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COOK ISLANDS

PERSONAL QUESTIONNAIRE
TCA Form 2
FOR NATURAL PERSONS WHO ARE OR WILL BE

KEY PERSONS
(As required under sections 29, 31 and 34 of the Trustee Companies Act 2014)
PURPOSE AND SCOPE

The Cook Islands Financial Supervisory Commission (‘’the Commission’’) has sought to streamline the process by which persons apply for approval to act as a key person.  These guidance notes seek to assist applicants by clarifying areas of uncertainty that may arise when completing or answering questions contained within the Personal Questionnaire.

The Trustee Companies Act 2014 (‘’TCA2014’’) allow the Commission to request information necessary to assess any applications submitted.  This involves gathering information on any prospective Key Persons in order that the necessary determination of Key Person status can be made.
For the purpose of this Personal Questionnaire and associated Guidance Notes, the terms;

1. ‘’Key Person’’ is a person who acts as or fulfils one or more of the following roles:- 
a. Principal Person (or equivalent), as defined under section 4 of the TCA2014;

b. Compliance Officer
, as defined under section 7 of the TCA2014;

For the avoidance of doubt, the definition of Key Person also includes persons who assume Directors responsibilities in the absence of the Key Person.
2. ‘’Registered Person’’ includes any legal person, who is supervised by the Commission under any of the Regulatory Laws.

This Personal Questionnaire has been designed solely for natural persons. 
If you have any further questions concerning the completion of this form, please contact the Commission.

PROCESS FOR APPROVAL

1. Individuals who do not currently have Key Person status;
The Key Person should complete and submit a Personal Questionnaire, in accordance with these guidance notes.

2. Individuals currently holding Key Person status who are seeking approval to;

a. Act in respect of the same Registered Person in a different Key Capacity (e.g. someone who is approved as a Director but is seeking to gain approval as a Shareholder); or

b. Take on a new Key Person role either by appointment to a different entity within the same Registered Person affiliation or by appointment to a different Registered Person;
The Key Person should write to the Commission requesting its approval to the above.  The letter should provide the following information:
1. The information requested in Questions 1.9 to 2.4 in respect of the new Key Person role; and

2. Full details of any changes to other information previously submitted to the Commission.

The Commission reserves the right to request a Personal Questionnaire to be completed if, in its opinion, the person may be a Key Person.
GUIDANCE NOTES

On satisfactory completion of all requisite checks (which may take up to 90 days), the Commission will issue confirmation to the Key Person that it has no objection to his/her appointment.  Subsequently, it is very important that the Commission be informed of the actual date of the Key Person’s appointment.  Either the Key Person or the Registered Person may submit this information to the Commission.

CONTINUING OBLIGATION TO ADVISE THE COMMISSION OF CHANGES
On an ongoing basis, all persons granted Key Person status are required to advise the Commission of any changes to information previously submitted.  These changes should be communicated to the Commission in a letter signed by the Key Person. 

RESIGNATIONS
In the event that a Key Person ceases to fulfil this role for a Registered Person, the Registered Person should advise the Commission of the date that the Key Person ceased acting in this capacity and the reason for this.  However, if the individual is a Key Person by way of his or her shareholding, the Commission should be informed of any change in the shareholding by the Key Person himself or herself.

COMMUNICATION WITH KEY PERSONS
Personal Questionnaires or letters to the Commission may be submitted either by the Key Person or by the Registered Person on their behalf.  The sender will receive an acknowledgement of receipt from the Commission but, in all other matters concerning the submitted application, the Commission will correspond with the Key Person only.
GENERAL POINTS
An incomplete Personal Questionnaire will be returned to the Key Person for completion and resubmission.  The Key Person should initial all amendments made to confirm that they are correct.

All questions contained in the Personal Questionnaire must be answered.  All responses should be typed or written in black ink using BLOCK CAPITALS.

Please disclose any other facts you feel to be material to this application.

Section 1 – Personal Details
Please ensure that all personal information is complete, including such details as home telephone numbers and an email address which may be used by the Commission for correspondence concerning this questionnaire.

· Question 1.5
Please state whether you have changed your nationality, e.g. through marriage, naturalisation, etc.

· Question 1.8
The Key Person should provide a certified true copy of the photograph and signature page(s) of their passport, ensuring that the photograph is clear and the signature legible.  The copy must be certified either by a Key Person currently approved by the Commission, a Solicitor, an Advocate, a Notary Public or person of equivalent standing.  Certification of the document can also be carried out by a member of the Commission’s staff at the offices of the Commission. 

The person certifying the copy of the passport should state, ‘’I certify that this is a true copy of the original page(s) of the passport of [individual’s name] presented to me on [date].’’ [If you already have a standard form of words for this certification please substitute.] The person certifying should also sign and date the copy, print their name and print the capacity in which they have signed.

