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1
	About your business

Why we ask the questions in this section

We need to know about the business the applicant firm intends to carry on so we can assess the scope of the authorisation it will need, the adequacy of its resources and its suitability.


Background

1.1

Will the applicant firm be a primary or secondary intermediary?

 FORMCHECKBOX 


 FORMCHECKBOX 

Primary(Continue to Question 1.2.1

You will be treated as a primary intermediary if your principal purpose is non-investment insurance contracts business - for example, you are an insurance broker.

 FORMCHECKBOX 


 FORMCHECKBOX 

Secondary(Continue to Question 1.3.1

You will be treated as a secondary intermediary if your non-investment insurance contracts business activities are incidental to your principal purpose – for example, you are a car dealer offering payment protection insurance.

Questions 1.2.1 to 1.2.4 should be answered by primary intermediaries only
1.2.1
You must provide a regulatory business plan. It is important that this is tailored to the applicant firms business, otherwise it may lead to delays in the authorisation process.

As a guide, the business plan should include:

· the background to the business;

· why the applicant firm wishes to carry on regulated activities at this time;

· whether the applicant firm has identified a particular business opportunity or identified a specific customer base;

· any long-term strategy and expansion plans for the business generally;

· where customers will be sourced from (e.g. existing client base, introducers or purchase of client bank);

· current business lines being transacted with any existing clients;

· the types of products that the applicant firm will be selling, including identifying areas that it may specialise in;

· the types of products that will be sold on both an advised and non-advised basis;

· past employment/history of advisers to support the products lines being sold;

· what experience the principals of the applicant firm have of the type of regulated activities the applicant firm wishes to carry on; and
· the background and experience of all the persons performing significant influence controlled functions and how this will help them with their role. This should include employment background. You must enclose copies of any relevant qualifications/examinations.
Please confirm that you have attached a business plan with the application:

 FORMCHECKBOX 

Attached

All business activities

1.2.2
Does the applicant firm intend carrying on any unregulated business activities?

 FORMCHECKBOX 

No(Continue to Question 1.2.3

 FORMCHECKBOX 

Yes
(
You must estimate below the percentage and value of total business that will be unregulated activities. You must also provide a description of the unregulated business the applicant firm will be conducting.
	Unregulated business activities
	     %
	£     

	Description of unregulated business activities the applicant firm will be conducting
	     


1.2.3
What are the main business risks for the applicant firm and how does it intend to manage those risks?
Examples of business risks include key person risk, ongoing financial solvency not being met, clients being given unsuitable advice, inadequate systems and controls, economic factors, competitors and their reaction to the applicant firm's presence in the market.

	     


1.2.4
How does the applicant firm intend to obtain clients initially and in the future?

	     


Continue to Question 1.4
Questions 1.3.1 -1.3.2 should be answered by secondary intermediaries only
1.3.1
What will the applicant firm's main activities be?

Motor
 FORMCHECKBOX 


 FORMCHECKBOX 

Dealer (includes commercial vehicles, motor cycles and scooters, new and used vehicles)

 FORMCHECKBOX 


 FORMCHECKBOX 

Hire/Lease of Vehicles

 FORMCHECKBOX 


 FORMCHECKBOX 

Mobility and Access Equipment/Vehicles

 FORMCHECKBOX 


 FORMCHECKBOX 

Other

Associations or Institutions
 FORMCHECKBOX 


 FORMCHECKBOX 

Utilities

 FORMCHECKBOX 


 FORMCHECKBOX 

Trade Union

 FORMCHECKBOX 


 FORMCHECKBOX 

University

 FORMCHECKBOX 


 FORMCHECKBOX 

Housing Association and Trust

 FORMCHECKBOX 


 FORMCHECKBOX 

Trade Body

 FORMCHECKBOX 


 FORMCHECKBOX 

Sports Club and Association

 FORMCHECKBOX 


 FORMCHECKBOX 

Other

Retail
 FORMCHECKBOX 


 FORMCHECKBOX 

Electrical Appliance Retailer

 FORMCHECKBOX 


 FORMCHECKBOX 

Furniture Retailer

 FORMCHECKBOX 


 FORMCHECKBOX 

Mobile Telephones

 FORMCHECKBOX 


 FORMCHECKBOX 

Sports Equipment

 FORMCHECKBOX 


 FORMCHECKBOX 

Caravans and Mobile Homes

 FORMCHECKBOX 


 FORMCHECKBOX 

Other Goods (e.g. Photographic, coin and stamp dealers)

