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APPLICATION FOR CORPORATE AND TRUST SERVICE PROVIDERS

FIRST SCHEDULE

(Regulation 2)

FORMS

FORM 1

APPLICATION FOR A LICENCE TO PROVIDE CORPORATE AND/OR TRUST SERVICES UNDER THE CORPORATE AND TRUST SERVICE PROVIDERS ACT, 2015-12 OF THE LAWS OF BARBADOS



Notes on Completion
General 
1. (1)	This Application Form should be completed after having read the Corporate and Trust Service Providers Act, 2015-12 (CTSPA 2015-12) and the 2015 Guidelines for the Detection and Prevention of Money Laundering and Financing of Terrorism and Proliferation in Barbados, which were issued by the International Business Division in May 2015.
(2)       This Application Form must be fully and accurately completed before it is submitted.
(3)	 Where an applicant is uncertain of the information to be submitted clarification should be obtained from the Director of International Business before submission.
(4)	Where this Application Form requires a response that is not applicable to an applicant, this should be so indicated by the use of the abbreviation “N/A”. There should be no blank spaces on a submitted Application Form.
(5)	Please note, however, where the Director is of the view that any information not submitted is indeed required, the applicant will be so notified and the processing of the application will be discontinued until the information is provided.
(6)	After an applicant is given notice, the applicant will be given 7 working days from notification to submit the additional information, after which time a new application will be required. 

Attachments
2.(1)	Where the information required is contained in a separate document, the document must be attached to this Application Form.
(2)	Each attachment must be marked with the name of the applicant and the provision to which it relates and, where necessary, sequentially marked, through a system of numbering or lettering to facilitate easy identification and consideration of an application.
(3)	A list of all attachments, in the order in which they appear, must be placed at the beginning of the first attachment. 
(4)	Where provisions of this Application Form require an applicant to provide details of responses as attachments and the provisions fall under
a) the same paragraph heading, the details may be placed in a single attachment, but shall be separated, numbered or lettered to facilitate easy determination of the provisions to which they relate;

b) different paragraph headings, the details must be contained in separate attachments.
(5) Copies of submitted documents must be certified by any of the following persons or their counterparts in jurisdictions with equivalent AML/CFT standards:

· Notary Public 
· *Senior Public Servant 
· Member of the Judiciary 
· Magistrate 
· Attorney-At-Law with a valid practicing certificate 
· Accountant who is a member of a national professional association 
· Senior banking officer (at least management level) 
· Senior Officer of a Consulate/Embassy/High Commission of the country issuing the passport 

*In Barbados, this refers to the: 

· Registrar/Deputy Registrar of Corporate Affairs and Intellectual Property 
· Registrar/Deputy Registrar, Supreme Court 
· Registrar/Deputy Registrar, Land Registry 
· Chief Personnel Officer, Personnel Administration Division 

· Permanent Secretary, Ministry of Home Affairs 
· Permanent Secretary, Chief of Protocol, Ministry of Foreign Affairs 
· Chief/Deputy Chief Immigration Officer 
· Private Secretary to the Governor General 
· Commissioner/Deputy Commissioner/Assistant Commissioner/Senior Superintendent of Police 
· Superintendent/Assistant Superintendent of Prisons 

Additional information
3.(1)	Full and accurate disclosure is essential for due processing of an application.
(2)	Where an applicant considers it necessary or helpful to the consideration of an application, the applicant may provide additional information not specifically requested in this form.
(3)	Where, after an application is submitted and a significant event or material change occurs of which the applicant is aware and which might affect the consideration of the application, the applicant must notify the Director of the event by providing the details thereof as soon as practicable. This includes, but is not limited to changes in names, addresses, legal or financial status of the applicant and any other factor that renders any answer on the submitted application inaccurate or misleading.

