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Application Form for Registration of Protected Cell Companies
Full name of Proposed Protected Cell Company
	     





	
1
	Registration details

We need to know this information to contact you during our assessment, to enable efficient processing of your application and so that we can update the Financial Services Register, the public record of registered firms and the Companies House register. In addition, some of the information is required by regulation 14 of the RTR.



1.1
Confirm that the applicant wishes to form a protected cell company

 FORMCHECKBOX 

No

 FORMCHECKBOX 

Yes

Contact for this application


1.2
Contact details of the person we will get in touch with about this application. 

This must be someone who works for the applicant, and not a professional adviser.

	Title
	     


	First names
	     


	Surname
	


	Job title
	     


	Business address
	     


	
	

	
	

	
	

	Postcode
	     


	Phone number (including STD code)
	     


	Mobile number (optional)
	     


	Fax number (including STD code)
	     


	Email address
	     


Details of professional advisers


1.3
Have you used a professional adviser to help with this application?

 FORMCHECKBOX 

No
(
Continue to Question 1.7
 FORMCHECKBOX 

Yes
(
You must fill in the rest of this section

1.4
Name of professional adviser's firm

	     



1.5
Name and contact details of professional adviser

	Title
	     


	First names
	     


	Surname
	     


	Business address
	     

	
	

	
	

	
	

	Postcode
	     


	Phone number (including STD code)
	     


	Fax number (including STD code)
	     


	Mobile number (optional)
	     


	Email address
	     



1.6
Do you want us to copy all correspondence to the professional adviser?
 FORMCHECKBOX 

No

 FORMCHECKBOX 

Yes

Timings for this application


1.7
Does the applicant have any timing factors that it would like us to consider?

We cannot guarantee to register an applicant by a specific date but we will try to take into account any timings below when assessing your application.
	     


Information required for the Financial Services Register /and or by regulation 14 of the RTR

1.8
Registered office of applicant
	Address of registered office of the proposed PCC
	     

	
	

	
	

	Postcode
	     


	Phone number (including STD code)
	     


	Fax number (including STD code)
	     


	Email address
	     



1.9
Alternative inspection location to registered office (if applicable) [See Regulation 67 of the RTR]
	Address of alternative inspection location of the proposed PCC 
	     


	
	

	
	

	Postcode
	     


	Phone number (including STD code)
	     


	Fax number (including STD code)
	     


	Email address
	     



1.10
Cell Name/Number (if known at the time of PCC registration)

	     



1.11
Date of applicant’s financial year end (dd/mm)
	     
	     
	/
	     
	     


	
2
	Directors



Particulars of proposed directors as required by Regulation 18 of the RTR
(Details of address, nationality and date of birth will not be displayed on the Register)
2.1
Proposed directors that are individuals
	Name 
	Former name (if any)
	Usual residential address
	Nationality
	Date of birth
	Does the proposed director have authority to act on behalf of the PCC alone or jointly with another director or proposed director? 

(Y/N)
	If the director or proposed director only has authority to act jointly with another director or proposed director, state the name of the other director or proposed director 



	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


2.2
Proposed directors that are body corporates
	Name of body corporate  proposed to act as director
	Registered office or principal office
	Does the proposed director have authority to act on behalf of the PCC alone or jointly with another director or proposed director? (Y/N) 
	If the director or proposed director only has authority to act jointly with another director or proposed director, state the name of the other director or proposed director 



	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


2.3
Provide names of the person or persons who are, on registration, to hold voting shares in the core of the protected cell company

	Name
	Address
	Nationality 
	Date of birth


	Percentage shareholding (10% or more)



	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	
3
	Registration fees



FCA fee
Registration fee for a PCC is £500
The registration fee should be sent to the PRA with the application (made payable to the Financial Conduct Authority)

The Prudential Regulation Authority
Authorisations Division

20 Moorgate
London
EC2R 6DA

Please provide a cover note indicating that the payment is in respect of the registration of a PCC.
	