Service Sector

 FORMCHECKBOX 


 FORMCHECKBOX 

Travel (e.g. booking accommodation, travel insurance and holidays)

 FORMCHECKBOX 


 FORMCHECKBOX 

Supermarket

 FORMCHECKBOX 


 FORMCHECKBOX 

Veterinary Surgeon

 FORMCHECKBOX 


 FORMCHECKBOX 

Dentist/Healthcare 

 FORMCHECKBOX 


 FORMCHECKBOX 

Removals (e.g. Domestic, business and overseas)

 FORMCHECKBOX 


 FORMCHECKBOX 

Property Management (including overseas)

 FORMCHECKBOX 


 FORMCHECKBOX 

Building improvements/extensions (e.g. bathroom, kitchen, conservatories)

 FORMCHECKBOX 


 FORMCHECKBOX 

Other services (e.g. Post Offices, Hire Services, Loss Assessor, authorised professional firms)

Other

 FORMCHECKBOX 


 FORMCHECKBOX 
(Please give details

	     



1.3.2
Please provide a brief description of the insurance mediation activities the applicant firm will undertake, and how it relates to those activities selected in Question 1.3.1.

	


1.3.3
You must give the name of the individual who will be responsible for insurance mediation activities

This person must be someone who performs a senior role at the applicant firm.

	     


1.4

What types of general insurance products does the applicant firm intend to advise on or arrange (select all that apply)

 FORMCHECKBOX 

Pure protection policies(Continue to Question 1.5
 FORMCHECKBOX 

Payment protection contracts(Continue to Question 1.4.1
 FORMCHECKBOX 

Other general insurance contracts(Continue to Question 1.5

1.4.1
Please describe below how the applicant firm will ensure that a PPI policy meets its customers’ demands and needs. This should include the following points:
· The applicant firm’s procedures, suitability assessments (if advised sales) and scripts (if information is provided to clients orally.

· How the applicant firm will ensure that the procedures, assessments and scripts are compliant with conduct of business requirements and TCF outcomes.
· The controls the applicant firm will put in place to ensure staff adhere to the procedures, assessments and scripts.

	



1.4.2
What steps will the applicant firm be taking to ensure eligibility is assessed for all its PPI sales?

	



1.5
Is the applicant firm leaving a network?

 FORMCHECKBOX 

No(Continue to Question 1.6
 FORMCHECKBOX 

Yes
(You must give details below

	Name of network
	     


	Date notice given (will be given)
	dd/mm/yy


	Notice period
	     



1.6
Will the applicant firm have any branches in the UK conducting regulated activities?
 FORMCHECKBOX 

No(Continue to Question 1.7

 FORMCHECKBOX 

Yes
(
You must give details below 
	     



1.7
Does the applicant firm intend to carry on any regulated activities in another EEA state by:

· provision of cross border services and/or
· establishing a branch.
 FORMCHECKBOX 

No(Continue to Question 1.8
 FORMCHECKBOX 

Yes(You must give details below including scale of the activity and the countries where it will be carried on. Please see notes for further information.
Outsourcing with third parties


1.8
What functions (if any) will the applicant firm outsource?

You must include details of the parties that the functions will be outsourced to and how the applicant firm will monitor and control the outsourced functions.

	     


Treating Customers Fairly
Treating customers fairly (TCF) underpins the delivery of our statutory consumer protection objective and is central to our work in ensuring a fair deal for consumers. TCF focuses on six consumer outcomes which financial services firms must deliver to consumers.

1.9.1
TCF is a key consideration for all new firms. Please tell us how TCF affected the development of the applicant firm’s business plan?
	



1.9.2
How will the applicant firm’s senior management ensure that TCF is embedded in the culture of the firm and that it can demonstrate that the firm is consistently delivering fair outcomes to consumers?
	



1.9.3
What have the management of the applicant firm identified as the key risks in its model that may impact on its ability to treat customers fairly?
	


Non-advised sales

1.10
Will the applicant firm be carrying out non-advised sales?
 FORMCHECKBOX 
 Yes(Continue to Question 1.10.1

 FORMCHECKBOX 
 No (Continue to Section 2

1.10.1 What controls are in place to ensure staff do not provide advice when answering questions?
	


1.10.2 Please provide details of any scripts or guidance provided to staff and details of any controls in place to ensure staff adhere to the scripts.
	


