Partnership Controller
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Notification for Change in Qualifying Holding (Controller) for a Payment Institution
Partnership
Name of Payment Institution & FRN submitting this notification

	     


Name of partnership controller
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CONDUCT
AUTHORITY






	
	 Contact details




Who should we contact about this application? 

	Title
	     

 FORMTEXT 



	First name(s)
	     

 FORMTEXT 



	Surname
	     

 FORMTEXT 



	Job title
	     

 FORMTEXT 



	Company name
	     

 FORMTEXT 


	
	

	Business address
	 FORMTEXT 

     

	
	

	
	

	
	

	Postcode
	     

 FORMTEXT 



	Phone number (including area code)
	     

 FORMTEXT 



	Mobile number (optional)
	     

 FORMTEXT 



	Fax number (including area code)
	     

 FORMTEXT 



	Email address
	     

 FORMTEXT 



You may find it useful to refer to the following publications which can be found at the Payment Services section of the FCA website when completing this form:

· The FCA’s Approach Document

· The Payment Services Regulations 2009 (PSRs)
A ‘qualifying holding’ is defined in the PSRs by reference to Article 4(11) of the Banking Consolidation Directive (BCD). The definition of a ‘qualified holding’ is a ‘direct or indirect holding in an undertaking which represents 10% or more of the capital or of the voting rights or which makes it possible to exercise a significant influence over the management of that undertaking’. We refer to people with a qualifying holding as ‘controllers’.

	                    1   
	About the notification


1.1

Has the change in control already taken place?

 FORMCHECKBOX 


 FORMCHECKBOX 

No(Continue to Question 1.2

 FORMCHECKBOX 


 FORMCHECKBOX 

Yes
( Give the date the change in control took place (dd/mm/yyyy):
	     
	     
	/
	     
	     
	/
	     
	     
	     
	     


1.2

What prompted you to submit the application at this time? If this notification is being submitted after the event, include details of why  notification was not given prior to the change(s).
	
 FORMTEXT 



1.3

Are you aware of other applications that relate to this change in control? 

(For example, another application for a change in qualifying holding, appointment of agents or a PSD Individual, etc)
 FORMCHECKBOX 
 FORMCHECKBOX 


 FORMCHECKBOX 
  No( Continue to Section 2

 FORMCHECKBOX 


 FORMCHECKBOX 

Yes
( Give details below

	     



	2
	About the target firm(s)



2.1
Please list the authorised payment institution(s) undergoing the change in control (target firm(s)). 


You may complete a notification for more than one target firm with the same new controller(s) or for more than one proposed controller for a single target firm.  The relevant sections for each controller should be completed (make copies if necessary) and each controller and target firm must sign a declaration page.


Please list names of all proposed controllers of the named target firm(s). From hereon, if the form refers to a controller, we mean the proposed new controller of the target firm(s) (unless otherwise stated). List the current and proposed percentages of control for each controller in relation to each relevant target firm in the table below.


In the column headed ‘Description of control’ please provide information on the control held. Please refer to our Approach Document for the definition of qualifying holding and controllers.  


You should consider, in line with the above definitions, persons acting in concert and significant influence when completing the table below.

	Target firm FCA/PRA number
	
	Target firm name(s)
	
	Proposed controller name(s)
	
	Proposed controller FCA/PRA number/ Registered no/ Date of birth
	
	Proposed controller current control %
	
	Proposed control % after the change 
	
	Description of control 

	
	
	
	
	
	
	
	
	
	
	
	
	

	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	     
	
	     
	
	     
	
	     
	
	     
	
	     
	
	     


	                    3   
	Partnership controller’s details


3.1

Full name of partnership controller

	     


3.2

Legal status

	     


3.3

Registration number of partnership controller.

If registered outside the UK, give equivalent reference number.
	     


3.4

Head office address of partnership controller?
	Address
	     


	
	

	
	

	
	

	County
	     

	Country
	     

	Postcode
	     
	     
	


3.5

Is the partnership controller financially solvent?

 FORMCHECKBOX 

No   (You must provide latest financial statements
 FORMCHECKBOX 

Yes
 (You must provide latest financial statements
(See 9.1.1 in the ‘supporting documents’ Section.)