(4)	Where after an application is submitted, and an applicant becomes aware that information provided in the application has changed, is inaccurate or may be misleading as described in (3) above, the applicant must forthwith notify the Director of that fact and, in any case, no more than 3 working days after becoming so aware 
a) identify the changed, inaccurate or misleading information; and

b) provide the changed or accurate information.


PART 1 
PARTICULARS OF APPLICANT

1. Identification and contact information

	(1) Full name:
Click here to enter text.

	(a) National Identification number and Passport number:
      (attach two (2) forms of official photo ID)
Click here to enter text.                                                    Click here to enter text.

	(b) If a Company see Section (2) Constitutional documents below
Click here to enter text.                                                    Click here to enter text.

	(2) Address:


Click here to enter text.

	

	(4) Registered office address:

Click here to enter text.


	(5) Telephone:                                                                               (6) Facsimile:

Click here to enter text.                                                                      Click here to enter text.

	(7) Electronic mail:                                                                        (8) Website:

Click here to enter text.                                                                      Click here to enter text.



2. Constitutional documents
(1) Date of incorporation/continuance/registration/organization: (yy/mm/dd) Click here to enter text.
(2) Place of incorporation/registration:   Click here to enter text.
(3) Certificate/Registration No:   Click here to enter text.


3. Parent company information (if any)
(1) Name:  Click here to enter text.
(2) Certificate/Registration No:   
(Incorporation/continuance/registration/organization)  Click here to enter text.
(3) Place of Business:  Click here to enter text.
(4) Address:  Click here to enter text.


(5) Registered office address: Click here to enter text.


(6) Telephone:	 Click here to enter text.			 (7) Facsimile:  Click here to enter text.

(8) Electronic mail:  Click here to enter text.		 (9) Website:  Click here to enter text.





NOTE: Applicants must attach certified copies of the documents listed below to this Application Form and state, in the space provided the mark by which each attachment may be identified. Guidance on certified copies is provided above under the “Attachments” Section of Notes on Completion.

	Name of Document

	Mark

	a) Certificate of incorporation/ organization/ continuance/ registration

	Click here to enter text.
	b) Articles of incorporation/ organization/
continuance

	Click here to enter text.
	c)  By-Laws

	Click here to enter text.
	d) Registrar’s Certificate 

	Click here to enter text.
	f) Two official forms of photo identification

	Click here to enter text.


PART 2
PROVISION OF SERVICES
1. Services to be performed
Please indicate the services in respect of which a licence is required. (Tick only one box)
|_| Corporate services
|_| Trust services
|_| Corporate and trust services

2. Recipients or prospective recipients of services
(1)	Please indicate the recipients or prospective recipients of the services provided or to be provided and the type of service. (Tick all applicable boxes)
	
Recipient or Prospective Recipients
 of International Service

	
Type of Service

	

|_| International Business Company  
	
Licensing
Incorporation/Registration
Company Management

	
|_|
|_|
|_|

	
|_| International Society
	
Licensing 
Organization 
Services of registered agent

	
|_|
|_|
|_|

	
|_| International Trust
	
Registration/Service of registered agent
Trust Administration
	
|_|

|_|



	
|_| Foreign Sales Corporation

	
Company Management

	
|_|


	

|_| Private Trust Company
	
Incorporation/Licensing
Company management
Services of registered agent
Trust Administration
	
|_|
|_|
|_|
|_|


	
|_| Foundation


	
Registration
Registered Agent
	
|_|
|_|

	
|_| Other entity engaged in international business
	
Incorporation/ organization/registration
Company management
	
|_|

|_|



   


3. Fitness to provide corporate or trust service
(1)	Please provide the name and a profile (academics, qualifications, training, experience, corporate status and description of business where relevant) of each individual in a senior position, who is likely to provide Corporate and/or Trust services. (Without prejudice to the foregoing, profiles must be provided for each partner, manager, director and senior officer. Each profile must be attached to this Application Form.

	Name
	
Position(s) Held

	
Nationality
	

National Identification Number

	

Appendix

	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.

