     


*The space given in the response box is simply a prompt and not necessarily indicative of the level of detail to be provided.  If there is not enough space on the form, use separate sheets of paper. Clearly mark each separate sheet with the relevant question number.


5.6
Is the distributor outsourcing any of the operational functions of the e-money services?
 FORMCHECKBOX 

No

 FORMCHECKBOX 

Yes(Give details below

Name and address of entity to which operational functions are to be outsourced
	Name of entity 
	     

	Address of entity 
	     

	
	

	
	

	
	

	Postcode
	     


Contact details of a contact person belonging to the entity to which operational functions are to be outsourced
	Name
	     

	Phone number (including STD code)
	     

	Email address
	     


Type an exhaustive description of the operational functions outsourced

	     


	6
	Changes to an existing establishment




 FORMCHECKBOX 
 

Change or Remove EMD Individual 

If you want to notify us of a new individual responsible for the management of Electronic Money in another establishment or that an existing EMD Individual is no longer responsible for payment services of an EEA establishment, there is no need to complete this form. Instead, please complete the ‘EMD Individual’ Form or the ‘Remove EMD Individual’ form outlining the EEA state affected. Please refer to the ‘EMD Individual’ Form notes for guidance when completing this.  

 FORMCHECKBOX 
 

Adding a New EEA Agent 

If you wish to recruit a new EEA Agent to an existing passport, you should notify us using the ‘Add EMD Agent’ Form and complete sections 1, 2, 4, 7 and Annex 2 of this form.  

 FORMCHECKBOX 
 

Amending an EEA Agent 

If you want to amend the details of an existing EEA Agent, including adding/removing individuals associated with an EMD Agent, there is no need to complete this form. Instead, please complete the ‘Amend EMD Agent’ Form.

Please note if this EEA Agent is attached to a service passport, you will need to submit the relevant ‘e-money cross-border service passport’ form.

 FORMCHECKBOX 
 

Removing an EEA Agent 

If you want to notify us that you have ceased to deal with an EEA Agent, there is no need to complete this form. Instead, please complete the ‘Remove an EMD Agent’ Form.

Please note if this EEA Agent is attached to a service passport, you will need to submit the relevant ‘e-money cross-border service passport’ form.

 FORMCHECKBOX 
 

Adding a New EEA distributor

If you wish to recruit a new EEA distributor, you should complete sections 1, 2, 5, 7 and Annex 3 of this form. 

 FORMCHECKBOX 
 

Amending an EEA distributor 

If you want to amend the details of an existing EEA distributor, please complete Sections 1, 2, 5, 7 and Annex 4 of this form.
 FORMCHECKBOX 
 

Removing an EEA distributor 

If you cease to deal with an EEA distributor, please complete Sections 1, 7 and Annex 5 of this form.
 FORMCHECKBOX 
 

Change of activities 

If you are changing the payment services the firm is carrying out in another EEA member state please complete section 1, 2, 3 and 7 of this form.

 FORMCHECKBOX 
 

Closing an EEA establishment

If you wish to close an establishment in another EEA state, i.e. you will no longer have a branch and/or agents and/or distributors in another EEA member state, then please complete sections 1, 2 and 7 while also adding details of those agents and/distributors to be removed using Annex 5. Please also indicate the country concerned in section 3. The ‘Remove EMD Individual’ form is also required for the person(s) no longer responsible for payment services of that EEA establishment.*

* If this individual continues to be responsible for payment services within the company then the remove EMD individual form is not required. 
	7
	Declaration




Warning

Knowingly or recklessly giving the FCA information, which is false or misleading in a material particular, may be a criminal offence and may lead to disciplinary sanctions or other enforcement action by the FCA (Payment Services Regulations 2017 (“PSRs”)). If necessary, please take appropriate professional advice before supplying information to us.



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



You must notify us immediately of any material change to the information provided. If you do not, the application may take longer to be processed. 



Data protection

For the purpose of complying with the Data Protection Act, the personal information in this notification may be used by the FCA to discharge its statutory functions under the Second Payment Services Directive and other relevant legislation and may be disclosed for any other purpose without the permission of the notifying firm.