3.6

Provide information concerning the controller, any company under its control or in its group and any person who effectively runs the business, in relation to:

· any criminal records, investigations or proceedings;

· civil and administrative cases;

· disciplinary actions, including disqualifications, bankruptcy or insolvency;

· investigations, enforcement proceedings or sanctions by a supervisory authority;

· refusal of registration, authorisation, membership, licence;

· withdrawal, revocation or termination of registration, authorisation, membership or licence; and
· expulsion by a regulatory or government body.

	     



3.7

Does the controller have any litigation (or known circumstances that might give rise to litigation) currently outstanding, or that has occurred in the last five years, except cases arising in the course of normal business activities?
 FORMCHECKBOX 

No(
Continue to Question 3.8
 FORMCHECKBOX 

Yes
( Give details below

	     



3.8

Has the controller been subject to any material complaints made against it by their clients or former clients in the last five years, which are awaiting determination by, or have been upheld by, an ombudsman?

 FORMCHECKBOX 

No(Continue to Question 3.9
 FORMCHECKBOX 

Yes
(Give details below
 FORMCHECKBOX 

Yes
( Give details below

	     



3.9

Provide a description of any financial and non-financial interests or relationships with:

· any other current shareholders of the target firm(s);

· any person entitled to exercise voting rights;

· any member of the board or similar body, or of the senior management of the target firm(s); and 

· the target firm(s) and its group.
	     


	4
	Group and EEA information


4.1

Is the controller part of a group?
 FORMCHECKBOX 

No(
Continue to Question 4.2

 FORMCHECKBOX 

Yes
( Give information below about the current activities of the group

	     


4.2

Is the controller, or any firm in the group if the controller is part of a group, subject to regulation by another regulator?

 FORMCHECKBOX 

No(
Continue to Section 5

 FORMCHECKBOX 

Yes
(Give details below (if there is more than one, please use a separate sheet of paper to provide additional information.)
Name(s) of firm
	


Country the firm is authorised in
	


Regulator’s name
	


Regulator’s telephone number
	



Regulator’s address

	Address
	     


	
	

	
	

	
	

	County
	     

	Country
	     

	Postcode
	     
	     
	


An identifying number allocated to the controller by the regulator

	


A contact name, if known, at the regulator

	


Description of business firm carried on
	


4.3

In relation to the activities of the controller, or the group the controller is part of, is the controller or any firm in the group an EEA investment firm, an EEA credit institution, an EEA insurance undertaking, an EEA management company or the parent of any such firm?
 FORMCHECKBOX 

No( Continue to Question 4.4

 FORMCHECKBOX 

Yes
(Give details below
Name(s) of firm

	     



4.4

In relation to the activities of the group the controller is a part of, is the controller or any firm in the group a member of a financial conglomerate?

 FORMCHECKBOX 

No(Continue to Question 4.5

 FORMCHECKBOX 

Yes(Give details below
	



4.5

Is the controller or any firm in the group a member of a third-country (non EEA) financial conglomerate?

 FORMCHECKBOX 

No(Continue to Question 4.6

 FORMCHECKBOX 

Yes(Give details below
	     


4.6

Is the controller or any firm in the group a member of a third-country (non EEA) banking and investment group?

 FORMCHECKBOX 

No(Continue to Section 5
 FORMCHECKBOX 

Yes
(Give details below
	     


	5
	About the partners of the controller


5.1

Give details of the controller's partners.

	Full name
	
	Date of birth
	
	
	Status in partnership

	
	
	
	
	
	

	     
	
	dd/mm/yy
	
	
	 FORMCHECKBOX 

equity

 FORMCHECKBOX 

salaried

 FORMCHECKBOX 

limited partner

 FORMCHECKBOX 

general partner

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	     
	
	dd/mm/yy
	
	
	 FORMCHECKBOX 

equity

 FORMCHECKBOX 

salaried

 FORMCHECKBOX 

limited partner

 FORMCHECKBOX 

general partner

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	     
	
	dd/mm/yy
	
	
	 FORMCHECKBOX 

equity

 FORMCHECKBOX 

salaried

 FORMCHECKBOX 

limited partner

 FORMCHECKBOX 

general partner

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	     
	
	dd/mm/yy
	
	
	 FORMCHECKBOX 

equity

 FORMCHECKBOX 

salaried

 FORMCHECKBOX 

limited partner

 FORMCHECKBOX 

general partner

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	6
	About the persons who effectively run the business and ‘controllers of the controller’