Evidence, in certified format, of residential address such as a recent utility bill (within the past 3 months) should also be enclosed with the Personal Questionnaire.
A Declaration of Good Conduct or equivalent Police record statement from the relevant judicial authority from where the individual is domiciled should also be provided.
· Question 1.9
If you are applying to act for a number of Registered Persons, please specify the names of those entities, either on the form or in a separate attachment.

· Question 1.10
Please provide the job title and a brief description of the role to be undertaken.  If you intend to fulfil more than one role, e.g. Director and Money Laundering Reporting Officer, please specify.  Include a job description if available.
Section 2 – Personal and Business History
· Question 2.1
If you are to be a Principal Person, please quote the characteristics that define you as a Principal Person under the relevant section of the TCA2014 (e.g. shareholding size, association with other controllers, director, voting power etc.).

· Question 2.2
If this position is not full-time, please explain what other roles will be occupying your time.  Answers such as ‘’as much time as is necessary’’ or similar are not acceptable.   You are required to give an indication of the hours which you will be spending in the role.

· Question 2.5
Please include details of any changes to your name, including forenames and surnames, e.g. through marriage.

Section 3 – Experience

· Question 3.1
Please provide details of your previous employment history over the past ten years.  Your reasons for leaving should be categorised, as follows;

1. Resignation;

2. Redundancy;

3. Retirement;

4. Termination/dismissal;

5. End of contract; or
6. Other (please provide details).
Please provide as much contact information as possible in relation to any relevant Regulator in order to facilitate the inter-regulatory checks process undertaken by the Commission.
· Question 3.2

Please ensure that all requested information is provided, including the date any qualification was obtained.

· Question 3.3

If applicable, please provide details of the reason why your membership of a professional association(s) ceased.

Section 4 – Reputation and Character
· The questions in this section seek historical information and have no time limit regarding the information requested.
· It is recommended that you seek independent legal advice if you are in any doubt as to whether a conviction is considered spent or an offence is considered relevant.

· ‘Relations’ – this refers to blood relatives, spouses (including former spouses) or cohabitants.

· ‘Financial Interest’ entails: an equity share or other similar financial interest which you have in an institution, other than the one you work for or intend to join.

· ‘Controlling interest’ entails: voting rights or another similar type of controlling power at the highest level in an institution other than the one you work for or intend to join.

Section 5 – Declaration
· The declaration should be signed, dated and with your name typed or printed in BLOCK CAPITALS.
· The Commission will only accept a Personal Questionnaire bearing the original signature of the Key Person.

· Please also ensure that you complete the checklist.  The checklist acts as a reminder for the individual completing the Personal Questionnaire to ensure that all questions have been answered and the required documentation is attached.

PERSONAL QUESTIONNAIRE
All questions must be answered.

Please refer to the Guidance Notes to aid completion
of this Personal Questionnaire.

All responses should be typed or written in black ink using BLOCK CAPITALS.
Any attachments should be clearly referenced to the relevant question(s) and signed by the individual completing the Personal Questionnaire, as confirmation that they are complete and accurate.

The Commission reserves the right to seek references from organisations and individuals named in this Personal Questionnaire.  It is important, therefore, to ensure that full names and addresses are provided.

SECTION 1 – Personal Details
All responses should be typed or written in black ink using BLOCK CAPITALS.
Please refer to the Guidance Notes to aid completion of this Personal Questionnaire.

1.1 Surname:
	
	Title:
	


1.2 Forenames:
	


1.3 Place of Birth:
	Location:


	
	Country
	


1.4 Date of Birth:
	Day:


	
	Month:
	
	Year:
	


1.5 Nationalities held and how acquired:

	
	Acquired by:
	


1.6 Residential Address (& Post Code if one is assigned):

	


Home Telephone Number:

	Country/Area Code:
	
	Number:


	


Personal Mobile Number:

	



Private Email Address:
	
	(may be used for correspondence concerning this questionnaire)


1.7 Business Telephone Number:
	Country/Area Code:
	
	Number:
	



Business Fax Number:
	Country/Area Code:
	
	Number:
	



Business Email Address:
	


1.8 Passport Number*:
	
	Expiry Date:
	


	Issuing Office:


	


*Please ensure that you attach a certified copy of your passport ID to your completed
Personal Questionnaire
1.9 Name of Registered Person for whom you will act as a Key Person:
	


1.10 In what capacity will you act?
	


1.11 Commencement Date of your duties:
	Day:


	
	Month:
	
	Year:
	


