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Variation of Permission (VOP) Application 

Full Scope UK AIFM (Alternative Investment Fund Manager)
Firm Name
	     


Firm Reference Number (FRN)

	     



	1
	Contact details and timings for this application 
We need this information in case we need to contact you when assessing this application. 


Contact for this application

1.1
Details of the person we should contact about this application
	Title
	     


	First names
	     


	Surname
	     


	Job title
	     


	Business address
	     


	
	

	
	

	
	

	Postcode
	     


	Phone number (including STD code)
	     


	Email address
	     


Timings for this application


1.2
Do you have any timing factors that you would like us to consider, either in relation to this application or any related application from a group entity?
	     


We will process your application as quickly as possible, although this can take several months.  If you need your application to be granted by a specific date, we will try to do so.  If we cannot, we will contact you to explain the reason why.  We are committed to determine all applications within three months.

	2
	Variation of permission requested – Managing an AIF
Tell us what changes you need to your firm's Part 4A permission.



2.1
Please confirm that you are seeking to become authorised as a full-scope UK AIFM under the UK AIFM regime. 

 FORMCHECKBOX 
 Yes, our assets under management exceed the relevant threshold and we require authorisation as a full-scope UK AIFM .

 FORMCHECKBOX 
 Yes, our assets under management are below the relevant threshold, but we are applying to opt into the UK AIFM regime and require authorisation as a full-scope UK AIFM .

 FORMCHECKBOX 
 No(This is not the correct application form. Please refer to the notes on the front page.


2.2
Please select which permission you are applying for.

 FORMCHECKBOX 
 ‘Managing an authorised AIF’ only.

 FORMCHECKBOX 
 ‘Managing an unauthorised AIF’ only.

 FORMCHECKBOX 
 Both ‘Managing an authorised AIF’ and ‘Managing an unauthorised AIF’.


2.3
Will you be an internally-managed AIF?

If you are an internally-managed AIF, we will add a standard requirement to the Part 4A permission of the firm as follows:

Internally-managed AIF requirement
Must not perform any activities other than the internal management of the AIF in accordance with FUND 1.4.2R (Internally managed AIFs).

 FORMCHECKBOX 
 No(The firm will be an external AIFM.

 FORMCHECKBOX 
 Yes, we will be an internally managed AIF and agree to the FCA adding a standard requirement to our Part 4A Permission as set out above(Continue to Question 2.8.

2.4
Do you intend to carry on the regulated activity of ‘Managing a UK UCITS’?

 FORMCHECKBOX 
 Yes, we intend to carry on the regulated activity of ‘Managing a UK UCITS’.

 FORMCHECKBOX 
 No, we do not intend to carry on the regulated activity of ‘Managing a UK UCITS’.


2.5
Do you intend to carry on any regulated activities other than ‘Managing an AIF’ and in some cases ‘Managing a UK UCITS’ as indicated above? 

FUND 1.4.3R provides that a full-scope UK AIFM  must not engage in any activities other than: (1) AIFM management functions; (2) the additional management of UCITS subject to authorisation under the UCITS Directive; (3) the management of portfolios of investments in accordance with mandates given by investors on a discretionary client-by-client basis, including portfolios of investments for occupational pension schemes, within the meaning of section 1(1) of the Pension Schemes Act 1993; (4) investment advice; (5) safe-keeping and administration in relation to shares or units of collective investment undertakings; and (6) reception and transmission of orders in relation to financial instruments.

If a full-scope UK AIFM does not intend to carry on any of the activities set out in FUND 1.4.3R (3), (4), (5) and (6) and intends only to carry on activities connected with, the purposes of, managing an AIF or UCITS it does not require any additional permissions beyond the “Managing an authorised AIF”, Managing an unauthorised AIF” and (where applicable) “Managing a UK UCITS” permissions.
A full-scope UK AIFM is also permitted to carry on the activity of establishing, operating and winding up a collective investment scheme (Art 51ZE of the Regulated Activities Order). PERG 16.5 provides guidance on the overlap between this activity and the managing an AIF activity. Firms should note that in order to carry on the activities in FUND 1.4.3R (4), (5) or (6) in respect of investments which are financial instruments, they must also be authorised to carry on the activity in FUND 1.4.3R (3) (discretionary portfolio management).

 FORMCHECKBOX 
 No, we do not intend to carry on any of the activities set out in FUND 1.4.3R (3), (4), (5) and (6) and understand that the only permissions being applied for are those set out above in Questions 2.2 and 2.4 and that the FCA will remove all other regulated activities from our Part 4A Permission.

 FORMCHECKBOX 
 Yes, we intend to carry on some or all of the activities set out in FUND 1.4.3R (3), (4), (5) and (6), or the activity of establishing, operating and winding up a collective investment scheme and have identified the regulated activities that we need to retain below(Note that if the firm wishes to add new regulated activities that have not previously been conducted it should submit a separate VOP application in Connect, unless these activities are being transferred from another group entity.
	AIFM activity
	Part II RAO activities

	FUND 1.4.3R (3):

The management of portfolios of investments in accordance with mandates given by investors on a discretionary client-by-client basis, including portfolios of investments for occupational pension schemes, within the meaning of section 1(1) of the Pension Schemes Act 1993.
	 FORMCHECKBOX 
 Managing investments (Article 37)

 FORMCHECKBOX 
 Dealing in investments as principal (Article 14)

 FORMCHECKBOX 
 Dealing in investments as agent (Article 21)

 FORMCHECKBOX 
 Arranging (bringing about) deals in investments (Article 25(1))

 FORMCHECKBOX 
 Making arrangements with a view to transactions in investments (Article 25(2))  

	FUND 1.4.3R (4):

Investment advice
	 FORMCHECKBOX 
 Advising on investments (except pension transfers & opt-outs) (Article 53)

	FUND 1.4.3R (5):

Safe-keeping and administration in relation to shares or units of collective investment undertakings.
	 FORMCHECKBOX 
 Safeguarding and administration of assets (without arranging) (Article 40)

 FORMCHECKBOX 
 Arranging safeguarding and administration of assets (Article 40)

 FORMCHECKBOX 
 Sending dematerialised instructions (Article 45)

 FORMCHECKBOX 
 Causing dematerialised instructions to be sent (Article 45)

	FUND 1.4.3R (6):

Reception and transmission of orders in relation to financial instruments.
	 FORMCHECKBOX 
 Arranging deals in investments (Article 25)

 FORMCHECKBOX 
 Bidding in emissions auctions (Article 24A)

	Other activity
	 FORMCHECKBOX 
 Establishing, operating and winding up a collective investment scheme (Article 51ZE)



2.6
If you want to retain regulated activities set out in Question 2.5 (apart from establishing, operating and winding up a collective investment scheme), we will add a standard requirement to the Part 4A permission of the firm as follows: 

CPM Investment firm:

The firm is permitted only to carry on the activities specified in FUND 1.4.3R (1) to (6) or any successor provision.