6.1

Give details of all the persons who effectively run the business of the controller, if not already noted in Section 5.
	Full name
	
	Date of birth
	
	Position

	
	
	
	
	

	     
	
	dd/mm/yy
	
	     

	
	
	
	
	

	
	
	
	
	

	     
	
	dd/mm/yy
	
	     

	
	
	
	
	

	
	
	
	
	

	     
	
	dd/mm/yy
	
	     

	
	
	
	
	

	
	
	
	
	

	     
	
	dd/mm/yy
	
	     

	
	
	
	
	

	
	
	
	
	

	     
	
	dd/mm/yy
	
	     

	
	
	
	
	

	
	
	
	
	

	     
	
	dd/mm/yy
	
	     

	
	
	
	
	

	
	
	
	
	

	     
	
	dd/mm/yy
	
	     

	
	
	
	
	

	
	
	
	
	

	     
	
	dd/mm/yy
	
	     

	
	
	
	
	


6.2

Give details of any and all ‘controllers of the controller’, with 10% or more qualifying holding in the target firm(s), either directly or through a parent undertaking. Also list anyone who has significant influence over the controller. In the column headed ‘Description of control’ provide information on the control held. 

If the controller is proposing to have a qualifying holding over 50% then they may be considered a parent undertaking. Any controller of the parent undertaking may need to complete and submit the relevant change in a qualifying holding form.
	Name
	
	Percentage of control
	
	Description of control

	
	
	
	
	

	     
	
	     
	
	     

	
	
	
	
	

	
	
	
	
	

	     
	
	     
	
	     

	
	
	
	
	

	
	
	
	
	

	     
	
	     
	
	     

	
	
	
	
	

	
	
	
	
	

	     
	
	     
	
	     

	
	
	
	
	

	
	
	
	
	

	     
	
	     
	
	     

	
	
	
	
	

	
	
	
	
	

	     
	
	     
	
	     

	
	
	
	
	

	
	
	
	
	

	     
	
	     
	
	     

	
	
	
	
	

	
	
	
	
	

	     
	
	     
	
	     

	
	7  Control structure charts


7.1

You must attach control structure charts that show the position of the firm(s) undergoing the change in control (the target firm(s)) after the proposed change in control. These charts should show all the firms and/or individuals within the structure and include, among others: 

· all entities in the group
· parent undertakings
· any undertaking(s) other than the applicant firm
· any other close links
· any controller by virtue of acting in concert
· percentages of holdings
· voting rights
· control through right-to-share in capital, profits or liability for losses
· any controller by virtue of their significant influence
It would be helpful to include a chart showing the target firm(s)’ controller(s) before the change. 

It is recommended that you see our Approach Document for the definition of qualifying holding and controllers. 

(See 9.1.3 ‘supporting documents’ Section.)

	8
	About the transaction



8.1
Is the notification market sensitive?

 FORMCHECKBOX 


 FORMCHECKBOX 

No ( Continue to Question 8.2
 FORMCHECKBOX 


 FORMCHECKBOX 

Yes ( Give details why below 
	     



8.2
What is the rationale behind the acquisition? What are the reasons for the change in control? Please provide a thorough explanation.
	     

 FORMTEXT 




8.3
Does the proposed controller intend to make any changes to the target firm(s) payment services, regulated activities, business plan or strategy as a result of the change in control?

 FORMCHECKBOX 


 FORMCHECKBOX 

No(Continue to Question 8.4
 FORMCHECKBOX 


 FORMCHECKBOX 

Yes
(
Give details below

	     

 FORMTEXT 




8.4
Does the proposed controller intend to restructure the legal form of the target firm(s) or their borrowings, capital structuring or financial arrangements?

 FORMCHECKBOX 


 FORMCHECKBOX 

No(Continue to Question 8.5
 FORMCHECKBOX 


 FORMCHECKBOX 

Yes
(
Give details below for each target firm detailed in 2.1

	Firm
	
	Proposed changes

	
	
	

	     

 FORMTEXT 

	
	     

 FORMTEXT 


	
	
	

	
	
	

	     

 FORMTEXT 

	
	     

 FORMTEXT 


	
	
	

	
	
	

	     

 FORMTEXT 

	
	     

 FORMTEXT 


	
	
	

	
	
	

	     

 FORMTEXT 

	
	     

 FORMTEXT 


	
	
	

	
	
	

	     

 FORMTEXT 

	
	     

 FORMTEXT 


	
	
	

	
	
	

	     

 FORMTEXT 

	
	     

 FORMTEXT 


	
	
	

	
	
	


8.5

Provide full details of the cost of the acquisition and how this is to be funded, evidencing the origin of the funds. Also give details on access to capital and financial markets if applicable.