SECTION 2
PERSONAL & BUSINESS HISTORY OF THE KEY PERSON

2.1        Please state the characteristics that define you as a Key Person (please refer to 
             Guidance Notes):
	


If ‘key person’ status is by shareholding, please state whether the shareholding is held by you legally and beneficially, whether there are liens or other encumbrances and whether any option has been granted in relation to the shares.
2.2       Please state the number of contracted hours per week that you anticipate giving to this
            position:
	


2.3        Provide details of your specific experience relevant to the position:
	


2.4 A) Will you be acting as a Managing or Supervisory Director?

*YES / NO 
                                             
*If YES, please provide full details of your role and what particular contribution you will bring to it:
	


B) If you are acting in this capacity, please give details of your current day to day  

     employment position(s):
	


2.5
Have you ever changed your name?


                         *YES / NO 
*If YES, please list all previous names, the dates on which they were changed and the reasons for the change:
	Previous Full Name(s)
and Title
	Date Changed
	Registry at which details are recorded
	Reason for change



	
	
	
	

	
	
	
	


2.6       Have you changed your residential address at any time in the previous ten years?    
*YES / NO 
*If YES, please give details of each address and the date (mm/yy) on which it changed:
	Previous Address(es)


	Date changed

	
	

	
	


SECTION 3 – Experience

3.1 Employment History:
Please refer to the Guidance Notes to aid completion of this Personal Questionnaire.

Should you, or the Registered Person for whom you are intending to act, maintain or have previously maintained a business relationship with any of your previous employers as listed below, please give details using an attachment.
	Name / Address of Employer & Nature of Business


	Name of Regulator
	Position(s) Held
	Relevant Dates (mm/yy)
	Reason for leaving
 (Refer to Section 3.1 of the above Guidance Notes)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


3.2 Please provide details of relevant professional qualifications, degrees, etc:
(Please state the awarding body (to include full name and address), the date the qualification was obtained and provide a copy of the awarding certificate.)
	Qualification(s)


	Date awarded (mm/yy)
	Name & Address of Awarding Body



	
	
	


3.3 Please provide details of past and current membership of any relevant professional body or organisation and the year of admission:
	Membership Details


	Date of Admission (mm/yy)
	Name & Address of Professional Body or Organisation


	
	
	


3.4
Have you or any company, partnership or unincorporated association with which you are, or have been, associated as a Key Person, ever held or applied for a licence or equivalent authorisation to carry on any business activity in the Cook Islands or elsewhere?



                 



                                               *YES / NO 

If YES, please give details of the regulatory body, the regulated entity and the licence / permit reference.

	


3.5        Please provide the name(s) and address(es) of your current bankers:

	Name(s) of Bank
	Address(es)



	
	

	
	


3.6
In your personal capacity do you hold, or have you held at any time in the previous 10 years, any licence, approval or authorisation under any other financial regulatory legislation in any other country?                                                                           *YES / NO 
*If YES, please give details (including licence number):

	


SECTION 4 – Reputation & Character

If the answer to any of the following is YES, please provide details on a clearly referenced attachment.
	With the Guidance Notes in mind, have you ever been:-


	YES / NO

	4.1 convicted of any offence (excluding minor traffic offences)? If so, provide details including the court by which you were convicted, the offence, the penalty imposed, and date of conviction. Include any spent offences.

	

	4.2  censured, disciplined, or criticised by any professional body to which you
         belong, or have belonged?

	

	4.3  the holder of a practicing certificate and have surrendered it, had it revoked, 
         withdrawn, or conditions attached to it?


	

	4.4  censured, disciplined, or publicly criticised or made subject of a court order, 
          at the instigation of any regulatory authority?


	

	4.5 dismissed from any office, employment, fiduciary office, or position of trust, 
        or barred from entry to any profession or occupation whether or not 
        remunerated?


	

	4.6   the subject of internal enquiry, suspended from office or asked to resign?


	

	4.7  a licence holder, or applied for a licence or equivalent authorisation to carry
         on any business activity, in the Cook Islands or elsewhere, where any such application was refused or withdrawn after it was made, or had any licence or 
         authorisation revoked?


	

	4.8  involved, or are you currently involved, in any litigation or are you aware of 
         any pending involvement in litigation?

	

	4.9  the subject of bankruptcy proceedings anywhere in the world, or entered into any compromise with creditors or been  the subject of any filing for protection from creditors? Has your property ever been the subject of any such proceedings? Are you aware of any proceedings pending?
                
	

	4.10  involved in any settlement, whether or not on an ex-gratia basis, to avoid
         or bring to an end legal action being brought against  you, or to avoid
         adverse publicity for you, in relation to financial services?