1.10.3 How does the applicant firm ensure clients are clear about the service being provided to them?
	


	2
	Scope of Permission required

Why we ask the questions in this section

If we grant the applicant firm authorisation, we will issue a Scope of Permission notice. This notice sets out:

•
the regulated activities the applicant firm is authorised to carry on;

•
the types of investment products; 

•
the client types; 

•
any limitations; and

•
any requirements.

It is the applicant firm's responsibility to ensure the Scope of Permission it requests will cover all the activities that it wants to do.


Clients


2.1
What type of clients will the applicant firm carry on business with?

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

retail

 FORMCHECKBOX 

commercial

Permission profile


 FORMCHECKBOX 
2.2
Which regulated activities does the applicant firm wish to apply for?

The applicant firm will need permission for each regulated activity it wishes to carry on.  Tick all relevant boxes for the regulated activities the applicant firm is seeking permission to carry on.

 FORMCHECKBOX 

Advising customers on non-investment insurance contracts

 FORMCHECKBOX 
This includes recommending a specific insurance policy to a customer. 

 FORMCHECKBOX 

Arranging (bringing about) deals in non-investment insurance contracts 

 FORMCHECKBOX 
This covers a range of activities – for example, introducing a customer to an insurer or insurance broker, helping someone fill in an application form and sending a customer's application to an insurer.

 FORMCHECKBOX 

Making arrangements with a view to transactions in non-investment insurance contracts 

 FORMCHECKBOX 
For example, helping a potential policyholder to fill in a proposal form or introducing a customer to another intermediary, either for advice or to help arrange an insurance policy.

 FORMCHECKBOX 

Dealing as agent in non-investment insurance contracts

 FORMCHECKBOX 
For example, entering into a contract of insurance with a customer on behalf of the insurer (for example, if you issue cover notes).

 FORMCHECKBOX 

Assisting in the administration and performance of a non-investment insurance contract

 FORMCHECKBOX 
For example, notifying the insurer of an insurance claim and negotiating settlement on the customer's behalf. Where you are handling claims on behalf of the insurer and not the customer, this will not be a regulated activity. Nor is providing information to a claimant or insurer in connection with a claim assessment a regulated activity.

(
Agreeing to carry on a regulated activity  FORMCHECKBOX 




Under our permission regime, this is a regulated activity in its own right. It is our practice to grant permission for this regulated activity to applicant firms seeking a relevant permission

Standard requirement for firms undertaking connected travel insurance


2.3
Is the applicant firm seeking authorisation to undertake connected travel insurance only. 

 FORMCHECKBOX 
 No(Continue to Section 3

 FORMCHECKBOX 
 Yes (You must tick the box below.

 FORMCHECKBOX 

Must not conduct any regulated activity other than insurance mediation activity in relation to a connected travel insurance contract.

	
3
	Client money

Why we ask the questions in this section

We believe that firms holding clients' money pose a greater risk to customers, so we need to know how money is held and the procedures in place to safeguard customers' assets  



3.1
Does the applicant firm intend to hold client money?
If the applicant firm will handle client money through risk transfer agreements only, it will not hold client money 

 FORMCHECKBOX 


 FORMCHECKBOX 
 FORMCHECKBOX 

No(Continue to Question 3.6
 FORMCHECKBOX 

Yes(Continue to Question 3.2

3.2
Will the applicant firm deal with the segregation of client money or assets through a statutory trust or a non statutory trust?

 FORMCHECKBOX 
 FORMCHECKBOX 
 Statutory trust

 FORMCHECKBOX 
 FORMCHECKBOX 
 Non-statutory trust 

 FORMCHECKBOX 
 FORMCHECKBOX 
 Other, give details below

	     




3.3
Before authorisation, you must confirm that the applicant firm has written confirmation from its auditor that it has systems and controls in place which are adequate to meet the requirements set out in Chapter 5 of CASS.

