Digital Assets and Registered Exchanges Act 2020 
Application for Registration as Digital Asset Business (Part A - Form 1)

	Item
	Questions
	Responses

	1
	Name of Applicant
	

	2
	Type of Registration Application - Indicate the digital asset business for which registration is sought:
[bookmark: Check1]Exchanging Digital Assets for fiat currency |_|
[bookmark: Check2]Exchanging Digital Assets for other Digital Assets |_|
[bookmark: Check3]Executing Orders for Digital Assets |_|
[bookmark: Check4]Operating a Digital Asset Exchange |_|
[bookmark: Check5]Operating as a payment service provider business involving Digital Assets |_|


	3
	Place of Incorporation:
Incorporation Date: 
Registration No:
Authorized Share Capital: 

	

	4
	Primary Business Address
State the applicant’s principal business address and provide email address(es), telephone and fax numbers. If the applicant operates at more than one address in The Bahamas, provide details for each office.
Address:
Postal Code:
Country:
State/Island:
City:
Telephone:
Fax:
Email address:

	 

	5
	Secondary Business Address
Address:
Postal Code:
Country:
State/Island:
City:
Telephone:
Fax:
Email address:

	

	6
	Registered Office (if different from Business Address)
Address:
Postal Code:
Country:
State/Island:
City:
Telephone:
Fax:
Email address:

	

	7
	Full Details on Founders, Beneficial Owner, Significant Interests Holder, Directors, and Officers 
Provide information for each security holder, director and officer of the applicant.For each individual, a task would be automatically assigned by the system once the payment of application fees is confirmed. Kindly pay the fees for all individuals manually.

Note that where the applicant is a publicly traded entity in The Bahamas or elsewhere, the Personal Questionnaire form is only required to be provided for significant security holders of the applicant.

Name:
Role(s):
Request No.
Status:
 
	 

	8
	Securities Information
If the digital tokens of the applicant are traded on another digital token exchange in any jurisdiction, provide full details of listing.
Exchange Name:
Jurisdiction or Country:
Securities Type:
Number of Securities:
Other Information:

	 

	9
	Full details on persons to be carrying on business on behalf of applicant
Provide information for each person who is to carry on business on behalf of the applicant, including chief executive officer, the compliance officer, MLRO and any representative to be registered.
For each individual, a task would be automatically assigned by the system upon submission of this form.
Name:
Role(s):
Request No.:
Status:

	

	10
	Discipline History 
State whether the applicant or any founder, director, officer or significant interest holder of the applicant has ever been:
(a) disciplined by any stock exchange, digital token exchange, regulatory authority or professional association in any jurisdiction or been denied admission, registration or renewal or had its membership or registration revoked; 
(b) declared bankrupt, been convicted of a crime or been sued under any commercial law, securities law, companies law or law concerning fraud; 
(c) involved with an application for regulatory approval in any jurisdiction where that application has been refused or withdrawn; 
(d) dismissed from any office or employment or barred from entry to any profession or occupation; or 
(e) compulsorily wound up or made any compromise or arrangement with its creditors or ceased trading in circumstances where its creditors did not receive or have not yet received full settlement of their claims. 
If so, please provide full details. 
	We can confirm that the applicant, “X”, its founder, directors and officers have never been disciplined by any stock exchange, digital token exchange, regulatory authority or professional association in any jurisdiction or been denied admission, registration or renewal or had its membership or registration revoked; have never declared bankrupt, been convicted of a crime or been sued under any commercial law, securities law, companies law or law concerning fraud; have not been involved with an application for regulatory approval in any jurisdiction where that application has been refused or withdrawn; have never dismissed from any office or employment or barred from entry to any profession or occupation; nor have they compulsorily wound up or made any compromise or arrangement with its creditors or ceased trading in circumstances where its creditors did not receive or have not yet received full settlement of their claims. 


