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Application for Authorisation

Core details form
Full name of applicant firm

	





Key points on Mobilisation

•
The mobilisation route is optional.

•
Mobilisation enables new insurers to secure further investment, recruit staff, invest in IT systems and commit to third-party suppliers etc due to them being an authorised insurer. Mobilisation is therefore for firms to complete the build out of the insurer, including the processes, people and systems and is not to be seen as the stage to commence these developments.

•
During mobilisation, we limit effecting and/or carrying out contracts of insurance contracts of insurance to a net exposure below £50,000 and short-term contracts with a maximum policy term of 1 or 2 years (on a claims-made basis).

•
Time spent in Mobilisation will vary on a case-by-case basis but cannot continue indefinitely and should take no longer than 12 months. A Variation of Permission (VoP) application for insurers to exit mobilisation shall be required to be made at least three months prior to the expiration of the 12-month mobilisation period to allow sufficient time for the regulatory assessment.

As mobilisation firms will be authorised, they will be required to meet all PRA and FCA Threshold Conditions from the point of authorisation and ensure that they continue to meet these throughout their time in mobilisation and on-going.
New insurers using the mobilisation route will appear on the Financial Services Register as authorised insurers, but with a restriction on the business they can carry out.


Important note: Statutory deadlines for assessing an application for authorisation are the same for both Option A and Option B authorisation processes. These are:

· 6 months for a ‘complete’ application – where all the required information and supporting material has been provided in the application to enable the PRA and FCA to make a decision on the application.

· 12 months if the application is incomplete.

Indicate which authorisation option the applicant firm is applying under:

Option A
 FORMCHECKBOX 




Option B
 FORMCHECKBOX 

Application Requirements:

	Form section
	Option A
	Option B

	1. Core details
	All at application
	At application

	2. Business plan
	
	At application

	3. Scope of Permission
	
	At application

	4. Financial resources, Recovery and Resolution
	
	At application

	5. Human resources
	
	At application for the following functions: Chair of the Board, CEO, CFO, CCO.  (All other functions can be filled during Mobilisation)

	6. Compliance, Internal Audit & Policies
	
	During Mobilisation 

	7. Infrastructure
	
	During Mobilisation or at start of IT build, if earlier.

	8. Regulatory reporting
	
	At application

	9. Fees & levies
	
	At application

	10. Fee, checklist and declaration
	
	At application

	11. 
	
	


The firm will be required to provide an implementation plan through to the point when the firm is fully operational. This will include steps up to authorisation and if appropriate leading to the end of mobilisation.

	1
	Contact details and timings for this application 
We need this information in case we need to contact you when assessing this application. 


Contact for this application

1.1
Contact details of the person we will get in touch with about this application
This must be someone who works for the applicant firm, and not a professional adviser.

	First names
	     


	Last name
	     


	Job title
	     


	Phone number (including STD code)
	     


	Mobile number (optional)
	     


	Email address
	     


Details of professional advisers


1.2
Have you used a professional adviser to help with this application?

 FORMCHECKBOX 

No
(
Continue to Question 1.6
 FORMCHECKBOX 

Yes
(
You must fill in the rest of this section

1.3
Name of professional adviser's firm

	     



1.4
Name and contact details of professional adviser

	First names
	     


	Last name
	     


	Business address
	     

	
	

	
	

	
	

	Postcode
	     


	Phone number (including STD code)
	     


	Email address
	     



1.5
Do you want us to copy all correspondence to the professional adviser?

 FORMCHECKBOX 

No

 FORMCHECKBOX 

Yes


1.6
If the applicant firm becomes authorised will it use a professional adviser (the adviser listed above or another one)?

 FORMCHECKBOX 

No

 FORMCHECKBOX 

Yes

Timings for this application


1.7
Does the applicant firm have any timing factors that it would like us to consider?

We cannot guarantee to authorise an applicant firm by a specific date, but we will try to take into account any timings below when assessing your application.
	     