 FORMCHECKBOX 
 Yes, we want to retain the regulated activities identified above and understand that the FCA will add a standard requirement to our Part 4A Permission as set out above


2.7
If any regulated activities are being retained in Question 2.5, please confirm whether any changes are required to the investment types, customer types or limitations that presently relate to these activities.  Please check your firm’s records on the FCA Register to establish this.

 FORMCHECKBOX 
 No changes are required.

 FORMCHECKBOX 
 Changes are required as described below.
	     



2.8
If there are any requirements on your firm’s Part 4A Permission, please confirm below whether these need to be amended or deleted.

 FORMCHECKBOX 
 No current requirements.

 FORMCHECKBOX 
 Requirements exist but do not require any changes.

 FORMCHECKBOX 
 Requirements exist and need to be amended or deleted as explained below.
	     


Financial Promotions
From 7th February 2024 all authorised persons will require specific FCA permission to approve financial promotions for unauthorised persons. Authorised persons do not need to seek FCA permission to approve (i) their own financial promotions; or (ii) the financial promotions of their group entities or appointed representatives (in relation to regulated activities for which the firm has accepted responsibility).

2.9
Is the applicant firm applying for permission to approve financial promotions for unauthorised persons (other than its group entities or appointed representatives) under section 21 of FSMA?

By selecting yes you are applying for permission to approve financial promotions for unauthorised persons. This will not affect the firm's ability to approve its own financial promotions or those of its appointed representatives and members of its group. You will be asked further questions about this in the application for permission to approve financial promotions.

No4Continue to Question 2.25

Yes
4 Continue to Question 2.10


2.10
Give details below of the type of investments the applicant firm wants to apply for permission to approve financial promotions for.
	Add
	Investment Type

	
	Deposits


	
	Insurance


	
	Listed shares


	
	Unlisted shares


	
	Debentures


	
	Alternative debentures


	
	Government and public security


	
	Warrants


	
	Certificates representing certain securities


	
	Units


	
	Pensions


	
	Options


	
	Futures


	
	Contracts for differences


	
	Emission allowances


	
	Lloyd’s syndicate capacity  membership

	
	Funeral plans


	
	Mortgages


	
	Home reversion plans


	
	Home purchase plans


	

	Regulated sale and rent back agreement

	
	Consumer credit


	
	Consumer hire


	
	Cryptoassets


	
	Peer to Peer


	
	Rights to or interests in investments


	
	Claims management activity 




2.11
Give details of the categories of investment which have marketing restrictions which the applicant firm expects to approve financial promotions for.
	Investment Type
	Non-mass market investments (NMMI)
	Restricted Mass Market Investments (RMMI)
	No relevant restrictions

	Unlisted shares
	
	
	

	Listed shares
	
	
	

	Debentures
	
	
	

	Alternative debentures
	
	
	

	Units
	
	
	


Policies and procedures

2.12
How will the applicant firm ensure that the financial promotion is fair, clear and not misleading and otherwise complies with applicable financial promotion rules, both before approving it and, where relevant, during continued monitoring of its compliance with applicable financial promotion rules?
	     



2.13
How will the applicant firm ensure the authenticity of the propositions described in the promotions it is asked to approve?
	     



2.14
How will the applicant firm mitigate the particular risks which it has identified for approving financial promotions for unauthorised persons? How will the applicant firm maintain adequate records of the financial promotions which it will approve?
	     



2.15
How will the applicant firm ensure the commercial viability of the propositions described in the promotions it is asked to approve?
	     


2.16
What process will the applicant firm follow for withdrawing an approval of a financial promotion, where this is required?
	     


2.17
Is the applicant firm seeking permission to approve financial promotions for designated investments?

No4Continue to Question 2.20

Yes 

2.18
How will the applicant firm assess whether relevant investments are reasonably capable of delivering advertised or headline rates of return?
	     



2.19
How will the applicant firm assess whether there are any fees, commissions or other charges within a relevant investment’s structure or elsewhere that could materially affect the investment’s ability to deliver advertised or headline rates of return?
	     



2.20
Will the applicant firm be approving financial promotions that retail customers can access?

No

Yes 
2.21
Approximately how many financial promotions does the applicant firm expect to approve if it is granted permission to do so? 
First 12 months 
	     


Year 2 
	     


Year 3
	     


2.22
Explain what fees the applicant firm intends to charge for approving and (where applicable) ongoing monitoring of financial promotions?

	     


2.23
Give details of the
·  revenue the applicant firm estimates it will make from approving financial promotions

·  percentage of the applicant firm’s estimated revenue from approving financial promotions.
	     



2.24 
Give details of the relevant experience of individuals who will approve promotions

	Name of individual
	Summary of experience

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     



2.25
Are you applying for a Variation of Permission?
 FORMCHECKBOX 
 No(Continue to Section 4
 FORMCHECKBOX 
 Yes (Continue to Question 2.26
Money Laundering, Terrorist Financing and Transfer of Funds (Information on the Payer) Regulations 2017


2.26
If the variation of permission is granted will the applicant firm become, or continue to be, subject to the Money Laundering, Terrorist Financing and Transfer of Funds (Information on the Payer) Regulations 2017 and supervised by the FCA?
 FORMCHECKBOX 

No

 FORMCHECKBOX 

Yes

Some applicant firms may also be subject to the Money Laundering, Terrorist Financing and Transfer of Funds (Information on the Payer) Regulations 2017 in respect of other professional activities eg legal or accountancy activities. For these activities, applicant firms may have a different supervisor (eg the Solicitors Regulation Authority or the Institute of Chartered Accountants in England and Wales) under the Money Laundering, Terrorist Financing and Transfer of Funds (Information on the Payer) Regulations 2017.
	3
	Variation of Permission – Client Money
Tell us whether you want to change your firm's client money permission.