Declaration

By submitting this notification:

· I/we confirm that this information is accurate and complete to the best of my knowledge and believe 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 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 on request.

· I/we will notify the FCA 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)


	
	Annex 1 – New agent details for notification to EEA host state




	Registered name of agent
	Last name*
	First name*
	Place and date of birth (natural persons/ legal representatives)
	Address
	E-mail
	Telephone
	Legal Entity Identifier (LEI – where available)
	Unique Identification Number (as relevant in the host state e.g. national insurance number, fiscal number etc)

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     


· *Of legal representative

	
	Annex 2 – List of additional agents




I [name of the representative of the e-money institution] duly authorised to act in the name of and on behalf of Name of the e-money institution] 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 the Money Laundering, Terrorist Financing and Transfer of Funds (Information on the Payer) Regulations 2017 are the same as those which have been notified and detailed in our initial notification dated [insert date]. 
· The links with internal control systems of the electronic money institution are also the same as those notified on [insert date].
	Registered name of agent
	Last name*
	First name*
	Place and date of birth (natural persons/legal representatives)
	Address
	Telephone
	E-mail
	Legal Entity Identifier (LEI – where available)
	Unique Identification Number (as relevant in the host state e.g. national insurance number, fiscal number etc)

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     


· *Of legal representative

	
	Annex 3 – New distributors details for notification to EEA host state




	Name of distributor
	Last name*
	First name*
	Place and date of birth (natural persons/ legal representatives)
	Address
	Telephone
	E-mail
	Legal Entity Identifier (LEI – where available)
	Unique Identification Number (as relevant in the host state e.g. national insurance number, fiscal number etc)

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     


· *Of legal representative

	
	Annex 4 – Amend distributors details for notification to EEA host state

Please only provide the name of the distributor and the information that need to be updated


	Name of the distributor 
	Last name*
	First name*
	Place and date of birth (natural persons/ legal representatives)
	Address
	Telephone
	E-mail
	Legal Entity Identifier (LEI – where available)
	Unique Identification Number (as relevant in the host state e.g. national insurance number, fiscal number etc)

	     
	     
	
	     
	     
	     
	     
	     
	     

	     
	     
	
	     
	     
	     
	     
	     
	     

	     
	     
	
	     
	     
	     
	     
	     
	     

	     
	     
	
	     
	     
	     
	     
	     
	     

	     
	     
	
	     
	     
	     
	     
	     
	     

	     
	     
	
	     
	     
	     
	     
	     
	     

	     
	     
	
	     
	     
	     
	     
	     
	     


· *Of legal representative

	
	Annex 5 - Remove distributors details for notification to EEA host state




A5.1 
Please complete this section if you wish to remove more than one of your distributors for the same reason and with effect from the same date. If you wish to remove distributors for a different reason than the one selected below, then please notify us of this removal through a different notification.
A5.2  Please list below the names and postcodes of the distributors you wish to remove.
	Distributor Name
	Postcode

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


A5.3   Reason for removal

 FORMCHECKBOX 

End of contract

 FORMCHECKBOX 

Termination of contract by the principal 

 FORMCHECKBOX 

Termination of contract by the distributor

 FORMCHECKBOX 

Removed for compliance reasons/fit and proper test
A5.4  If the removal is initiated by the EMI you must provide further details and reasons for the removal below

	     



A5.5
If you have any additional information to add to the reason above please provide this information below or attach it to this form.

	     



A5.6
Date of removal (dd/mm/yyyy)

	     
	     
	/
	     
	     
	/
	     
	     
	     
	     


	


	Purpose of this pack


You must complete this notification if you are an:


Authorised Electronic Money Institution (EMI) that wishes to establish a branch in another European Economic Area (EEA) member state and/or engage an agent or distributor in another EEA member state, in accordance with PSD2 and 2EMD.


EMI that wishes to notify us of changes to the current establishment passport in another EEA state.


EMI that wishes to cancel its existing establishment passport to another EEA member state.


For general guidance on passporting, please refer to Chapter 6 of the Approach Document.





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.


Please submit this form through the FCA Connect system.








Note to declaration


If you are submitting this notification electronically you do not need to provide a signature here. However you still need to have the authority to make this notification on behalf of the firm.
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