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Application to register a Director of a 
Special Purpose Entity



CAPITAL MARKET AUTHORITY

(Confidential)
APPLICATION TO REGISTER A DIRECTOR OF A SPECIAL PURPOSE ENTITY
SECTION 1: SPE DETAILS

a. Full name of SPE:
	     


b. License Number:
	     


c. The SPE’s Contact Person and Job Title:
	     


d. E-mail address:      





	                                                                              


e. Telephone number:
	     


SECTION 2: PERSONAL INFORMATION FOR THE PROPOSED DIRECTOR
2.1 Name
	Surname


	First


	Mid
	Grandfather

	     

	     
	     
	     


2.2 Gender
 FORMCHECKBOX 
 Male




 FORMCHECKBOX 
 Female
2.3 Date of birth  

	Day


	Month
	Year

	     
	     
	     


2.4 Place of birth    
	     
     


2.5 Nationality
	     
     


2.6 National Identification Number  For Saudis
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     


2.7 Passport number For Non Saudis 
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     


2.7.1 Date of expiration  
	Day


	Month
	Year

	     
	     
	     


2.7.2 Passport issuing country

	     
     


2.7.3 Has the proposed director obtained an employment Iqama to work in Saudi Arabia? 





 FORMCHECKBOX 
 Yes     
 
           
 FORMCHECKBOX 
 No
If Yes, Provide Iqama number
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     


If No state reason:  
	     
     
     
     
     
     
     
     


SECTION 3: CONTACT INFORMATION FOR THE PROPOSED DIRECTOR
Please provide the proposed director’s residential address, telephone and facsimile numbers and e-mail address.

3.1 
Permanent Residential Address:

	Address       

	Street No. & Name
	     

	District & City
	     

	State 
	     

	Postal Code,(if any)
	     

	Telephone Number
	     

	facsimile number and 
e-mail
	e-mail
     
	facsimile number 

     


3.2 Job title within SPE and office address: 
	     
     


3.3 Commencement date of directorship:
	Day
	Month
	Year



	     
	     
	     


3.4 Provide below the job description for the proposed director clearly outlining his responsibilities and the role that will be performed. Please indicate if the position is a full time position or a part time position and how much time will be allocated to the role.

Description:
	     
     


3.5  Describe below how the SPE has determined that the proposed director is qualified to perform the role:

	     
     


SECTION 4: DISCIPLINARY and investigations record
Sections 4 and 5 are about the proposed director’s business activities both in Saudi Arabia and elsewhere. If the proposed director is a subject of an ongoing investigation which he cannot lawfully disclose, the proposed director must notify the CMA of the investigation within 7 business days of it becoming lawful to disclose it, or of completion of the investigation.
Has the proposed director, or a company or firm of which the proposed director is or was a director, partner, substantial shareholder or involved in the management of, ever been:
a. Refused or restricted from the right to carry on any trade, business or profession for which a specific license, registration or other authorisation is required by law?


 FORMCHECKBOX 
 Yes




 FORMCHECKBOX 
 No

b. Censured, disciplined or disqualified by any professional or regulatory body (including a stock or futures exchange) in relation to any trade, business or profession? 


 FORMCHECKBOX 
 Yes                     
 
         FORMCHECKBOX 
 No

c. The subject of an investigation relating to him/her (or his/her company’s or firm’s) business activities conducted by a regulatory or criminal investigatory body (i.e. police, securities regulator, stock or futures exchange, or other regulatory body)?


 FORMCHECKBOX 
 Yes                    
 
         FORMCHECKBOX 
 No

d. Found by a court to be guilty of a criminal offence?


 FORMCHECKBOX 
 Yes                    
 
         FORMCHECKBOX 
 No

e.  Judged by a court to be civilly liable for fraud, dishonesty or malfeasance?


 FORMCHECKBOX 
 Yes                        

 FORMCHECKBOX 
 No
f. The subject of any disciplinary actions or proceedings that are currently pending?


 FORMCHECKBOX 
 Yes                     
 
         FORMCHECKBOX 
 No

g. Disqualified by a court order from being an executive director of a corporation, or the equivalent in another jurisdiction locally or internationally?