3.1
Do you want to change your firm’s client money permission?
 FORMCHECKBOX 
 No (Continue to Section 4
 FORMCHECKBOX 
 Yes ( Answer the relevant questions in this section


3.2
Please identify what the firm is allowed to do now under its current permissions and the change in permission required?

	Current position
	Future requirement

	 FORMCHECKBOX 

	Able to hold and control client money
	 FORMCHECKBOX 

	Able to hold and control client money

	 FORMCHECKBOX 

	Able to control but not hold client money
	 FORMCHECKBOX 

	Able to control but not hold client money

	 FORMCHECKBOX 

	Not able to hold or control client money
	 FORMCHECKBOX 

	Not able to hold or control client money



3.3
If the firm is currently allowed to hold client money and it wishes to vary the requirement so that it can no longer hold client money, please confirm that you have obtained an audit report confirming that you no longer hold client money. This should be from an external auditor and provide at least a limited assurance.


 FORMCHECKBOX 
 Yes, we have obtained an audit report confirming that we no longer hold client money.

 FORMCHECKBOX 
 No (Please explain when the firm will obtain this report.

	     



3.3a
Have you attached this audit report?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No ( Explain why below.
	     



3.3b
Please confirm that the client money previously held was paid back to the clients concerned or transferred to another entity that is authorised to hold client money.

 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No(Explain why below.
	     



3.4
Please confirm that client money held by the firm is held in compliance with CASS 7.13.3R and has been placed into one or more accounts opened with any of the following.
 FORMCHECKBOX 
 Yes, the client money has been placed into one or more accounts opened with the following (please indicate).

 FORMCHECKBOX 
 A central bank.

 FORMCHECKBOX 
 A CRD credit institution.

 FORMCHECKBOX 
 A bank authorised in a third country.

 FORMCHECKBOX 
 A qualifying money market fund.

 FORMCHECKBOX 
 No(Explain why below.
	     



3.5
Please indicate the anticipated CASS firm classification.
 FORMCHECKBOX 
 High

 FORMCHECKBOX 
 Medium

 FORMCHECKBOX 
 Low


3.6
If the firm anticipates that it will be a CASS High or CASS Medium firm, has it appointed the prescribed responsibility for CASS to an individual holding a senior management function?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No(Explain why below.
	     



3.7
Please confirm the name of the Auditor that has been appointed to undertake the CASS audit and report in compliance with SUP 3.10.
	     


	4
	Regulatory Business Plan

We need to understand how you will conduct your business



4.1
Please provide a copy of your regulatory business plan.  This should include the following elements:

a) The background to the business.

b) Proposed business and operating model.

c) Organisational structure of the AIFM – this should include an organisation chart and headcounts for each business unit.

d) Long-term business strategy and expansion plans for the business.

e) Appropriateness and scalability of non-financial resources.

f) Governance and culture – including the role of the board and senior committees (board and senior management) in setting and overseeing the tone of culture and behaviours required for the firm to act honestly, fairly, professionally, independently and in the interest of each AIF and its investors.   MI to be produced, and how this will be monitored by senior staff to ensure that the AIFs and their respective investors are being treated fairly.

g) Systems and controls – in particular those relating to: disclosure to investors and competent authorities, liquidity management, risk management, leverage, prime brokerage, valuation and delegation.  This should include a description of investment, risk management and asset valuation policies, including the use of leverage, portfolio management procedures and an explanation of the procedures for changes to investment strategy and policy. The response should consider both the first line controls of the business itself and the interaction of the second and third line controls (eg compliance and internal audit).  

h) A description of the risks to the AIFs and how these will be monitored and mitigated.

The regulatory business plan must be used to provide commentary and explanation to support your responses to Questions 4.2 to 4.39, which are about specific operating requirements in the UK AIFM regime.

Set out your response below or, if you prefer, in a separate clearly marked and referenced document attached to the application form. 
	     


Operating Requirements
Please answer the following questions regarding operating requirements set out in FUND.  Each question should be answered Yes or No. In answering these questions, firms must also consider the UK version of the AIFMD Level 2 Regulation which lays down rules supplementing these requirements. They should also take into consideration the scale and nature of the business and whether the Directive allows proportionally to be taken into consideration with regards to the firm’s compliance with that requirement.

A text box has been provided below each question to be used as follows:

· For all responses marked ‘Yes’ – to include further supporting details, and where applicable a cross-reference (ie a paragraph number) to the related section of your regulatory business plan as set out under Question 4.1.  

· For all responses marked ‘No’ – to explain the response and any mitigating actions.
General

4.2
Can the firm demonstrate that, in the context of its intended role as AIFM, it will act honestly, fairly, professionally, independently and in the interest of the AIF and its investors as required by FUND 3.11.5R?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     



4.3
Does the firm have an effective conflicts of interest policy in place that meets all relevant requirements in SYSC 10?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     


Disclosures

4.4
Has the firm adequate and effective systems and controls such that:


a) for each AIF it manages, it makes available to any AIF investors who make new or additional investments, the information required by FUND 3.2.2R, as well as any material changes to it, before they invest in the AIF?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     


b) for each AIF it manages, it informs investors before they invest in the AIF of any arrangement made by the depositary to contractually discharge itself of liability as required by FUND 3.2.3R?  This should also include procedures to inform investors without delay of any changes with respect to depositary liability.
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     


c) for each AIF that it manages, it discloses to investors periodically the information required by FUND 3.2.5R?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     


d) for each UK AIF that it manages that employs leverage, and for each non-UK AIF it markets in the UK that employs leverage, it discloses on a regular basis the information required by FUND 3.2.6R?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     


e) for each AIF that it manages and for each non-UK AIF it markets in the UK, it makes available an annual report to the AIF investors and the FCA as required by FUND 3.3?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     


f) for each AIF that it manages, it is able to satisfy the continuing reporting obligations to the FCA as set out in FUND 3.4?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     


Liquidity management

4.5
Has the firm implemented an appropriate liquidity management system in relation to the AIFs that it manages?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     