 FORMCHECKBOX 
 Yes

3.4
You must confirm that the applicant firm’s accounts where client money is held are at an approved bank

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 To be confirmed prior to authorisation


3.5
Will the applicant firm have any appointed representatives that hold client money?

 FORMCHECKBOX 
 Yes(Continue to Question 3.5.1
 FORMCHECKBOX 
 FORMCHECKBOX 
 No(Continue to Question 3.6

3.5.1
You must confirm that the applicant firm has the relevant controls in place as outlined in CASS 5.5.19 to 5.5.25

 FORMCHECKBOX 
 Yes


3.6
Does the applicant firm intend to handle client money through a risk transfer agreement?  

 FORMCHECKBOX 
 No (Continue to Question 3.8
 FORMCHECKBOX 
 Yes(Continue Question 3.7

3.7
You must confirm that the applicant firm has risk transfer agreements in place and that they cover all claims monies and refunded premiums

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 To be confirmed prior to authorisation


3.8
 Does the applicant firm intend to control but not hold client money?

 FORMCHECKBOX 
 No 

 FORMCHECKBOX 
 Yes
	
4
	Financial resources

Why we ask the questions in this section

All authorised firms must meet certain financial resource requirements. We need to be satisfied that the applicant firm will meet these requirements from the date of authorisation and will continue to meet them.


4.1

Which prudential category applies to the applicant firm?

The prudential categories for applicant firms are as follows:

 FORMCHECKBOX 

Prudential category:
Insurance intermediary
Prudential sub-category:
not applicable

Main regulated activities:a)
advising on investments in relation to non-investment insurance contracts;

b)
arranging (bringing about) deals in investments in relation to non-investment insurance contracts;

c)
making arrangements with a view to transactions in investments in relation to non-investment insurance contracts;

d) dealing as agent in non-investment insurance contracts;

e) assisting in the administration and performance of a non-investment insurance contract.

Requirement:
Not to hold or control client money.

Prudential Rule:
Maintain net assets, the greater of:

•
£5,000; or

•
2.5% of its annual net brokerage income if not holding client money or other client assets.

Please refer to MIPRU 4 for further details.

 FORMCHECKBOX 


 FORMCHECKBOX 

Prudential category:
Insurance intermediary (that holds client money for its
    
non-investment insurance business only)
Prudential sub-category:
not applicable

Main regulated activities:a)
advising on investments in relation to non-investment insurance contracts;

b)
arranging (bringing about) deals in investments in relation to non-investment insurance contracts;

c)
making arrangements with a view to transactions in investments in relation to non-investment insurance contracts;

d)
dealing as agent in non-investment insurance 
contracts;

e)
assisting in the administration and performance of a 
non-investment insurance contract.

Requirement:
None

Prudential Rule:
Maintain capital resources, the greater of:

•
£10,000; or

•
5% of its annual net brokerage income if holding 
client money or other client assets.

There is a capital requirement for insurance intermediaries wishing to segregate retail client money into a non-statutory trust of £50,000, or if higher 5% of the firm's annual income from regulated activities. Please see Chapter 5 of the Client Asset Sourcebook (CASS) for further details.

Financial resources 

This section asks how the applicant firm will meet its financial resource requirements.


4.2
Which type of firm is the applicant firm?

 FORMCHECKBOX 


 FORMCHECKBOX 

Limited company

(Continue to Question 4.3
 FORMCHECKBOX 


 FORMCHECKBOX 

Sole trader


(Continue to Question 4.5
 FORMCHECKBOX 


 FORMCHECKBOX 

Partnership


(Continue to Question 4.6
 FORMCHECKBOX 


 FORMCHECKBOX 

Limited liability partnership
(Continue to Question 4.7
 FORMCHECKBOX 


 FORMCHECKBOX 

Other



(Continue to Question 4.9
Limited Company


4.3
You must state the amounts of the different sources of the applicant firm's capital

	Please tick
	Source
	Amount (£)

	
	
	

	 FORMCHECKBOX 


 FORMCHECKBOX 

	Fully paid-up ordinary shares
	

	
	
	

	
	
	

	 FORMCHECKBOX 


 FORMCHECKBOX 

	Share premium account 
	

	
	
	

	
	
	

	 FORMCHECKBOX 


 FORMCHECKBOX 

	Preference shares (allowable if not redeemable within two years)
	

	
	
	

	
	
	

	 FORMCHECKBOX 


 FORMCHECKBOX 

	(Audited) reserves *
	

	
	
	

	
	
	

	 FORMCHECKBOX 


 FORMCHECKBOX 

	(Verified) interim net profits *
	

	
	
	

	
	
	