4
	Checklist



The application must contain or be accompanied by the following 
(regulation 14(3)) of the RTR:

	a) an application made in accordance with regulation 15 of the RTR (application for permission to carry out a regulated activity)


	 Attached

	b) the proposed instrument of incorporation


	 Attached

	c) a statement signed by each person who is to become a director of the PCC that they consent to being a director


	 Attached

	d) a statement signed by each person who is to hold voting shares in the core of the PCC  that they consent to holding those shares


	 Attached

	e) a statement, as per regulation 21 of the RTR, signed by the solicitor or counsel for the applicant confirming that the instrument of incorporation satisfies the requirements of regulation 19 of the RTR.


	 Attached


A protected cell company’s name must include one of the following expressions; “protected cell company”; “PCC Limited”; “PCC Ltd” (see regulation 17 of the RTR).
	
5
	Declaration



Declaration

It is a criminal offence to – knowingly or recklessly – give us information that is false, misleading or deceptive.
If any information is inaccurate or incomplete this application may take longer to be processed.
You must notify us immediately of any significant change to the information provided.  If you do not, the application may take longer to be processed.  It could also call into question the applicant’s suitability to be registered.
I am authorised to make this application for registration on behalf of the applicant named on the front of this form.
I attach the documents required by the instrument of incorporation. I confirm that the documents provided have been prepared to an appropriate standard.

I confirm that the information in this application is accurate and complete to the best of my knowledge and belief.

I authorise the FCA to make such enquiries and to seek such further information as it thinks appropriate to verify the information given on this form.
Application to be signed by the directors or senior managers of the applicant.
Signature one
Signature two

	Name
	     
	
	     

	Position
	     
	
	     

	Signature
	
	
	

	Date
	      (dd/mm/yy)
	
	      (dd/mm/yy)


Important information you should read before completing this form


Please keep a copy of this application and the supporting documents that you include with it for your future reference.


For the purposes of complying with the Data Protection Act 1998, please note that any personal information provided to us will be used to carry out our statutory functions under FSMA and other relevant legislation and may be disclosed to third parties for that purpose.





It is important that you provide accurate and complete information and disclose all relevant information.  If you do not, you may be committing a criminal offence and could face prosecution under section 398 of FSMA regardless of the status of the application.


Terms in this application pack


In this application pack we use the following terms:





'we', ‘us’ or 'our' refers to the appropriate regulator


‘the FCA' refers to the Financial Conduct Authority


‘the PRA’ refers to the Prudential Regulation Authority


FSMA refers to the Financial Services and Markets Act 2000


'the applicant refers to the  entity to be registered as a PCC


'you' refers the person(s) signing the form on behalf of the applicant


‘ISPV’ refers to Insurance Special Purpose Vehicle


‘MISPV’ refers to Multi Insurance Special Purpose Vehicle


‘PCC’ refers to Protected Cell Company


‘RTR’ refers to the Risk Transformation Regulations 2017


Who should complete this form?


ISPVs that take on more than one contract for risk transfer from one or more cedants - referred to as MISPVs.  Pursuant to the RTR, a PCC is a corporate structure for applicants to use to set up an MISPV. The PCC structure is intended to allow each contract for risk transfer to be established as a separate cell, with each cell having its own segregated pool of assets and liabilities and which is insolvency remote from other cells and the core. Pursuant to Rule 4.1 of Insurance Special Purpose Vehicles Part of the PRA Rulebook, a UK MISPV can only be established as a PCC.


Purpose of this pack


The FCA will be responsible for the incorporation and registration of PCCs in the UK, incorporation details will subsequently be displayed on the Companies House register as well as the Financial Services Register. An applicant wishing to use a PCC to carry out insurance risk transformation will need to apply for registration as a PCC as part of the MISPV application as set out in the RTR.





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


print out all the parts of the form you have completed and sign the declaration' form.


2	If you are filling in the form by hand:


use black ink


write clearly


sign the declaration in the 'checklist and declaration' form.


3	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.


4	Post the application consisting of:


this form


supporting documents


the registration fee (cheque made payable to the Financial Conduct Authority) to the PRA at:





The Prudential Regulation Authority�Authorisations Division


20 Moorgate�London�EC2R 6DA
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