4.6
Has the firm adopted procedures to ensure that: 

a) its investment strategy, liquidity profile and redemption policy are consistent and enable it to monitor the liquidity risk of the AIF(s)?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     


b) the liquidity profile of the investments of the AIF(s) complies with each AIF’s underlying obligations?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     


c) it will regularly conduct stress tests, under normal and exceptional liquidity conditions, which enable it to assess the liquidity risk of each AIF and monitor that risk accordingly?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     


Risk management

4.7
Has the firm functionally and hierarchically separated the functions of risk management from the operating units, including from the functions of portfolio management?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     



4.8
Is the firm able to demonstrate that:

a) specific safeguards against conflicts of interest allow for the independent performance of risk management activities?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     


b) the risk management process satisfies the requirements of FUND 3.7 and will be consistently effective?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     



4.9
Has the firm implemented adequate risk management systems to identify, measure, manage and monitor all risks relevant to each AIF investment strategy and to which each AIF is or may be exposed?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     



4.10
Has the firm implemented an appropriate, documented and regularly updated due diligence process when investing on behalf of the AIF, according to the investment strategy, objectives and risk profile of the AIF?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     



4.11
Has the firm implemented adequate and effective systems and controls to ensure that the risks associated with each investment position of the AIF(s) and their overall effect on each AIF’s portfolio can be properly identified, measured, managed and monitored on an ongoing basis, including through the use of appropriate stress testing procedures?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     


4.12
Has the firm implemented adequate and effective systems and controls to ensure that the risk profile of the AIF corresponds to the size, portfolio structure and investment strategies and objectives of the AIF as laid down in the instrument constituting the fund, prospectus and offering documents?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     



4.13
Has the firm established adequate and effective systems and controls to ensure that it will:

a) review the risk management systems with appropriate frequency and, in any event, at least once a year?
 FORMCHECKBOX 
 Yes

	 FORMCHECKBOX 
 No

     


b) adapt them whenever necessary?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     


Leverage

4.14
Has the firm:

a) set a maximum level of leverage which it may employ on behalf of each AIF it manages?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     


b) set out in the leveraging arrangement, where that arrangement allows the right to reuse collateral or the granting of a guarantee, the extent of that right or guarantee?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     



4.15
Is the firm able to demonstrate that in establishing a maximum level of leverage it has taken into account relevant matters including: (a) the type of AIF; (b) the investment strategy of the AIF; (c) the sources of leverage of the AIF; (d) any other link or relevant relationship with other financial services institutions which could pose systemic risk; (e) the need to limit the exposure to any single counterparty; (f) the extent to which the leverage is collateralised; (g) the asset-liability ratio; and (h) the scale, nature and extent of the activity of the AIFM on the markets concerned?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     



4.16
Is the firm able to demonstrate that: 

a) the maximum level of leverage it has set is reasonable?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     


b) it complies or will comply with those maximum limits at all times?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     


Prime brokerage


4.17
Has the firm appointed, or does it intend to appoint, a prime brokerage firm and use its services on behalf of AIF(s)?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     



4.18
Has the firm established adequate and effective systems and controls that will mean it exercises due skill, care and diligence in the selection and appointment of a prime brokerage firm?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     


4.19
Have the terms on which the firm uses the services of a prime brokerage firm been set out in a written contract?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     


4.20
Does the contract: 

(a) provide for any possibility of the transfer and reuse of AIF assets in a way which complies with the AIF’s instrument constituting the fund; and
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     


 (b) provide for the depositary to be informed of the contract?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     


Valuation

4.21
Has the firm established systems and controls in order that any valuation of an AIF’s assets is performed impartially and with all due skill, care and diligence?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     



4.22
Has the firm established, for each AIF it manages, appropriate and consistent procedures so that, in accordance with rules laid down in the applicable national law of the country where the AIF is established and the instrument constituting the fund: 

a) a proper and independent valuation of the assets of the AIF can be performed?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     


b) the net asset value per unit or share of the AIF is calculated and disclosed to investors?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     



4.23
Does the firm’s valuation procedure provide for the assets of any AIF under the firm’s management to be valued, and the net asset value per unit or share to be calculated

a) at least once a year?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     


b) in addition for AIFs that are open-ended, at a frequency that is appropriate both to the assets held by the AIF and its issuance and redemption frequency?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     


c) in addition, for AIFs that are closed-ended, in the case of an increase or decrease of the capital by the relevant AIF?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     


4.24
Has the firm established systems and controls to ensure that investors in the AIFs under its management are informed of the valuations and calculations in the manner set out in the relevant instrument constituting the fund?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     


4.25
If the firm is to perform the valuation itself, has it ensured that (a) the valuation task is functionally independent from the portfolio management; and (b) the remuneration policy and other measures ensure that conflicts of interest are mitigated and that undue influence upon the employees involved is prevented?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     


4.26
If the firm does not intend to perform the valuation function itself, has it made arrangements for the function to be performed by an external valuer? If so please confirm the identity of the external valuer in the box below.

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     


4.27
If the firm does not perform the valuation function itself, is the external valuer a person that is independent from: (a) the AIF in respect of which the valuation function is performed; (b) the AIFM; and (c) any other persons with close links to the AIF or the AIFM?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     

	


4.28
If the depositary has been appointed as an external valuer, has the firm established that (a) it has functionally and hierarchically separated the performance of its depositary functions from its tasks as an external valuer; and (b) the potential conflicts of interests are properly identified, managed, monitored and disclosed to the investors of the AIF?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     


4.29
If an external valuer performs the valuation function, is the firm able to demonstrate that (a) the external valuer is subject to mandatory professional registration recognised by law or to legal or regulatory provisions or rules of professional conduct; (b) the external valuer can provide sufficient professional guarantees to be able to perform the relevant valuation function effectively in accordance with this section; and (c) the appointment of the external valuer complies with the requirements of the general delegation arrangements in FUND 3.10.2R and the UK version of the AIFMD Level 2 Regulation?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     


Private Equity
4.30
Does the firm expect any AIF it manages to acquire, hold or dispose of substantial holdings in non-listed companies or issuers such that the firm will be subject to Part 5 (Private Equity) of the UK AIFM Regulations?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     