Other applications

1.8
Has the applicant firm submitted any other applications to the FCA within the last twelve months?
For example, another New Authorisation or Registration, an application for an Approved Person, Variation of Permission, Cancellation, Waiver, Appointed Representative, or a notification for a Change in Control etc.

No


Yes
(
Give details below including any relevant FRN’s or application numbers
	     


	2
	About the applicant firm
We need to know general information about the applicant firm so we can process this application as efficiently as possible.  We also need the applicant firm's details for the Financial Services Register, which is our public record of authorised firms:
https://register.fca.org.uk/ 


Information for the Financial Services Register 


2.1
Principal place of business of applicant firm
	Principal place of business address
	     

	
	

	
	

	Postcode
	     


	Phone number (including STD code)
	     


	Email address
	     



2.2
Is the applicant firm an incorporated company?
 FORMCHECKBOX 

No(Continue to Question 2.3
 FORMCHECKBOX 

Yes(Is the registered office address the same as the principal place of business?

 FORMCHECKBOX 
Yes(Continue to Question 2.3

 FORMCHECKBOX 
No(Give details below

	Registered office address
	     

	
	

	
	

	Postcode
	     


	Phone number (including STD code)
	     


	Email address
	     



2.3
Does the applicant firm have a head office?
 FORMCHECKBOX 

No(Continue to Question 2.4
 FORMCHECKBOX 

Yes, it is the same as address given in Question 2.1
 FORMCHECKBOX 

Yes, it is the same as address given in Question 2.2
 FORMCHECKBOX 

Yes, it is different from the address in Question 2.1 and 2.2, give details below
	Head office address
	     

	
	

	
	

	Postcode
	     



2.4
Invoice address of applicant firm
	Address
	     

	
	

	
	

	Postcode
	     


	Phone number
	     



2.5
Does the applicant firm have a website address?
 FORMCHECKBOX 

No(Continue to Question 2.6
 FORMCHECKBOX 

Yes(Give address below

 FORMCHECKBOX 

Being developed(Give address (if known) and launch date below

	     



2.6
Contact person's details for the Financial Services Register

This individual must perform a senior management function for the applicant firm.
This individual will be displayed as the complaints contact on the Financial Services Register.
If the applicant firm is a sole trader intending to carry on business in mortgages and/or non-investment insurance contracts, these should be the sole trader's details.

 FORMCHECKBOX 

Tick if same as 1.1

	First names
	     


	Last name
	     


	Job title
	     


	Business address
	

	
	

	
	

	
	

	Postcode
	     


	Phone number (including STD code)
	     


	Mobile number 
	     


	Email address
	     



2.7
Compliance officer of the applicant firm
	First names
	     


	Last name
	     


	Business address
	

	
	

	
	

	
	

	Postcode
	     


	Phone number (including STD code)
	     


	Mobile number 
	     


	Email address
	     


About the legal status of the applicant firm

2.8
What type of firm is the applicant firm?
 FORMCHECKBOX 

Private limited company

 FORMCHECKBOX 

Public limited company
 FORMCHECKBOX 

UK branch of a third country firm
 FORMCHECKBOX 
 Other (You must detail below the legal status of the applicant firm

	     



2.9
Date of incorporation or formation (dd/mm/yyyy)
	     
	     
	/
	     
	     
	/
	     
	     
	     
	     



2.10
Where was the applicant firm incorporated or formed?
 FORMCHECKBOX 

England/ Wales

 FORMCHECKBOX 

Scotland

 FORMCHECKBOX 

Northern Ireland

 FORMCHECKBOX 

Outside the UK(Give details below
	     



2.11
Please attach the following:

Copy of Certificate of Incorporation     


 FORMCHECKBOX 
 Attached


2.12
Does the applicant firm have a registered number e.g. Companies House number?
 FORMCHECKBOX 

No(Continue to Question 2.12
 FORMCHECKBOX 

Yes(Give details below
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     


2.13
You must confirm that all details given in this section match Companies House records

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No(Give details below

	     


