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Isle of Man Financial Services Authority

Initial Request to Act as Manager to a Regulated Fund

Collective Investment Schemes (Regulated Fund) Regulations 2017
April 2018
Note – A Manager of a Regulated Fund must hold a Financial Services Licence permitting class 3(1) regulated activities. 
	This Part A – This initial request relates to a proposed Regulated Fund (delete as appropriate)
	Date of change where a change has been made since the last notification

	Date submitted:    


	Year-end date:                                   
	

	Full Name of Fund:                                                                                                                           (“the fund”)
(The name of the fund must not be misleading or undesirable)
	

	A
	Standing information about the proposed fund and parties to the fund

	

	1
	Legal structure of the fund 
(Delete as appropriate)
	

	
	i) Company
Open ended/closed ended: 

	ii) Trust
	iii) Limited Partnership

	

	
	Registered Office:


	Place of Business:
	

	
	Name of registered agent:
(For funds which are companies under the Companies Act 2006 only. The registered agent must hold a Financial Services Licence permitting class 4(5) regulated activities.)
	

	2
	Membership of the Governing Body of the Fund


	

	
	1. Name:

	2. Name:
	

	
	3. Name:

	4. Name:

	

	3
	Manager

(must hold a Financial Service Licence permitting class 3(1) regulated activities)
	

	
	Name:


	

	
	Address:


	

	4
	Fiduciary Custodian,Trustee, or Custodian 

	

	
	Name: 
	Address:


	

	
	Regulated by:
	
	

	
	Class of licence:


	
	

	
	Reference No:
	
	

	5
	Asset Management /Investment Advisory Arrangements


	

	
	Please describe the fund’s asset management/advisory arrangements, including:

i) main details of the agreement/arrangement between the manager and investment adviser/asset manager;

ii) name(s) and address(es) of each of the parties involved; and

iii) name of the regulator and licence category/reference number of each regulated entity (as appropriate).


	

	
	Name:


	Address:
	

	
	Regulated by:


	
	

	
	Class of licence:


	
	

	
	Reference No.:


	
	

	6
	Promoter (if appointed)- A fund which is  not constituted as a CEIC must appoint a promoter. A CEIC may appoint a promotor.

	

	
	Name:


	Address:
	

	
	Regulated by:


	
	

	
	Class of licence:


	
	

	
	Reference No.:


	
	

	7
	Registrar (if appointed)

 
	

	
	Name:


	

	
	Address:


	

	8
	Appropriate Auditor


	

	
	Name:


	Address:
	

	
	Accountancy body of which the appropriate auditor is a member or a member firm:


	
	

	9
	Number of sub funds or cells


	

	10
	Novel features of the fund, if any


	


	1
	This request should be accompanied by:
Fitness and propriety assessment forms for members of the governing body as follows:

(a) each member of the governing body; and
(b) each director of a corporate body which is itself a member of the governing body.

(Note – A delay in submitting the required forms for the governing body may delay the final consideration of the request.)
	

	2
	Details of proposed:
· investment objectives, (e.g. capital growth or income)

· investment policy; (e.g. specialisation in geographical or industrial sectors);
· main asset classes into which the fund will invest;

· main geographic areas into which the fund will invest; and

· limitations to the investment policy

	


	🔒 Data Protection Notice

The Authority is registered with the Information Commissioner as a data controller under Isle of Man data protection legislation. The Authority collects and processes personal data to carry out its functions under relevant legislation and may share personal data with other parties where there is a legal basis for doing so. Information on how the Authority collects and processes personal data can be found in the Privacy Policy on the Authority’s website:

https://www.iomfsa.im/terms-conditions/privacy-policy/
Please call +44 (0)1624 646000 if you have any queries.


Manager’s Declaration
We acknowledge that the Manager must notify the Authority of any other information which is material to this initial request to act as manager of the fund, and must notify the Authority immediately of any material changes in the information provided.

We declare that the information supplied in this document is complete and correct to the best of our knowledge at the time of this initial request for approval to act as a manager of the fund.
For and on behalf of the manager:
Signed ​_____________________________


Signed ______________________________

Date







Date

Name______________________________


Name_______________________________

Position____________________________


Position_____________________________

Company___________________________


Company____________________________
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