4.31
If so, has the firm established adequate and effective systems and controls to ensure that it will comply with Regulations 38 to 43 of the UK AIFM Regulations?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     


Marketing, Managing and Cross-Border Activity

4.32
Will the firm be marketing UK AIFs in Gibraltar and/or managing Gibraltar AIFs, and if so has it established procedures to comply with the relevant requirements?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     



4.33
Will the firm manage or market non-UK AIFs in the UK subject to any of regulations 33, 50, 57 or 59 of the UK AIFM Regulations, and if so has it established procedures to comply with the relevant requirements?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     



4.34
Does the firm intend to market any AIFs to retail investors, and if so has it established procedures to comply with the relevant requirements? If you expect to rely on exemptions to the financial promotions regime, please provide further details.
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     



4.35
If the firm does not intend to market any AIFs to retail investors, do you have adequate arrangements in place to prevent the AIFs being marketed to retail investors?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     


Delegation

4.36
Has the firm delegated any functions to third parties?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     


4.37
Does the firm intend to delegate any functions to third parties?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     


4.38
If the firm has delegated or intends to delegate functions to third parties, is it able to demonstrate that:


a) each delegate is qualified and capable of undertaking the functions in question?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     




b) each delegate was selected with all due care?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     




c) the AIFM is in a position to monitor the delegated activity effectively at any time, to give further instructions to the delegate at any time, and to withdraw the delegation with immediate effect when this is in the interest of investors?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     


4.39
Is the firm satisfied that it has not delegated functions to the extent that, in essence, it can no longer be considered to be the AIFM of the AIF and to the extent that it becomes a letter-box entity?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     



4.40
Please provide details about the nature of the functions that you have delegated or intend to delegate. 

Risk management 

 FORMCHECKBOX 
 The firm has not and currently does not intend to delegate any part of its risk management.

 FORMCHECKBOX 
 The firm has already delegated or intends to delegate all or some part of its risk management.

 FORMCHECKBOX 
 The firm has already delegated or intends to delegate all or some part of its risk management to an undertaking established in a country or territory other than the UK.

 FORMCHECKBOX 
 The firm has already delegated or intends to delegate all or some part of its risk management to an undertaking that is not authorised or registered for the purpose of asset management (within the meaning of Article 78 of the UK version of the AIFMD Level 2 Regulation and therefore the arrangement needs to be approved by the FCA under Regulation 26 of the UK AIFM Regulations.

Please submit a separate copy of this table for each delegate.

	
	Comments

	Name of delegate.
	

	Name of the country or territory in which the delegate is established, and in which the delegated function will be undertaken (if different).
	

	What is the regulatory status of the delegate?
	

	To what extent will the function be delegated and what will be retained in-house?
	

	What due diligence was conducted before the delegation?
	

	What kind of contractual arrangements are in place, or when they will be put in place?
	

	What are the arrangements for overseeing the delegated function?
	

	What are the objective reasons for the delegation (please provide a detailed description and explanation with evidence where appropriate)?
	

	Will any sub-delegation take place and how will this be controlled?
	


Portfolio management

 FORMCHECKBOX 
 The firm has not and currently does not intend to delegate any part of its portfolio management.

 FORMCHECKBOX 
 The firm has already delegated or intends to delegate all or some part of its portfolio management.

 FORMCHECKBOX 
 The firm has already delegated or intends to delegate all or some part of its portfolio management to an undertaking established in a country or territory other than the UK.

 FORMCHECKBOX 
 The firm has already delegated or intends to delegate all or some part of its portfolio management to an undertaking which is not authorised or registered for the purpose of asset management (within the meaning of Article 78 of the UK version of the AIFMD Level 2 Regulation and therefore the arrangement needs to be approved by the FCA under Regulation 26 of the UK AIFM Regulations.

Please submit a separate copy of this table for each delegate.

	
	Comments

	Name of delegate.
	

	Name of the country or territory in which the delegate is established, and in which the delegated function will be undertaken (if different).
	

	What is the regulatory status of the delegate?
	

	To what extent will the function be delegated and what will be retained in-house?
	

	What due diligence was conducted before the delegation?
	

	What kind of contractual arrangements are in place, or when they will be put in place?
	

	What are the arrangements for overseeing the delegated function? 
	

	What are the objective reasons for the delegation (please provide a detailed description and explanation with evidence where appropriate)?
	

	Will any sub-delegation take place and how will this be controlled?
	


Other delegation

 FORMCHECKBOX 
 The firm has not and currently does not intend to delegate other functions.

 FORMCHECKBOX 
 The firm has already delegated or intends to delegate other functions.

Please submit a separate copy of this table for each delegate.

	
	Comments

	Function delegated.
	

	Name of delegate.
	

	Name of the country or territory in which the delegate is established, and in which the delegated function will be undertaken (if different).
	

	What is the regulatory status of the delegate?
	

	To what extent will the function be delegated and what will be retained in-house?
	

	What due diligence was conducted before the delegation?
	

	What kind of contractual arrangements are in place, or when they will be put in place?
	

	What are the arrangements for overseeing the delegated function?
	

	What are the objective reasons for the delegation (please provide a detailed description and explanation with evidence where appropriate)?
	

	Will any sub-delegation take place and how will this be controlled?
	


	5
	Financial resources
Your capital resources requirements are likely to change as a result of this application.


Collective Portfolio Management Investment firms (CPMI firms) should note that they are generally expected to complete the MIFIDPRU supplement as well as this form when applying for authorisation. We explain how to deal with overlapping requests for information against relevant questions.

5.1
Which prudential sourcebook are you currently subject to?

 FORMCHECKBOX 
 MIFIDPRU
 FORMCHECKBOX 
 IPRU (INV) Chapter 5

 FORMCHECKBOX 
 IPRU (INV) Chapter 11
 FORMCHECKBOX 
 Other 


5.2
What is your current prudential categorisation (e.g. non-SNI MIFIDPRU investment firm) within this sourcebook? If you selected ‘other’, please also confirm which sourcebook you are currently subject to.
	     



5.3
What will your prudential categorisation be when this VOP is approved?
 FORMCHECKBOX 
 Collective Portfolio Management firm (CPM firm)(The prudential rules for CPM firms are located in IPRU(INV) Chapter 11.