	 FORMCHECKBOX 


 FORMCHECKBOX 

	Revaluation reserves
	

	
	
	

	
	
	

	 FORMCHECKBOX 


 FORMCHECKBOX 

	Subordinated loans
	

	
	
	

	
	
	

	 FORMCHECKBOX 

	Total
	

	
	
	


* Audit may not be required if exempt under the Companies Act 1985

4.4
You must attach the following:

Companies House form SH01



 FORMCHECKBOX 
 Attached









 FORMCHECKBOX 
 Applicant firm not yet








     capitalised

Continue to Question 4.10
Sole trader


4.5
You must attach the following:

Statement of personal assets and liabilities (see notes)

 FORMCHECKBOX 
 Attached

Statement of business assets and liabilities (see notes)

 FORMCHECKBOX 
 Attached

Continue to Question 4.10
Partnership


4.6
You must attach the following:

Statement of personal assets and liabilities (see notes)
(one per partner)





 FORMCHECKBOX 
 Attached

Statement of business assets and liabilities (see notes)

(one only)






 FORMCHECKBOX 
 Attached

Continue to Question 4.10
Limited Liability Partnership


4.7
You must state the amounts of the different sources of the applicant firm's capital

	Please tick
	Source
	Amount

	
	

	 FORMCHECKBOX 


 FORMCHECKBOX 

	Members' capital agreement
	

	
	

	
	

	 FORMCHECKBOX 


 FORMCHECKBOX 

	Members' reserves
	

	
	

	
	

	 FORMCHECKBOX 


 FORMCHECKBOX 

	Subordinated loan(s)
	

	
	

	
	

	Total
	



4.8
You must attach the following:

Members' capital agreement (see notes)


 FORMCHECKBOX 
 Attached

Continue to Question 4.10
Other applicant firms


4.9
You must provide details of the applicant firm's constitution and the different sources of the applicant firm's capital.

	


Sources of external funding

Subordinated loans


4.10
Does the applicant firm have any subordinated loans?

 FORMCHECKBOX 

No
(Continue to Question 4.11
 FORMCHECKBOX 

Yes
(You must give details below of any subordinated loans

For subordinated loan agreement forms see IPRU (INV) Annex D required forms – 13.1.

If there is more than one subordinated loan please use a separate sheet of paper.

If you have used separate sheets of paper please indicate how many below.

	Number of additional sheets
	


	Name of loan provider
	


	Amount
	


	Date of agreement
	


	Nature of loan
	


Repayment terms, including number of instalments and final payment date

	


	Interest payable
	     %


Other funding


4.11
Does the applicant firm have other external funding?

 FORMCHECKBOX 

No
(Continue to Question 4.12
 FORMCHECKBOX 

Yes
(You must give details of other external funding

If the applicant firm has external funding but has not drawn down on the external funding, you must still answer the questions below.

If there is more than one source of external funding please use a separate sheet of paper if required.

If you have used separate sheets of paper please indicate how many below.

	Number of additional sheets
	


	Name of funding provider(s)
	


	Amount
	


	Nature of funding
	


Repayment terms, including number of instalments and final payment date

	


	Interest payable
	     %


Professional indemnity insurance (PII) self certification
This question asks you to confirm whether the applicant firm complies with the prudential requirements in relation to professional indemnity insurance (PII). Authorised firms are required to ensure they maintain compliant PII cover at all times.

To complete this section you must have a quotation from a PII provider.


4.12
Will the applicant firm have PII cover that complies with the minimum standards as set out in the Handbook (refer to MIPRU 3) from the date of authorisation? 

 FORMCHECKBOX 


 FORMCHECKBOX 
 Yes(Continue to Question 4.13
 FORMCHECKBOX 
 No(You must provide an explanation in the box below
	



4.13You must provide the details of the applicant firms PII cover*
	Insurer name
	     

	Annual premium
	     

	Limit of indemnity (single claim)
	     

	Limit of indemnity (aggregate)
	     

	Policy excess
	     

	Increased excess(es) for specific business types:


	Business type:     
Amount: £     
Business type:      
Amount: £     
Business type:      

Amount: £     

	Amount of additional capital required for increased excesses(es) 
	 £     


*  You may be asked to confirm these details before we authorise the applicant firm.
Other documents