Financial year end

2.14
Date of the applicant firm's financial year end (dd/mm)
	     
	     
	/
	     
	     


Details of auditor / reporting accountant


2.15
Does the applicant firm have an auditor or reporting accountant?
 FORMCHECKBOX 

No(Continue to Question 2.16
 FORMCHECKBOX 

Yes(Give details below

	Firm name of auditor / reporting accountant
	     


	First name

	     


	Last name
	     


	Address
	     

 FORMTEXT 
     

	
	

	
	

	
	

	Postcode
	     


	Phone number (including STD code)
	     


	Email address 
	     


Details of actuary

2.16
Does the applicant firm have an actuary?

 FORMCHECKBOX 

No(Continue to Question 2.17
 FORMCHECKBOX 

Yes(Give details below

	First name


	     


	Last name
	     


	Address
	     

 FORMTEXT 
     

	
	

	
	

	
	

	Postcode
	     


	Phone number (including STD code)
	     


	Email address 
	     


Other names

If the name(s) given in Questions 2.14-2.15 contain(s) a word or expression in respect of which the FCA must be asked to give its view under the Companies Act 2006 and the Company, Limited Liability Partnership and Business Names (Sensitive Words and Expressions) Regulations 2014, we will consider the proposed name as part of the Secretary of State’s approval process.
See notes form for information on sensitive business names.  

2.17
Does the applicant firm intend to change the registered name given on the front of this form upon authorisation?

 FORMCHECKBOX 

No(Continue to Question 2.18
 FORMCHECKBOX 

Yes
(
Give details below

	Name
	     



2.18
Does the applicant firm intend to use any trading names as well as the name given on the front of this form?

 FORMCHECKBOX 

No(Continue to Question 2.19
 FORMCHECKBOX 

Yes
(
Give details below
	Name
	     


History of applicant firm


2.19
Has the applicant firm ever been refused – or had revoked – any licence, membership, authorisation, registration, or other permission granted by a regulator or government body in the UK or overseas?

 FORMCHECKBOX 

No

 FORMCHECKBOX 

Yes


2.20
Has the applicant firm ever decided not to proceed, after making an application to a regulatory body for:

•
a licence?
•
authorisation?
•
registration?
•
notification?
•
membership?
•
other permission granted by a regulatory body?
 FORMCHECKBOX 

No

 FORMCHECKBOX 

Yes


2.21
If you have answered yes to Questions 2.19 or 2.20, please give a full explanation of the events in question below.

Make sure this includes:

•
the question number the event refers to

•
the date of the event

•
any amounts involved

•
the outcome

•
an explanation of the circumstances

	     


Who controls (owns) the applicant firm


2.22
You must provide a structure chart showing the applicant firm’s ownership and its close links. Where the applicant firm will be part of a group, please provide a structure chart clearly showing where the applicant firm will sit in the group structure and which entities and/or individuals will directly or indirectly own it.

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
	


Director/Partner 1
Name

	     


State whether director or partner
	     


Percentage of shares or voting rights held in the applicant firm

	     %


Percentage of shares or voting rights held in the applicant firm's parent(s)

	     %


Director/Partner 2

Name

	     


State whether director or partner
	     


Percentage of shares or voting rights held in the applicant firm

	     %


Percentage of shares or voting rights held in the applicant firm's parent(s)

	     %


Director/Partner 3

Name

	     


State whether director or partner
	     


Percentage of shares or voting rights held in the applicant firm

	     %


Percentage of shares or voting rights held in the applicant firm's parent(s)

	     %


Director/Partner 4

Name

	     


State whether director or partner
	     


Percentage of shares or voting rights held in the applicant firm

	     %


Percentage of shares or voting rights held in the applicant firm's parent(s)

	     %


Director/Partner 5

Name

	     


State whether director or partner
	     


Percentage of shares or voting rights held in the applicant firm

	     %


Percentage of shares or voting rights held in the applicant firm's parent(s)

	     %


The Money Laundering Terrorist Financing and Transfer of Funds (Information on the Payer) Regulations 2017

2.23
Will the applicant be required to comply with the Money Laundering, Terrorist Financing and Transfer of Funds (Information on the Payer) Regulations 2017 and supervised by the FCA?