	Cost
	
	Details of funding

	
	
	

	     

 FORMTEXT 

	
	     

 FORMTEXT 


	
	
	

	
	
	

	     

 FORMTEXT 

	
	     

 FORMTEXT 


	
	
	

	
	
	

	     

 FORMTEXT 

	
	     

 FORMTEXT 


	
	
	

	
	
	

	     

 FORMTEXT 

	
	     

 FORMTEXT 


	
	
	

	
	
	

	     

 FORMTEXT 

	
	     

 FORMTEXT 


	
	
	

	
	
	

	     

 FORMTEXT 

	
	     

 FORMTEXT 


	
	
	




Is there any documentation (e.g. a loan agreement) to support the information provided above? 

 FORMCHECKBOX 


 FORMCHECKBOX 

No(You must explain why below
 FORMCHECKBOX 
 Yes ( You must attach relevant supporting document as appropriate. (See 9.1.2 in the ‘supporting documents’ Section.)
	     


8.6

Is there any involvement from/with other parties in the acquisition of control (e.g. contribution to financing, means of participation in financial or other current or future arrangements, etc)?
 FORMCHECKBOX 


 FORMCHECKBOX 

No(Continue to Question 8.7
 FORMCHECKBOX 


 FORMCHECKBOX 

Yes
(
Give details below

	     



8.7
Provide details of any current or contemplated shareholders arrangements with other shareholders in relation to the target firm(s). (If none, state ‘none’.)

	     


8.8

Does the proposed controller have any interests that may conflict with its role as a controller of the firm(s)?
 FORMCHECKBOX 


 FORMCHECKBOX 

No(Continue to Question 8.9
 FORMCHECKBOX 


 FORMCHECKBOX 

Yes
(
Give details below

	     


8.9

Provide information about the controller’s ability (financial position) and willingness to support the target firm(s) with additional own funds, if needed for development of activities or in case of financial difficulties.

	     


8.10
Provide any information you consider relevant to this notification which you have not provided elsewhere. Please provide supporting documentation and/or use additional sheet if required.
	     



	  9
	Supporting documents


In addition to the documentation required with the main notification, please provide the following documentation. Where this is not provided please explain why. 
Please note that any outstanding information will cause delays and the assessment period will not start until all required information has been received and acknowledged.

9.1

Indicate whether the required supporting documents will accompany this form. If not, please explain why.
	
	You are required to complete and send to us the following documents
	Relevant part of form
	Attached
	If not attached, please explain why

	9.1.1
	You must provide latest financial statements.
	Question 3.5
	 FORMCHECKBOX 


 FORMCHECKBOX 
 Attached
	     

	9.1.2
	Please submit the documentation as indicated, in support of information provided about the funding of the acquisition.
	Question 8.5
	 FORMCHECKBOX 


 FORMCHECKBOX 
 Attached
	     

	9.1.3
	
5.1
You must send us control structure charts that show the position of the firm(s) undergoing the change in control (the target firm(s)) after the proposed change in control. These charts should show all the firms and/or individuals within the structure and include, among others: 

· all entities in the group;

· parent undertakings; 

· any undertaking(s) other than the applicant firm;

· any other close links;

· any controller by virtue of acting in concert; 

· percentages of holdings;

· voting rights;

· control through right-to-share in capital, profits or liability for losses; and

· any controller by virtue of their significant influence.

It would be helpful to include a chart showing the target firm(s)’ controller(s) before the change. 

It is recommended that you read our Approach Document for the definition of qualifying holding and controllers. 
	Section 7
	 FORMCHECKBOX 


 FORMCHECKBOX 
 Attached
	     


9.2

Other information (please specify). 

	     



	10
	Declaration


If original declaration is not sent then it must be held on site for inspection if required. 

Who must sign the declaration?

Authorised signatories for target firm(s) and authorised signatories for controller(s) (see below).