	

	4.11  refused, or had revoked, or resigned from a membership of, any association 
         of dealers in securities, or any stock exchange, or decided after making your
         application not to proceed with it?


	

	4.12  refused, or had withdrawn, any authorisation to carry on investment, banking,
         credit, insurance, trust or funds business, either as an individual or whilst 

         employed by another institution?

	

	4.13  refused, or had revoked, any licence or authorisation under any financial 
         services legislation of any country?

	

	4.14   Were you ever ordered by a court of law to pay (unpaid) debts because of 
          liability for the bankruptcy of a legal entity? 
          
	

	4.15  unable to satisfy any debt adjudged due and payable, as a judgment-debtor,
         under an order of a court, in the Cook Islands or elsewhere, or made any compromise arrangement with creditors?


	

	4.16  Has any institution whose policy is or was (co-)determined by you and/or in

         which institution you have had an interest of more than 5%, ever been a 

         suspect in a criminal investigation?  If so, please specify and explain the criminal  

         offence and the decision reached in that investigation.


	

	4.17  disqualified from acting as a director of a company, or from acting in the 
         management or conduct of affairs of any company, or been judged liable in 
         civil law in any manner?


	

	4.18   the subject of an investigation or enquiry, in the Cook Islands or elsewhere, by or at the instigation of a government department or agency, professional association or other regulatory body?


	

	4.19  or has any company in which you were at the time, or in the year previous to
         the event, a director, partner, or manager, been the subject of:
 a)   compulsory liquidation, receivership or administration?

 b)  any arrangement with creditors?


	

	4.20   in connection with the formation or management of any company,  

         partnership or unincorporated association, adjudged liable for any fraud, 
         misfeasance, wrongful trading or any other misconduct of such a body?


	

	4.21  or has your employer ever been refused, or had revoked, membership of any  

         regulatory or professional body of which you have been, or applied to be, a 
         member?


	

	4.22   or has your employer ever been publicly censured, or disciplined by any
         regulatory body, because of your business or professional activities?


	

	4.23   At any time during the past ten years have you made any special arrangement with a credit institution or other creditor for repayment of debt, which you were not able to service?


	

	4.24   At any time during the past ten years has your present employer, or one of

         your former employers, or any partnership or legal entity of which you were

         a managing director or a supervisory board member and in which you exercised

         actual management control or were otherwise (co)-responsible for policy, had

         major financial problems?  If so, have these financial problems led to legal  

         proceedings or could they do so?


	


OTHER INTERESTS
	4.25   Have you or has your employer ever resigned from any regulatory or professional body or organisation, or, after making the application, decided not to proceed with it?


	

	4.26   Are you, or have you ever been, a director of any bodies corporate other than
          by way of employment or as an officer of client companies?


	

	4.27   Do you hold any direct or indirect financial or controlling interest of more

         than 5% in any other institution(s)?


	

	4.28   Do you maintain a commercial interest in any other institution(s)?


	

	4.29   Are you related to any Key Person in the applicant trustee company?


	

	4.30   Do you have any financial relationship with the applicant trustee company (loans, deposits etc.)?


	

	4.31   Do you currently act as a Key Person for any institution currently supervised

         by the Commission or any other regulatory authority in any other country?


	


PLEASE DISCLOSE ANY OTHER FACTS THAT YOU FEEL ARE MATERIAL TO THIS APPLICATION.
SECTION 5 – Declaration
I am aware that it is a criminal offence to knowingly or recklessly provide any information which is false or misleading in a material particular in connection to this Questionnaire.
I confirm that the information provided in this Questionnaire and any attachment is accurate and complete to the best of my knowledge and belief.  I agree to immediately provide details of any changes to information in this Questionnaire to the Commission.
I authorise the Commission to make such enquiries and to seek such further information as it thinks appropriate to verify the information given in this Questionnaire.  In particular, I consent to the Commission carrying out a judicial record check on any unspent convictions and convictions for relevant offences which I may have, conducting checks with other regulators, companies and institutions stated in this Questionnaire and using external data sources.
I confirm that I fully understand my role(s), responsibilities and accountabilities under the Law(s) to which this Questionnaire relates.

	Signed:


	(PRINT & SIGN)

	Date:
	

	Name (BLOCK CAPITALS):
	


CHECKLIST
	Have you:
	Please Tick

	a)  Checked that all questions have been completed correctly?
	

	b)  Provided a certified copy of your passport and a Declaration of Good Conduct / Police Clearance and proof of residential address?
	

	c)  Attached any additional information for any of the answers that you have 
     given?
	

	d)  Attached copies of certificated qualifications?
	

	 e)  Signed and correctly dated the Declaration?
	


� Any person who fulfils these roles in whole or in part would be considered a Key Person.
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