 FORMCHECKBOX 
 Collective Portfolio Management Investment firm (CPMI firm)(The prudential rules for CPMI firms are located in IPRU(INV) Chapter 11 and MIFIDPRU.

 FORMCHECKBOX 
 Internally Managed AIF(The prudential rules for internally managed AIFs are located in IPRU(INV) Chapter 11.

If you answered ‘Yes’ to Question 2.5 then you will be classified as a CPMI firm, whereas CPM firms should have answered ‘No’. Internally managed AIFs will have answered ‘Yes’ to Question 2.3, and agreed to the relevant requirement. Please ensure that your answers are consistent, as any inconsistencies could delay our consideration of your application.


5.4
Please attach a monthly profit and loss forecast covering the first 12 months after authorisation. Forecasts are required to be submitted in Excel format and must include the underlying assumptions and calculations.
 FORMCHECKBOX 
 This has been attached.

 FORMCHECKBOX 
 Not attached(please explain below.
CPMI firms that are providing profit and loss forecasts in connection with the MIFIDPRU supplement can rely on those forecasts to answer this question. 
	     


5.5

Please attach a monthly balance sheet forecast covering the first 12 months after authorisation. Forecasts are required to be submitted in Excel format and must include the underlying assumptions and calculations. 
 FORMCHECKBOX 
 This has been attached.

 FORMCHECKBOX 
 Not attached(please explain below.
CPMI firms that are providing balance sheet forecasts in connection with the MIFIDPRU supplement can rely on those forecasts to answer this question. 

	     



5.6
Please attach a monthly forecast covering the first 12 months after authorisation as an AIFM showing the firm’s regulatory capital and its regulatory capital resource requirement.  This should include calculations of the relevant constituents of the firm’s capital resource requirement, such as the funds under management requirement, fixed overheads requirement and professional negligence capital requirement. Forecasts are required to be submitted in Excel format and must include the underlying assumptions and calculations.
 FORMCHECKBOX 
 This has been attached.

 FORMCHECKBOX 
 Not attached(please explain below.
This question is primarily concerned with forecasts against the prudential requirements in IPRU-INV 11. However, CPMI firms should note that as part of the MIFIDPRU supplement they will be asked for forecasts against the prudential requirements in MIFDIPRU. You may combine the two sets of forecasts in one document, but should ensure that the requirements in both IPRU-INV 11 and MIFIDPRU are addressed. IPRU-INV 11.6 explains how the two regimes interact.    

	     



5.7
Please confirm how you intend to cover potential professional liability risks as set out in Articles 12 to 15 of the UK version of the AIFMD Level 2 Regulation.

 FORMCHECKBOX 
 Additional own funds(provide details below.

 FORMCHECKBOX 
 Professional indemnity insurance(provide details below, including any policy excess and business line exclusions.
	     



5.8
Are you currently able to meet these new capital resource requirements?

 FORMCHECKBOX 
 Yes(Please provide below the current capital resources of the firm and the capital resource requirement, to the nearest thousand pounds sterling.

 FORMCHECKBOX 
 No(Provide further details below, including how and when you expect to be able to do so.
	     



5.9
If you will be a CPM firm, you must complete the following two forms and attach them to your application. 

· CRR Permissions form – https://www.fca.org.uk/publication/forms/crr-permission-application-form.doc
· Common Equity Tier 1 issuance application form – https://www.fca.org.uk/publication/forms/crr-article-26-3-self-assessment-form.doc


Firms may only treat capital as their “own funds” for regulatory purposes if the relevant conditions in the UK version of the Capital Requirement Regulation ((EU) No 575/2013) are met. As part of this, firms must apply for permission to confirm that an instrument may be treated as CET1.  
CPMI firms are required to apply for a corresponding permission when completing the MIFIDPRU supplement, and therefore do not have to apply separately here.  
 FORMCHECKBOX 
 This has been attached.
 FORMCHECKBOX 
 Not attached(we are a CPMI firm and have submitted the CET1 application described in the MIFIDPRU supplement.
 FORMCHECKBOX 
 Not attached(please explain below. 

	     


	6
	Conditions for authorisation
We must be satisfied that you will meet all relevant conditions for authorisation.


The threshold conditions are the minimum conditions a firm is required to satisfy, and continue to satisfy, to be given and retain Part 4A Permission.  For full-scope UK AIFMs, there are additional conditions specified in the relevant legislation (e.g. in FSMA and the UK AIFM Regulations) that must be met for authorisation to be granted. You must satisfy us that these conditions will be met at the point of authorisation, and will continue to be met on an ongoing basis if we grant the application.  You may be asked to provide documentary evidence to support your answers, either during the application process or at a later point.


6.1
Has the legal status of the applicant firm (eg Private Limited Company) changed since it was authorised by the FCA (or predecessor bodies), or is it likely to change in the near future as a result of this application?

 FORMCHECKBOX 
 No(Please re-confirm your legal status below.

 FORMCHECKBOX 
 Yes(Please provide further details below, including the date of any change and the reasons why.
	     



6.2
Please confirm whether the head office and the registered office of the firm are located in the UK.

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No(Please provide further details below.
	     



6.3
Please confirm that the applicant firm will be the only AIFM of each AIF it manages.

 FORMCHECKBOX 
 Yes(Continue to next question
 FORMCHECKBOX 
 No(Please provide further details below.
	     


Under regulation 5(3)(a), in order to be authorised as full-scope UK AIFM the AIFM must be the only AIFM for each AIF that it manages.


6.4
Please confirm whether there have been any new controllers since the list of controllers was last communicated to (and approved by) the FCA or predecessor bodies.
 FORMCHECKBOX 
 No(Continue to next question
 FORMCHECKBOX 
 Yes(Please provide further details below
	     


If you selected ‘Yes’, you should also consider whether it is necessary to submit a separate ‘Change in Control’ application to the FCA. New controllers cannot be approved as part of the VOP process.


6.5
Please confirm whether the firm expects there will be any new Controllers as a result of or within three months of this application.

 FORMCHECKBOX 
 No(Continue to next question
 FORMCHECKBOX 
 Yes(Please provide further details below.
	     


If you selected ‘Yes’, you should also consider whether it is necessary to submit a separate ‘Change in Control’ application to the FCA. New controllers cannot be approved as part of the VOP process.