4.14
All applicant firms must provide the following:

 FORMCHECKBOX 
An opening balance sheet to demonstrate how the 

 FORMCHECKBOX 
 Attached
applicant firm will meet its financial resources requirement 
at the date of authorisation
A forecast closing balance sheet for the first 12 months

 FORMCHECKBOX 
 Attached
of trading







A monthly cash flow forecast for the first 12 months of trading
 FORMCHECKBOX 
 Attached

A monthly profit and loss forecast for the first 12 months of
 FORMCHECKBOX 
 Attached
trading. As a minimum, the profit and loss forecast must 
disclose the following on a monthly basis:

a) gross income, analysed between regulated and
    un-regulated activities;

b) business expenditure, relevant annual expenditure, 
analysis of the major overheads expenditure; and 

c) profit before taxation.


4.15
Is the applicant firm currently trading?

 FORMCHECKBOX 


 FORMCHECKBOX 
 No(Continue to Section 5
 FORMCHECKBOX 
 Yes(You must provide the applicant firm’s latest end of year accounts and up to date management accounts

 FORMCHECKBOX 


 FORMCHECKBOX 
 Attached

	5
	Personnel
Why we ask the questions in this section

We must be satisfied that the applicant firm has staff with adequate knowledge, skills and experience at all levels to ensure it meets and will continue to meet threshold condition 4 (appropriate resources) and threshold condition 5 (suitability).



5.1
Is the applicant firm a secondary intermediary?

 FORMCHECKBOX 

No(Continue to Question 5.3

 FORMCHECKBOX 

Yes(Continue to Question 5.2


5.2
Is the applicant firm selling connected travel insurance only?

 FORMCHECKBOX 

Yes(Continue to Section 6

 FORMCHECKBOX 

No(You must give the name of the person who will perform the Apportionment and Oversight controlled function (CF8) and be responsible for insurance mediation activities. This person must complete and submit a ‘Form A - Application to perform controlled functions under the approved persons regime’ see 
www.fshandbook.info/FS/html/FCA/SUP/10A/Annex4
	


When you have completed Question 5.2 please continue to Section 6.


5.3
Is the applicant firm a sole trader?

 FORMCHECKBOX 

Yes(Continue to Question 5.6
 FORMCHECKBOX 

No(Continue to Question 5.4
Controlled functions


5.4
List the names of the persons who will perform the following controlled functions. A person may perform more than one controlled function.
The applicant firm will not need to have all these controlled functions. Please see the notes to this supplement if you are unsure.
Please use a separate sheet of paper if necessary.

If you have used separate sheets of paper please indicate how many below.

	Number of additional sheets
	     


	Controlled function
	Name of individual(s)

	
	
	

	CF1
	Director

(Depends on legal status)
	     

	
	
	

	
	
	

	CF2
	Non-executive director

(Depends on legal status)
	     

	
	
	

	
	
	

	CF3
	Chief executive

(Depends on legal status)
	     

	
	
	

	
	
	

	CF4
	Partner (including members in a limited liability partnership)

(Depends on legal status)
	     

	
	
	



5.5
You must fill in ‘Form A - Application to perform controlled functions under the approved persons regime’ for each person who will be performing a controlled function that you have listed in Question 5.4 see 
www.fshandbook.info/FS/html/FCA/SUP/10A/Annex4 for more information
How many ‘Form As’ are being sent with this application?

	     



5.6
You must give the name of the individual who will be responsible for insurance mediation activities.

Responsibility for insurance mediation activities is not a controlled function, but you must specify a person to be responsible for it. The individual(s) must also perform a senior management controlled function i.e. CF1-4.
	
	Name of individual

	
	
	

	Individual to be responsible for insurance mediation activity
	     


	6
	Compliance arrangements

Why we ask the questions in this section

We need to be satisfied that the applicant firm has the appropriate 
compliance arrangements in place to meet its regulatory obligations.


Compliance procedures

You are not required to send compliance procedures with this application, but the applicant firm must be able to produce a copy at any time whole we are assessing the application or in the future. 
The references that we have included below, e.g. ICOBS 4.1 are Handbook references.   Please see the notes to the core details form for a brief explanation about the Handbook.