          (Note - Continue on a separate sheet if necessary)
(2)	Please provide evidence of the policies and procedures implemented or to be implemented to satisfy the requirements of the Money Laundering and Financing of Terrorism Act, 2011 (Act 2011-23).
(3)	Please provide as attachments, the documents listed below.
	Name of Document

	Appendix

	
(a) Proposed business activities of the applicant

	Click here to enter text.
	
(b) Evidence of professional indemnity insurance cover

	Click here to enter text.
	
(c) Registrar’s Certificate 

	Click here to enter text.
	
(d) Any other information relevant to the fitness of the applicant
	Click here to enter text.


(4)	State whether the applicant has been the subject of any of the following and, if so, provide full details including the date the action was initiated, who initiated the action, whether a regulator or Court of Law, and the outcome of the action taken against the applicant, including any adverse legal judgments, fines or other penalties.

[bookmark: Check2](a) Any previous refusal of an application for registration, licensing, recognition of authorization by any authority in any jurisdiction.															Yes |_|     No |_|
Appendix/ Click here to enter text.

(b) Any previous suspension, cancellation or revocation of registration, licence or certificate, recognition or authorization by any authority in any jurisdiction.
 Yes |_|     No |_|
Appendix/ Click here to enter text.

(c) Any regulatory or enforcement action by any authority in any jurisdiction.
Yes |_|     No |_|
Appendix/ Click here to enter text.

(d) Any proceedings relating to receivership or creditor’s compromise in any jurisdiction.
Yes |_|     No |_|
Appendix/ Click here to enter text.

(e) Any proceedings for contravention of any law designed to protect persons from incompetence, negligence, malpractice, dishonesty, violence or the conduct of bankrupts or otherwise.  
									   Yes |_|     No |_|
Appendix/ Click here to enter text.



4. Additional Business Activity
(1)	State whether the applicant provides corporate or trust services to persons or entities in jurisdictions outside of Barbados. 
Yes |_|      No |_|
If, Yes, please provide the details of the location and types of services provided.
	Click here to enter text.
	(a) Services Provided:

Click here to enter text.

	(b) Location of services provided: 


Click here to enter text.



5. Ownership Structure/Group Structure
(Applicable also to a change in group/ownership structure)
Shareholders and Quota holders
(1) Please complete the following table, where applicable, in relation to the organization of your business.
(2) Please use the international standard of 10% share ownership in determining which shareholders to report on as a guide. Where there are multiple shareholders who hold less than 10% of shares the majority shareholders must still be reported on.








	Shareholder/Quota holder Name

	Shareholder/Quota holder
Address
	

No. of Shares
/
Quotas
	Type of Shares
/
Quotas
	% of the voting rights exercisable directly or indirectly (where applicable)
	For Official Ministry Use only



	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	

	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	

	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	

	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	

	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	

	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	

	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	

	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	

	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	





Corporate Shareholders 
(4)	If any of the shareholders listed in paragraph (1) are corporate shareholders please provide the name(s) of the individual (s) representing each corporate shareholder who holds a majority of shares (use the 10% threshold as a guide but majority shareholders must be reported on) as well as the ultimate beneficial owner of the shares.

	Name and Address of Corporate Shareholder
	Name and Address of Individual representing the Corporate Shareholder
	Name and Address of Ultimate Beneficial Owner
	For Ministry use only


	Click here to enter text.
	Click here to enter text.	Click here to enter text.	

	Click here to enter text. 
	Click here to enter text.	Click here to enter text.	

	Click here to enter text. 
	Click here to enter text.	Click here to enter text.	

	Click here to enter text. 
	Click here to enter text.	Click here to enter text.	

	Click here to enter text.	Click here to enter text.	Click here to enter text.	

	Click here to enter text.	Click here to enter text. 
	Click here to enter text.	