6.6
Please confirm whether any entity with which your firm has Close Links (as defined for the Investments Funds sourcebook (FUND) of the FCA Handbook) is authorised and regulated by the competent authority of any country or territory outside the UK.  For each such entity, please provide the following details:

a) Name of firm

b) Address of firm

c) Name of regulator

d) Name and contact details (including email) of the firm's contact at the regulator

 FORMCHECKBOX 
 Yes(Please provide further details below.

 FORMCHECKBOX 
 No(There are no close links with authorised and regulated entities outside the UK
	     



6.7
Has the firm made all necessary updates to its compliance manual and compliance monitoring programme as a result of this application and the requirement to comply with the UK AIFM regime?

 FORMCHECKBOX 
 Yes(Continue to next question
 FORMCHECKBOX 
 No(Explain why below, including when you expect this to be done. Please note that these updates should be completed prior to you being authorised as a full-scope UK AIFM.
	     



6.8
Please confirm that you have a remuneration policy in place that has been reviewed and adopted by the management body of the AIFM, and which is compliant with SYSC 19B (AIFM remuneration code) of the FCA’s Handbook.

 FORMCHECKBOX 
 Yes(Please provide a summary of your remuneration policy below (this should summarise the key principles only of the policy).

 FORMCHECKBOX 
 No(Explain why below, including when you expect to have this in place.
	     



6.9
Please provide an assessment of the suitability of your proposed business model for the regulated activities you seek to carry on, having regard to the FCA’s operational objectives (guidance on matters firms should consider to satisfy this threshold condition is provided in COND 2.7 of the FCA’s Handbook).
	     


	7
	Approved Persons and other relevant individuals

We need to know about any changes to your Approved Persons and/or Senior management functions as a result of this application, and also any persons who will effectively conduct the business of the AIFM.


UK AIFMs which are internally managed AIFs and are not collective investment schemes are subject to the limited-scope requirements under the Senior Managers and Certification Regime. However, we do still need information relating to the persons who will effectively conduct the business of the AIFM, even where they are not Approved Persons.

In most cases (except for firms not subject to the limited scope requirements under the Senior Managers and Certification regime) we would expect the persons who will effectively conduct the business of the AIFM to be approved and to hold senior management functions at the firm. 

Please see SUP 10C for further guidance on senior management functions, and SYSC 4.2 for guidance on the meaning of persons who effectively direct the business.


7.1
Will the change require new approved persons or additional senior management functions for existing approved persons in relation to the application?

 FORMCHECKBOX 
 No(Continue to next question
 FORMCHECKBOX 
 Yes(Have you submitted the required ‘Form A’ application form(s) on Connect?

 FORMCHECKBOX 
 Yes(Provide the names of applicant(s) and new senior management functions below.

 FORMCHECKBOX 
 No(Explain why below.
	     



7.2
Please provide a list of all the persons at the firm who will effectively direct the business of the AIFM.  Where these are also approved persons, please include their Individual Reference Number (IRN).

	Name
	IRN

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	



7.3
If your firm is subject to the limited scope requirements under the Senior Managers and Certification regime, please attach a completed ‘Notification of Senior Person Form’ for each individual mentioned in Question 7.2.

 FORMCHECKBOX 
 Yes, this has been attached.

 FORMCHECKBOX 
 No, this is not applicable as we are subject to the core senior managers regime.

You can obtain a copy of the ‘Notification of Senior Person Form’ at http://www.fca.org.uk/static/documents/forms/notification-of-senior-person.doc .


7.4
Please provide a brief summary of the investment strategies being pursued by the AIFs to which you will be appointed AIFM, and elaborate on any experience the individuals listed in Question 7.2 have in relation to these.
	     



7.5
Have all of the approved persons at the firm, and in addition all individuals listed in Question 7.2 if different, been assessed as competent by the firm to carry out their roles, taking into account their knowledge, skills, qualifications and past experience?

 FORMCHECKBOX 
 Yes(Continue to next question
 FORMCHECKBOX 
 No(Please provide details below, including when you expect the individual(s) to be assessed as competent.
	     


	8
	Alternative Investment Funds (AIFs)

We need to know about all AIFs to which you will be appointed as AIFM.


For the purposes of Questions 8.1 to 8.3 below, please include details relating to any AIFs subject to transitional arrangements under regulations 74 and 75 of the UK AIFM Regulations. This is because we need to understand your business as a whole, including any UCITS or transitional AIFs that you are managing. For the purposes of Question 8.4, there is no need to supply this information in relation to transitional AIFs, as those AIFs are not required to comply with Directive requirements.


8.1
Please confirm in the table below the number of AIFs for which you will be the AIFM.

	Total number of AIFs
	

	Comprised of: 
	

	AIFs established in the UK
	

	AIFs established outside the UK 
	

	Total NAV relating to AIFs (GBP)
	


The Net Asset Value (NAV) figure quoted above should be an approximate number based on the most recently available figures. There is no requirement to perform a new valuation in order to complete this application form. The same applies to the ‘schedule of AIFs’ in Question 8.3 below.  For an umbrella scheme consisting of two or more sub-funds, please count each sub-fund separately here and in Question 8.2 below. 

8.2
If the firm is also managing UK UCITS schemes, please provide the following information about those funds.

	Total number of UK UCITS schemes
	

	Total NAV relating to UK UCITS schemes (GBP)
	



8.3
Please complete the attached template spread sheet ‘Schedule of AIFs’ with details of all AIFs referenced in Question 8.1, which should be submitted at the same time as this application form. 
 FORMCHECKBOX 
 Yes(the schedule of AIFs has been completed with details of all AIFs
 FORMCHECKBOX 
 No, the schedule of AIFs has not been completed with details of all AIFs(Please provide an explanation below.

If a full-scope UK AIFM manages a UK AIF which is a feeder AIF, the AIFM may only notify the FCA of its intention to market that AIF in the UK in accordance with regulation 54 of the UK AIFM Regulations if either (a) the master AIF of such a feeder AIF is a UK AIF or a Gibraltar AIF, or (b) the master AIF is managed by a full-scope UK AIFM – FUND 3.12 contains more information.
	     



8.4
For each AIF identified the firm must provide the following items to the FCA. These need not be included with the initial application, but will need to be provided to the FCA at least one month prior to the date that you intend to start managing that AIF:

(a) A copy of the rules or instruments of incorporation of the AIF.