The applicant firm must, as a minimum, have in place compliance procedures to meet our rules in relation to: 

(a)
the scope of the applicant firm's business;
(b)
complaints handling (DISP 1 & 2);

(c)
financial crime (you will be asked for more details about this in question 6.4) (SYSC 3.2.6);

(d)
training and competence (TC 1 & 2);

(e)
business continuity (SYSC 3.2.19);

(f)
the fit and proper criteria for approved persons (FIT 2);
(g)
communication with clients (ICOBS 2.2);
(h)
record keeping (SYSC 3.2.20, ICOBS 2.4);

(i)
notifications to the FCA (SUP 15);

(j)
reporting requirements (SUP 16);

(k)
status disclosure (ICOBS 4.2);

(l)
conflicts of interest (ICOBS 2.3);

(m)
product disclosure (ICOBS 6);

(n)
remuneration policies (SYSC 3.2.18);
(o)
reliance on others (ICOBS 2.5); and
(p)
exclusion of liability (ICOBS 2.5).
The business the applicant firm is carrying on will determine what other compliance procedures it must have.  The compliance procedures above, together with the information in (a) to (j) below (if applicable) form the core of a Compliance Manual

(a)
charges and commission (ICOBS 4.3, 4.4);

(b)
claims handling (ICOBS 8);

(c)
financial promotion (ICOBS 2.2);

(d)
appointed representatives (SUP 12);

(e)
the Statement of Principles and Code of Practice for Approved Persons (APER);

(f)
Systems and controls in relation to financial crime and money laundering (SYSC 3.2.6);

(g)
the employees’ responsibilities under the money laundering regime, including customer identification procedures; 

(h)
non advised sales (ICOBS 5.2); 
(i)
advised sales (ICOBS 5.3); and

(j)
client assets (CASS 5).
There may be other compliance procedures and policies, which the applicant firm will need to include in its compliance manual depending on the type of business it intends to carry on.  If you are unsure whether you need to include anything else, please take professional advice.

6.1
You must confirm the applicant firm has documented compliance procedures in place.

 FORMCHECKBOX 
 Yes
Compliance monitoring programme 

The applicant firm must establish, maintain and carry out a programme of actions to check that it complies and continues to comply with its compliance procedures. This is called a compliance monitoring programme, which must be sent with this application. There is an example of one in the notes to this supplement (see page 24)
The compliance monitoring programme must be relevant to the regulated activities that the applicant firm wishes to carry on and to its business, so the compliance monitoring programme should be tailored to the applicant firm's business.

A compliance monitoring programme must describe the actions you and your staff will take to ensure the applicant firm complies with our rules and guidance at all times, in particular:

•
what checks will take place; 

•
how often the checks will take place, as appropriate to the procedures being checked – this might be daily, weekly, monthly, quarterly, annually or another period specified by us;

•
who will carry out the checks – this is the role of the person who will make the check, such as the Compliance Officer, Training and Competence Officer; and 

•
what records of the checks will be kept to confirm they have taken place.

6.2
You must confirm that you have attached a compliance monitoring programme.

 FORMCHECKBOX 

Attached
Financial crime

6.3
You must briefly describe the procedures the applicant firm has put in place to counter the risks that it might be used by third parties to further financial crime (this includes any offence involving a) fraud or dishonesty, b) misconduct in, or misuse of information relating to, financial markets or c) handling the proceeds of crime (SYSC 3).

Please include the procedures that will be in place to ensure that the applicant firm will obtain sufficient evidence of the identity of and undertake all necessary due diligence exercises in relation all its clients.
	     



	7
	Fees and levies 

Why we ask the questions in this section

We require this information so we can calculate the applicant firm's annual FCA fees once they become authorised.  We will also use this information to calculate the fees for the Money Advice Service (MAS) and the levies for the Ombudsman Service and the Financial Services Compensation Scheme (FSCS).


The permission we grant the applicant firm will allocate it to one or more fee block(s). The regulatory fees and levies for the FCA, MAS, Ombudsman Service and the FSCS are based on tariff data submitted within this section. The firm will be billed on the information supplied here for the first fee year of being authorised. For firms that gain their authorisation between 1 January and 31 March, the data provided here will also be used for the following fee year.  
Please note:

· When reporting monetary fee tariff data, firms should provide a projected valuation covering the first 12 months from the date of authorisation measured according to the relevant tariff base(s). 
· Monetary figures should be denominated in GBP. Please round your answers up for this section to the nearest whole number. If the answer is 'nil' please write 'nil' – do not leave it blank.

· Take care to be as accurate as possible - a poor estimate or forecast is unlikely to be grounds to revise fees at a later stage.

