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Isle of Man Financial Services Authority

Qualifying Fund Notification and Alteration Form 

Collective Investment Schemes (Qualifying Fund) Regulations 2010

Regulation 8(2)(c)

January 2017

Completion Notes
· Answers should be written in BLOCK CAPITALS or typed
· Where the information in the form has changed, a revised form must be submitted with the date of each change clearly indicated

· If more space is needed the answers may be written on a separate sheet of paper with the heading, “continuation of answer to question [ ] section [ ]”

	To be submitted to the Authority within 10 working days of launch/alteration
	Date of change where a change has been made since the last notification

	Date submitted:    


	Year-end date:                                     
	Notification/alteration                      
	

	Full Name of Fund:                                                                                                                           (“the fund”)

(The name of the fund must not be misleading or undesirable)
	

	A
	Standing Information 


	

	1
	Legal Structure of the fund 
(Delete as appropriate)
	

	
	i) Company
Company No:


	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:
	

	
	Address:

	Address:
	

	
	Date of Birth:

	Date of Birth:

	

	
	In this person an independent non-executive member?


	In this person an independent non-executive member?


	

	
	Is this person Isle of Man resident?


	Is this person Isle of Man resident?


	

	
	Relevant Qualifications and experience:


	Relevant Qualifications and experience:


	

	
	3. Name:

	4. Name:
	

	
	Address:

	Address:

	

	
	Date of Birth:

	Date of Birth:

	

	
	In this person an independent non-executive member?


	In this person an independent non-executive member?


	

	
	Is this person Isle of Man resident?


	Is this person Isle of Man resident?


	

	
	Relevant Qualifications and experience:


	Relevant Qualifications and experience:
	

	3
	Manager


	

	
	Name:


	Regulated by:


	

	
	Address:
	Licence Category:
	

	
	
	Reference No.:


	

	4
	Custodian


	

	
	Name:
	Regulated by:


	

	
	Address:
	Licence Category:
	

	
	
	Reference No.:


	

	5
	Asset Management /Investment Advisory Arrangements


	

	
	Please describe the scheme’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/Sponsor


	

	
	Name:


	Address:
	

	
	Regulated by:


	
	

	
	Class of Licence:


	
	

	
	Reference No.:


	
	

	7
	Appropriate Auditor


	

	
	Name:


	Address:
	

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


	
	

	8
	Conflicts of Interest


	

	
	Please attach details of any interrelationships between parties in 1 to 7 above which could result in perceived or actual conflict of interest.


	

	B
	Offering Document and Application Form
Does the offering document contain:
	

	9
	The definition of qualifying required by Schedule 5 paragraph 1 to the Regulations? 
	YES/NO
	

	10
	The statements required by Schedule 5 paragraph 2 (a) to (c) of the Regulations?


	YES/NO
	

	11
	The risk warning required by Schedule 5 paragraph 3 of the Regulations?


	YES/NO
	

	
	Does the Application Form contain:
	

	12
	The relevant certifications in accordance with Schedule 6 to the Regulations?
	
	

	C
	Other Information


	

	13
	Minimum Subscription level:

	
	

	14
	Frequency of dealing days:

	
	

	15
	Frequency of Valuations (In most cases it is expected that the fund valuations would normally be at least quarterly):


	
	

	16
	Can investors redeem their holdings prior to any material changes (to their rights or to fees, etc) being implemented?
	YES/NO
	

	17
	Please attach details of:
	

	
	The fund’s investment objective and policy:


	The proposed type of investments:
	

	
	Any investment restrictions/parameters:


	Permitted level of borrowing/gearing:
	

	
	The level of fees to be levied on the fund:


	
	

	18
	Will the assets be held in subsidiaries? (If yes attach brief details of the structure)

	

	19
	Distribution channels – Please detail how the fund will be distributed:

	

	20
	Is the fund listed/intended to be listed on a stock exchange? If yes please attach details:

	


If the answer to questions 9-11 or 16 is ‘NO’ or the answer to questions 18 or 20 is yes, please provide further details. 
Certification by the Fund’s Manager
We confirm, to the best of our knowledge and belief, the accuracy of the statements in this notification
	🔒 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.


Signed ​_____________________________


Signed ______________________________

Date







Date

Name______________________________


Name_______________________________

Position____________________________


Position_____________________________

Company___________________________


Company____________________________
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