 FORMCHECKBOX 
 Attached for all AIFs.

 FORMCHECKBOX 
 Attached for some AIFs (marked on the schedule of AIFs). We will provide the remainder on a date no later than one month before the date on which we will start to manage the AIF in question.

 FORMCHECKBOX 
 Not attached(explanation below.
	     


(b) Confirmation that for each depositary listed on the schedule of AIFs, contractual arrangements are in place in accordance with FUND 3.11.19R.

 FORMCHECKBOX 
 Contractual arrangements are in place with each depositary listed on the schedule for all AIFs and in relation to each AIF listed.

 FORMCHECKBOX 
 Contractual arrangements are in place with some of the depositaries/AIFs listed on the schedule of AIFs. We will provide confirmation in relation to the remaining depositaries/AIFs on a date no later than one month before the date on which we will start to manage the AIF in question. (Please provide further details below confirming which contracts are in place.

 FORMCHECKBOX 
 No contractual arrangements are in place. (Please provide an explanation below including when you expect that this contract can be finalised.
	     


(c) All information that will be made available to investors in accordance with FUND 3.2.2R.

 FORMCHECKBOX 
 Attached for all AIFs.

 FORMCHECKBOX 
 Attached for some AIFs (as marked on the schedule of AIFs). We will provide the remainder on a date no later than one month before the date on which we will start to manage the AIF in question.

 FORMCHECKBOX 
 Not attached(explanation below.

	



	9
	Depositary arrangements

We need to know about your proposed depositary.


We must be satisfied that these arrangements meet all relevant requirements in FUND 3.11 and the relevant provisions of the UK version of the AIFMD Level 2 Regulation. The rules require that:

· A full-scope UK AIFM of UK AIFs must ensure a single depositary is appointed for each AIF that it manages; and

· A full-scope UK AIFM of non-UK AIFs being marketed in the UK must comply with FUND 3.11.33R and ensure one or more entities are appointed to carry out the duties referred to in FUND 3.11.20 R, FUND 3.11.21 R, FUND 3.11.23 R and FUND 3.11.25 R.

References to a ‘depositary’ below include an entity appointed to carry out the duties referred to in FUND 3.11.20 R, FUND 3.11.21 R, FUND 3.11.23 R and FUND 3.11.25 R (see FUND 3.11.33R) and responses should be tailored accordingly. 

If a different depositary is appointed in relation to different AIFs that you manage, please include an additional copy of this section for each depositary you are dealing with. 


9.1
Please provide a summary of the due diligence that you have performed on each depositary listed in your ‘schedule of AIFs’, in order to be satisfied that the depositary arrangements will comply with the requirements in FUND 3.11 and Chapter IV of the UK version of the AIFMD Level 2 Regulation.  If you have not yet completed due diligence, please describe what steps you will take prior to the appointment of the depositary. 

	Name of depositary
	Due diligence completed and results available on request

Yes/No
	Due diligence not completed 
Yes/No
	Summary of due diligence completed

or

Explanation of steps to be taken to complete due diligence prior to your intended authorisation date)

	
	
	
	

	
	
	
	

	
	
	
	



9.2
Taking into account the AIFs managed by the applicant firm, please confirm the type of depositary services that your depositary(s) will be required to provide.

	Name of depositary
	

	
	 FORMCHECKBOX 
 Full-scope Depositary

 FORMCHECKBOX 
 Depositary appointed in accordance with FUND 3.11.12R
 FORMCHECKBOX 
 Depositary to Non UK AIFs marketed in UK (FUND 3.11.33R (1)(a)
 FORMCHECKBOX 
 Depositary to Non UK AIFs marketed in UK FUND 3.11.33R (1)(b)
 Depositary to Non-UK AIFs marketed in UK FUND 3.11.33R (1)(c)

	
	

	
	



9.3
Please confirm that you consent to the FCA contacting each depositary identified in Question 9.1 in order to discuss the depositary arrangements, and if necessary disclosing information regarding your application in order to do so. You may also wish to contact your depositary to confirm they may discuss any depositary arrangements they have made with your firm. 

 FORMCHECKBOX 
 Yes, we consent to the FCA contacting each depositary identified in the table in Question 9.1 and disclosing information regarding this application if necessary.

 FORMCHECKBOX 
 No, we do not consent to the FCA contacting each depositary identified in Question 9.1 (Provide details of when the FCA can contact each depositary below.

	Name of depositary
	Contact timings for the FCA

	
	

	
	

	
	


Important information you should read before completing this form


	This form is only for firms who are already authorised under Part 4A of FSMA and are applying for a VOP to become authorised as a full-scope UK AIFM under the UK law that implemented the Alternative Investment Fund Managers Directive (UK AIFM regime), including the Alternative Investment Fund Managers Regulations 2013 (SI 2013/1773) (as amended) (the UK AIFM Regulations) and the UK (onshored) version of the Commission Delegated Regulation (EU) No 231/2013 (the UK version of the AIFMD Level 2 Regulation).  This includes sub-threshold AIFMs that are applying to opt-in to the full scope of the UK AIFM regime. This form should not be used by: 


Sub-threshold AIFMs seeking authorisation under Part 4A of FSMA to become a Small Authorised UK AIFM. 


Firms that are intending to become a Small Registered UK AIFM. 


	The application / registration process for these types of firms is set out on our website at � HYPERLINK "https://www.fca.org.uk/firms/aifmd-uk" �https://www.fca.org.uk/firms/aifmd-uk�. Further information can also be found in the FCA’s Handbook.


	Words and phrases used in this form have the same meaning as in the FCA’s Handbook unless otherwise stated.


	It is important that you provide complete and accurate information and that you disclose all relevant information.  If you do not, you may be committing a criminal offence.  It may also increase the time taken to assess your application and may call into question your suitability to be authorised.





The FCA processes personal data in line with the requirements of The General Data Protection Regulation (EU) 2016/679 and the Data Protection Act 2018. For further information about the way we use the personal data collected in this form, please read our privacy notice available on our website: � HYPERLINK "http://www.fca.org.uk/privacy" �www.fca.org.uk/privacy� .


	�You must attach this form to your application on Connect.
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