	Type of controller
	Who must sign (authorised signatory)

	A partnership
	One partner

	A limited partnership
	A general partner

	A limited liability partnership
	One member


It is a criminal offence to knowingly or recklessly give us information that is materially false, misleading or deceptive.  If necessary, appropriate professional advice should be sought before supplying information to us.

There will be a delay in processing the application if any information is inaccurate or incomplete.

Failure to notify us immediately of any significant change to the information provided may result in a serious delay in the application process.


(
I understand it is a criminal offence to knowingly or recklessly give the FCA information that is materially false, misleading or deceptive. 

(
I confirm that the information in this form is accurate and complete to the best of my knowledge and belief.


(
I authorise the FCA to make such enquiries and to seek such further information as it thinks appropriate to verify the information given on this form.


(
I confirm that FORMTEXT 
 the proposed controller, to the best of my knowledge, is a fit and proper person and has a regard to the need to ensure the sound and prudent conduct of the payment institution(s) named in 2.1.
I confirm that I am authorised to sign on behalf of the target firm named below.
	Name
	     

	Is signing on behalf of (target firm)
	     

	Position 
	     

	Signature
	

	Date
	     
	


I confirm that I am authorised to sign on behalf of the controller firm named below. 
	Name
	     

	Is signing on behalf of (controller)
	     

	Position 
	     

	Signature
	

	Date
	     
	


Purpose of this form


This form should be completed if a partnership wishes to acquire a qualifying holding in a payment institution or in a parent undertaking of a payment institution. Please refer to our Approach Document for the definition of a qualifying holding and controllers.  


Ceasing to be a controller


To inform us that a controller is ceasing to be a controller by reducing its qualifying holding to below 10% in a PI, or in a parent undertaking of a PI, please confirm the date this took place by sending an email to the � HYPERLINK "mailto:cic-notifications@fca.org.uk" �cic-notifications@fca.org.uk�.


Important information you should read before completing this form


The FCA processes personal data in line with the requirements of The General Data Protection Regulation (EU) 2016/679 and the Data Protection Act 2018. For further information about the way we use the personal data collected in this form, please read our privacy notice available on our website: � HYPERLINK "http://www.fca.org.uk/privacy" �www.fca.org.uk/privacy� .


It is important that you disclose all relevant information and that it is accurate and complete.  If you do not, you may be committing a criminal offence, it may increase time taken to assess your notification and may impact on your suitability as a controller.


If you leave a question blank, do not sign the declaration or do not attach the required supporting information and do not tell us why, we will have to treat the notification as incomplete, which will result in delays. We may object to a notification if the information provided is incomplete. Please refer to section 185(3)(b) of FSMA.


Terms in this form


In this form the FCA uses the following terms:


‘Controller’, or ‘Qualifying Holding’ means a person with a stake or shareholding in the Payment Institution (PI)


‘FCA', ‘we’, 'our', or ‘us’ refers to the Financial Conduct Authority


‘Regulations’ refers to the Payment Services Regulations 2009 & The Payment Services Regulations 2012


‘You’ refers to the individual signing the form on behalf of a PI. 


Contents of this form


1 About the notification	4		6 About the persons who effectively run the	11 �			    business and ‘controllers of the controller’


2 About the target firm(s)	5		7 Control structure charts			12


3 Partnership controller’s details	6		8 About the transaction				13


4 Group and EEA information	8		9 Supporting documents			16


5 About the partners of the controller      10	10 Declaration					17


�





Filling in the form


1	If you are using your computer to complete the form:


use the TAB key to move from question to question and press SHIFT TAB to move back to the previous question


print out all the parts of the form you have completed and sign the declaration


2	If you are filling in the form by hand:


use black ink


write clearly


sign the declaration


3	If you think a question is not relevant to you, write 'not applicable' and explain why.


4	If you leave a question blank and/or do not sign the declaration without telling us why, we will have to treat the application as incomplete.  This will increase the time taken to assess your application.


5	If there is not enough space on the forms, you may need to use separate sheets of paper. Clearly mark each separate sheet of paper with the relevant question number.


6	Email the application to � HYPERLINK "mailto:cic-notifications@fca.org.uk" �cic-notifications@fca.org.uk�. Please note that emails containing attachments larger than 20mb will get rejected by our server. 


	or


	Post you notification to: 


Change in Control Team�The Financial Conduct Authority�12 Endeavour Square�London�E20 1JN





Notifications received after 16:00 hours will be treated as being received on the following working day.
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