Trust Relationships (if applicable)
* Every Trust Service Provider who registers or administers International Trusts under the International Trusts Act Cap.245 must register under the Corporate and Trust Service Providers Act, 2015-12.
(5)	If the applicant is owned /to be owned by a trust(s), please provide as attachments, properly exhibited and marked the following information:

	Name of Document
	Enclosed?
	Marked

	
	Yes
	No
	N/A
	

	
(a) Copy of the Trust Instrument
	|_|
	|_|
	|_|
	Click here to enter text.
	
(b) Copy of any Supplement Deeds removing or adding beneficiaries
	|_|
	|_|
	|_|
	Click here to enter text.
	
(c) Copy of any supplement Deeds or Appointment and Retirement of Trustees
	|_|
	|_|
	|_|
	Click here to enter text.
	
(d) Names and current addresses of the trustee(s)
	|_|
	|_|
	|_|
	Click here to enter text.
	
(e) Name and address of the current supervisory body that regulates the trustee
	|_|
	|_|
	|_|
	Click here to enter text.
	
(f) Relationship of the settlor to the beneficiaries 
	|_|
	|_|
	|_|
	Click here to enter text.

 
	
FOR OFFICIAL MINISTRY USE ONLY


	

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………






6. Corporate Directors
(1)	If any of the Directors are Corporate Directors, please provide the name(s) of the individual Directors representing each Corporate Director. If any Corporate Director is represented by an individual who is not a Director, this name must also be submitted. If any Corporate Director is a Director of an applicant Service Provider beneficial ownership information is also required.

	Name of Corporate Director
	Name of Director/ individual representing the Corporate Director

	Click here to enter text.	Click here to enter text.


	Click here to enter text.	Click here to enter text.


	Click here to enter text.	Click here to enter text.


	Click here to enter text.	Click here to enter text.



 

Financial Statements/Auditors
Financial Statements
(1) Proposed first accounting period:		Start (dd/mm/yyyy)	___/___/_____
						   	End (dd/mm/yyyy)	___/___/_____
(2) Proposed financial year-end:   			 (day/month)		____________
	
(3)Please indicate the accounting standard to be utilized by the Applicant.	
Click here to enter text. ______________________________________________________________________________
Click here to enter text.
______________________________________________________________________________


Appointment of Auditors
(3) Please provide below the names and addresses of the proposed Auditors who will provide services to the Applicant.
	
Appendix: Click here to enter text.

	
(a) Name: Click here to enter text.

	
(b) Address: Click here to enter text.

	
(c) Telephone: Click here to enter text.

	
(d) Facsimile: Click here to enter text.

	
(e) Electronic mail: Click here to enter text.







PART B
DECLARATION BY APPLICANT

I, _ Click here to enter text.applicant do hereby declare as follows:

that I am authorized to make this application under the Corporate and Trust Service Providers Act, 2015-12 and that having made all reasonable enquiries, the information submitted in this Application is, to the best of my knowledge and belief, accurate in all material respects.

The applicant authorizes the Director to make such enquiries as he/she may consider necessary in connection with this application. 


Declared thisClick here to enter text. day ofClick here to enter text.20Click here to enter text.


_____________________
Signature of Declarant.


WARNING: A person who, in respect of   an application for the issue of a licence, knowingly or recklessly makes a false statement of a material fact or omits to state a material fact or makes a statement that contains information that is misleading in light of the circumstances in which it is made is guilty of an offence and liable on summary conviction to a fine of $25,000  or to imprisonment for one year or to both on conviction under Section 32 of the Corporate and Trust Service Providers Act 2015-12.



SECOND SCHEDULE
(Section 37)
FEES

	
Matters for which fees are Payable
	
Amount to be Paid

	

1. Application for a licence
	                                    $      

                                     250.00                           

	2. Corporate service provider licence
	2,500.00

	3. Trust service provider licence
	2,500.00

	4. Corporate and trust service provider licence
	2,500.00

	5. Annual licence fee
	2,500.00

	6. Replacement of lost, defaced or destroyed licence
	100.00
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