 No (Continue to Question 2.24
 Yes
Some applicants may also be subject to the Money Laundering, Terrorist Financing and Transfer of Funds (Information on the Payer) Regulations 2017 in respect of other professional activities eg legal or accountancy activities. For these activities, applicant firms may have a different supervisor (e.g. the Solicitors Regulation Authority or the Institute of Chartered Accountants in England and Wales) under the Money Laundering, Terrorist Financing and Transfer of Funds (Information on the Payer) Regulations 2017.

2.24
Will the applicant firm be acting as a Money Service Business or Trust or Company Service Provider?

 FORMCHECKBOX 
 No(Continue to Section 3
 FORMCHECKBOX 
 Yes

2.25
What activities will the applicant firm be conducting?
 FORMCHECKBOX 
 Bureau de change

 FORMCHECKBOX 
 Money Remitter

 FORMCHECKBOX 
 Cheque Casher

 FORMCHECKBOX 
 Trust or Company Service Provider

	3
	Personnel
We will ask you for more information on the applicant firm's personnel in the supplement you will complete.


Staff organisational structure chart

The applicant firm must demonstrate that it has an effective management structure and clear reporting lines to senior managers.

3.1
Please provide on a separate sheet of paper a staff organisational structure chart, clearly indicating senior management and decision makers, the structure of the departments/teams and the number of people undertaking each role. 
 FORMCHECKBOX 
 Please confirm you have attached a staff organisational structure chart.
References


3.2
Are there any individuals proposing to perform senior management functions who would require the appropriate regulator to wait before writing for references?

 FORMCHECKBOX 

No
(
Continue to Section 4

 FORMCHECKBOX 

Yes
(
You must provide the name of the individual(s) and a date from which the reference can be sought below. Please note, this may increase the time taken to assess your application. 
	     


	4
	Systems and controls
We must be satisfied that the applicant firm has appropriate systems and controls to meet its regulatory obligations.


IT systems


4.1
Will the applicant firm be using off-the-shelf IT systems?

If you are using both off-the-shelf and bespoke IT systems, you must list the off-the-shelf systems in the boxes provided and provide a brief description below of your bespoke systems.

 FORMCHECKBOX 

Yes (Give the names of the packages below

	Business transaction recording system
	     


	Accounting system
	     


	Other IT systems, eg Word, Excel
	      


 FORMCHECKBOX 

No(You must provide a brief description of your proposed bespoke systems (this must include details of your IT systems, business transaction recording system and accounting system)
	     



4.2
Is the applicant firm already using these systems?

 FORMCHECKBOX 

Yes(Continue to Question 4.3
 FORMCHECKBOX 

No(You must state below when you expect them to be installed.
	     


Business continuity and disaster recovery


4.3
You must provide a brief description of the business continuity and disaster recovery plans for the business and IT systems.  You must include the details of any third-party involvement.
Please be aware you may be requested to provide hard copies of disaster recovery plans.
	     



4.4
Does the applicant firm have more than one adviser?
 FORMCHECKBOX 

Yes(Continue to Question 4.5

 FORMCHECKBOX 

No(You must give details below of the applicant firm’s locum arrangements, including the firms reference number (FRN) of the firm that will be providing the service. Please note the locum arrangements must cover a broad range of permissions that the applicant firm will be authorised for. If the applicant firm is not using a locum, please explain what other arrangements you have in place to ensure continuity for your clients in unforeseen circumstances. 
	     


Regulatory returns - RegData
All regulated firms have to supply regular regulatory returns. RegData is the mandatory reporting tool that you must use when completing and submitting the majority of these regulatory returns. To complete returns you must have access to a personal computer with an internet connection.  Read more about RegData. 
Please note, regulatory returns in respect of claims management activities will instead be submitted using our standard data submission tool. If you are applying for claims management activities, we will provide information on how to do this in good time and before any data submissions are due.

