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ices Auth
Remove an EMD agent

Notification under Regulation 35 of the Electronic Money Regulations 2011.
Firm Name
	     


Firm reference number (FRN)
	     



Application for Authorisation as a  

Payment Institution
	1
	EMI contact details




1.1
Details of the person within the EMI we can contact about this notification
This is not necessarily the same person making the declaration at the end of the form

	Title
	     


	First names
	     


	Surname
	


	Position at EMI
	     


	Telephone number
	     


	Email address
	     


	2
	Removal details for the agent 



Please use this section if you wish to remove a single agent. If you wish to remove more than one agent but for different reasons please copy this section as appropriate and attach it to the form.


2.1
Name of agent 
	     




FRN

	     


Postcode 
	     



2.2
Reason for removal


End of contract


Termination of contract by the principal 


Termination of contract by the agent 


Removed for compliance reasons/fit and proper test 


2.3
If the reason for removal is compliance reasons/fit and proper test please provide further information below
	     



2.4
If you have any additional information to add to the reason above please attach it to this form.


Attached

2.5

Date of removal (dd/mm/yyyy)

	     
	     
	/
	     
	     
	/
	     
	     
	     
	     


	3
	Removal details for multiple agents



3.1

Please complete this section if you wish to remove more than one of your agents for the same reason and with effect from the same date. 
3.2

Please list below the names and postcodes of the agents you wish to remove.

	Agent Name
	Postcode
	FRN

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


3.3

Reason for removal


End of contract


Termination of contract by the principal 


Termination of contract by the agent 


Removed for compliance reasons/fit and proper test 


3.4
If the reason for removal is compliance reasons/fit and proper test please provide further information below
	     


3.5

If you have any additional information to add to the reason above please attach it to this form.


Attached


3.6
Date of removal (dd/mm/yyyy)

	     
	     
	/
	     
	     
	/
	     
	     
	     
	     


	4
	Declaration and signature




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)


Purpose of this form


This form should only be used to notify the FCA of the removal of an existing agent(s) by an Authorised Electronic Money Institution (EMI).  It is the responsibility of the EMI to complete and submit this form.





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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