	11
	Operational Capabilities 
Provide a detailed description of the applicant's operational capabilities, including the physical premises, risk management systems, banking, clearing and custody arrangements, cnclusive of communication capabilities, as applicable. 
Provide names and addresses of principal bankers, custodians,  and other service providers, as applicable. 
	Service Provider Type:
Service Provider Name:
Address:
Postal Code:
State/Island:

Professional Indemnity Insurance
Insurance Company:
Start Date:
End Date:
Currency:
Coverage

	12
	Policies and Procedures 
Provide a summary of the applicant's written supervisory, internal controls and risk management policies and procedures, including portfolio management, front and back office operations, reporting policies, code of conduct, etc. as applicable. 
Attach a complete copy of these policies and procedures. 
	Please find attached a copy of the following policies:
· AML/CFT/CPF Policy.
· Data Protection Policy.
· Cybersecurity Policy.
· Safeguarding of Assets & Digital Token Management Policy:
· Corporate Governance Policy (which includes the operational controls, reporting lines and code of conduct policy).


	13
	Financial Statements 
The following must be submitted with the completed application:
1. Where the applicant has been established within six months of the date of the application and the applicant has not commenced operations –
a) A statement from a chief executive officer of the applicant confirming that the applicant has not commenced trading since the date of the establishment and that no financial statements have been produced or dividends declared; and
b) An audited statement of financial position showing the applicant from the establishment of the application to the current date.
2. For all other applicants please provide one of the following:
a)  audited financial statements for the two financial years immediately prior to the date of the application or, if shorter, since the date of establishment; 
b) the auditor's report accompanying the audited financial statements; and 
c) the most recent interim financial statements for the prior twi quarters certified by the Chief Executive Officer (or equivalent), and the treasurer (or equivalent) to be true and complete. 
3. If the applicant has any security holder owning more than 10% of the Applicant's securities that are companies, the applicant must also submit for each such security holder – 
a) audited financial statements for the two financial years immediately prior to the date of the application or, if shorter, since the date of the establishment; 
b) the auditor’s report accompanying the financial statements; and
c) the most recent interim financial statements signed by the chief executive officer and the treasurer or financial controller to be true and complete.

	Please find attached the Audited Financial Statements for X, a significant interest holder of X.

	14
	Other Regulatory Approvals 
If the applicant is registered, licensed or authorized by any other regulatory authority in The Bahamas or elsewhere, provide details of that status, including name of authority, type of registration, license or authorization, date of approval, registration number,registration status etc. 
	We can confirm that the applicant, “X”, have never received any other regulatory approvals.

	15
	Business Plan 
Provide summary of the applicant’s business plan for the next three years, which include financial and operational projections and staffing requirements, a description of the products and services offered and the method by which they are to be offered, and the nature of the clientele.
 
	Please find attached a copy of X Business Plan with this application form. 

	16
	Contact Person at Applicant 
Give the name, business telephone number, and email address of a senior official of the Applicant who is knowledgeable about the application and who may be contacted to discuss it. 
	Name: 
Telephone Number: 
Email Address: 

	17
	Date the Application
	

	18
	Certification and Signature 
Include the signature of two senior officers certifying the following statement – 
"We, the undersigned, hereby affirm that to the best of our information, knowledge and belief that 
a. the Applicant is currently in compliance with all the applicable provisions of the Act and these Regulations; and 
b. the contents of this form and any attachments provided with this form are true, correct and not misleading."




	Full Name:
	

	
	
	Position:
	

	
	
	Signature:


	

	
	
	Full Name:
	

	
	
	Position:
	

	
	
	Signature:



	

	
	WARNING: Intentional misstatement or failure to disclose information may constitute an offence. 
	
	

	Required attachments:

	1. Copy of the applicant’s written supervisory, internal controls and risk management policies and procedures. 
2. The arrangements made for execution and settlement of securities transactions on behalf of customers
3. An organizational chart for the firm together with job descriptions for each position. (Include total number of employees in the company). 
4. A certified copy of the applicant’s Memorandum and Articles of association, or equivalent incorporation documents. 
5. Copies of required financial statements. 
6. Evidence that the company has adequate indemnity insurance on behalf of its directors, officers, and employees 
7. Evidence of the applicant’s registration with any other regulatory authority, if applicable. 
8. Proof of payment of application fees