4.5
You must confirm that the applicant firm has the ability to complete its regulatory returns via RegData.
 FORMCHECKBOX 
 Yes

4.6
Do you agree to submit to us, at regular and stated intervals, financial information that can be used to help supervise and assess the firm on an ongoing basis as specified in the FCA Handbook?

 FORMCHECKBOX 
 Yes


4.7
Do you agree to submit this information using RegData in a timely manner?
 FORMCHECKBOX 
 Yes
Important information you should read before completing this form


Before completing the application form for Insurers, you should review the insurance authorisations information on the New Insurer Start-up Unit’s website at 


https://www.bankofengland.co.uk/prudential-regulation/new-insurer-start-up-unit


We require all applicant firms to provide these core details as part of their application for authorisation (known as Part 4A permission).


Please keep a copy of the forms you complete and the supporting documents that you include with this application pack for future reference.


The notes that accompany this form will help you to answer our questions and include relevant links to documents and help pages. The notes are on the PRA and FCA New Firm Authorisation pages. They also explain why we require the information we ask you for.


The FCA and Bank of England process 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 notices available on our websites:


FCA: � HYPERLINK "http://www.fca.org.uk/privacy" �www.fca.org.uk/privacy�


Bank of England: � HYPERLINK "https://www.bankofengland.co.uk/prudential-regulation/authorisations" �https://www.bankofengland.co.uk/prudential-regulation/authorisations�  


	


	It is important that you provide accurate and complete information and disclose all the relevant information.  If you do not, it will call into question your suitability to be authorised, and you may be committing a criminal offence. If so, you could face prosecution under section 398 of the FSMA regardless of the status of your application.


Terms in this application pack


In this application pack we use the following terms:





'you' refers to the person(s) signing the form on behalf of the applicant firm


'the applicant firm' refers to the firm applying for authorisation


‘we’, ‘us’ or ‘our’ refers to the appropriate regulator


‘the FCA' refers to the Financial Conduct Authority


‘the PRA’ refers to the Prudential Regulation Authority


FSMA refers to the Financial Services and Markets Act 2000








Purpose of this pack





We will only authorise a firm if we are satisfied that it meets minimum requirements known as the threshold conditions (COND 2).  The information in this pack is required to enable us to assess whether the applicant firm satisfies the threshold conditions.


There are two application process options for a firm to become an Insurer.


Option A - Authorisation 


Option B - Authorisation with Restriction and Mobilisation


These options, together with the pre-application stage that applies in all cases, are more fully described on the New Insurer Start-up Unit’s website.  Please refer to the section below for the contents of this form and details of what must be submitted for each application option.





You must answer every question on this form, and attach the documents, that apply to the application option. If a question does not apply, then answer 'Not applicable'.





For the purposes of complying with the Data Protection Act 1998, please note that any personal information provided to us will be used to carry out our statutory functions under FSMA and other relevant legislation and may be disclosed to third parties for that purpose.





It is important that you provide accurate and complete information and disclose all relevant information.  If you do not, it will call into question the applicant firm’s suitability to be authorised, and you may be committing a criminal offence and could face prosecution under section 398 of FSMA regardless of the status of the application.





Contents of this form





1	Contact details and timings for this�application		6


2	About the applicant firm		9


3	Personnel		17


4	Systems and controls		18








Filling in the form using the paper application forms (Dual regulated firms only)


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


use the TAB key to sign the declaration in the 'checklist and declaration' form


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


4	If you:


leave a Question blank


do not sign the declaration, or 


do not attach the required supporting information 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, you may need to use separate sheets of paper. Clearly mark each separate sheet of paper with the relevant question number.


6	Post the application consisting of:


this core details form


one supplement


any appendices you need to complete


the checklist and declaration form


supporting documents, and


the application fee to the PRA at:





The Prudential Regulation Authority�20 Moorgate�London�EC2R 6DA
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