FEES 4 Annex 1A of the Handbook has detailed notes on the fee blocks and tariff bases:  www.fshandbook.info/FS/html/FCA/FEES/4/Annex1A . Please also refer to the notes that accompany this form before answering the questions in this section.

FCA fees
7.1
Fee Block A.19 – General insurance mediation


How much annual income does the applicant firm estimate for the first year of authorisation in relation to its non-investment insurance contracts (including pure protection) business only?
	Amount
	£     

	Confirm amount in words
	     


The Ombudsman Service General Levy
For the purposes of the Ombudsman Service general levy, a firm will fall into one or more industry block(s) depending on the business activities it has FCA permission for. This levy only covers business conducted with eligible complainants. As a result, the data reported under the Ombudsman Service general levy can be lower than that reported under the FCA fees section. The Handbook Glossary defines ‘Relevant Business’ as business done with consumers only. If the applicant firm will not conduct any business with eligible complainants, it may apply for an exemption (see Question 7.6).
7.2
FOS industry block I017 – General insurance mediation


How much relevant annual income does the applicant firm estimate for the first year of authorisation in relation to its non-investment insurance contracts (including pure protection) business only?
	Amount
	£

	Confirm amount in words
	


Financial Services Compensation Scheme (FSCS) Levy

The FSCS levy only covers business that could give rise to a protected claim from an eligible claimant. As a result, the data reported under the FSCS levy can be lower than that reported under the FCA fees section. If the applicant firm does not conduct any business that could give rise to a protected claim from an eligible claimant it may apply for FSCS exemption (see Question 7.7).

Newly authorised firms are not liable to contribute towards the FSCS specific and compensation costs in the first fee year. We will only use the information here for calculating the FSCS levy in the second fee year when a firm obtains authorisation between 1 January and 31 March.

7.3
FSCS class SB02 – General insurance mediation

How much annual eligible income does the applicant firm estimate for the first year of authorisation in relation to its non-investment insurance contracts (excluding pure protection) business?
	Amount
	£     

	Confirm amount in words
	     


7.4
FSCS class SC02 – Life and pensions mediation 


How much annual eligible income does the applicant firm estimate for the first year of authorisation in relation to pure protection business?

	Amount
	£     

	Confirm amount in words
	     


Declaration of ongoing FCA fees liability

7.5
You must confirm that the applicant firm understands that it is liable and remains liable to pay fees until such time as the FCA cancels its permission.  This is irrespective of whether it is trading, or even if it has notified us of intention to cease trading or submitted an application to cancel.

 FORMCHECKBOX 

Yes 

Declaration of FSCS and Ombudsman Service exemption

Please note that if the applicant firm will carry on business with retail clients then exemption is unlikely to be available. This is because retail clients are likely to qualify as eligible claimants and/or complainants.

7.6
The Ombudsman Service exemption – if the applicant firm will not conduct business with eligible complainants and does not foresee doing so in the immediate future, please tick the box below.
 FORMCHECKBOX 


 FORMCHECKBOX 

Applicant firm is Ombudsman Service exempt

7.7
FSCS exemption – if the applicant firm will not conduct business that could give rise to a protected claim by an eligible claimant and does not foresee doing so in the immediate future, please tick the box below.
 FORMCHECKBOX 


 FORMCHECKBOX 

Applicant firm is FSCS exempt

Online Invoicing

Online invoicing gives you access to your fees account via the web giving you:

· Easy access to view all transactions on your account;

· Immediate email notification of new invoices and credit notes;

· Access to view, download (pdf) and print invoices and credit notes;  

· Ability to query invoices online and receive responses by email;

· Opportunity to register multiple users to access your fees information;

· Future fee tariff data requests by email (if required); and,

· A paperless ‘green’ process, reducing printing and postage costs.

7.8
Details to register for Online Invoicing
Once your firm is authorised you will be contacted and provided with an access code. You can then also request access for further users.

	Full name
	     

	Position
	     

	Email address
	     


End of supplement

Important information you should read before completing this form


The notes that accompany this form will help you complete the questions. They also explain why we require the information we ask you for.


Purpose of this form


This supplement collects information that is specific to the type of business the applicant firm is applying for.





You must ensure you answer every question. If a question is not applicable to the applicant firm then it should be answered as 'Not Applicable'.
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