 FORMCHECKBOX 
 Yes




 FORMCHECKBOX 
 No
If yes, please provide details:

	     
     
     
     
     
     


SECTION 5: FINANCIAL STATUS
5.1 Has the proposed director ever been a party to any civil litigation in the past ten years involving damages in amount in excess of SR 200,000 or equivalent? 



 FORMCHECKBOX 
 Yes




 FORMCHECKBOX 
 No
5.2 Is the proposed director presently a party to any civil litigation? 



 FORMCHECKBOX 
 Yes




 FORMCHECKBOX 
 No
5.3 Are there any judgments or court orders that he/she is currently subject to, or with which the proposed director has not complied?




 FORMCHECKBOX 
 Yes




 FORMCHECKBOX 
 No
5.4 Has the proposed director ever been a party to a scheme of arrangement; or entered into any form of compromise with his/her creditors in the past ten years involving an amount in excess of SR 200,000? 








 FORMCHECKBOX 
 Yes




 FORMCHECKBOX 
 No
5.5 Has the proposed director ever been bankrupt, or served with a bankruptcy petition?
 







 FORMCHECKBOX 
 Yes




 FORMCHECKBOX 
 No
5.6 Has the proposed director ever been an executive director, substantial shareholder, or involved in the management of a company or firm which was wound up other than by voluntary wind up? 
 


 FORMCHECKBOX 
 Yes




 FORMCHECKBOX 
 No

5.7 Has the proposed director ever been a partner of a firm which was dissolved other than with the 
consent of all the partners?










 FORMCHECKBOX 
 Yes




 FORMCHECKBOX 
 No

If yes, please provide details:
	     
     
     
     
     


SECTION 6: COMPETENCE AND QUALIFICATION
6.1 Please provide information on the proposed director’s academic qualifications
	Qualification
	Name of institution
	Country
	Year Awarded

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


6.2 Please provide information on the proposed director’s professional qualifications. This includes any professional or industry accreditations, certifications, courses or programs.
	Qualification
	Name of institution
	Country
	Year Awarded

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


6.3 Please provide information on the proposed director’s employment history.
	
	1
	2
	3



	Name of Employer
	     
	     
	     

	Nature of Business
	     
	     
	     

	Job title, function  and details of responsibilities 
	     
	     
	     

	Period of Service
	From:
	     /     
	From:
	     /     
	From:
	     /     

	
	
	(mm/yy)
	
	(mm/yy)
	
	(mm/yy)

	
	To:
	     /     
	To:
	     /     
	To:
	     /     

	
	
	(mm/yy)
	
	(mm/yy)
	
	(mm/yy)

	Reason for Leaving
	     

	     

	     



6.4 If the proposed director is currently an executive director, partner, officer or proprietor of any firm, please describe below:
	     
     
     
     


SECTION 7: LICENSE RECORD
Has the proposed director ever been registered by or licensed with the Authority and/or any regulatory body, in Saudi Arabia or elsewhere, to engage in any regulated securities business or similarly regulated activity?










 FORMCHECKBOX 
 Yes




 FORMCHECKBOX 
 No
If yes, please describe below and provide supporting documents:
	     
     
     
     


SECTION 8: ADDITIONAL INFORMATION
Has the proposed director answered “Yes” to any of the questions in Section 4 or 5?



 FORMCHECKBOX 
 Yes




 FORMCHECKBOX 
 No

If “Yes”, please explain why the SPE believes that the proposed director is fit and proper to be registered by the CMA in the light of your “Yes” answers.  Please provide any other information that might be relevant in considering your application.  
If “No”, provide any other information that the authorised person thinks it will be relevant in considering this application.

Use an attachment if needed. 

	     
     
     
     


SECTION 9: CHECKING YOUR APPLICATION
Before signing, check that everything needed is provided to process this application and check the relevant boxes below:
 FORMCHECKBOX 
 Answered every question (unless not applicable)?
 FORMCHECKBOX 
 Provided CV and all relevant supporting documents?
 FORMCHECKBOX 
 Enclosed the application fee(s)? 

 FORMCHECKBOX 
 Completed the attached declarations?
 FORMCHECKBOX 
 Attached a copy of the proposed director’s National Identification card (For Saudi)?
 FORMCHECKBOX 
 Attached a copy of the proposed director’s passport (For non Saudi)?
SECTION 10: DECLARATION OF THE PROPOSED DIRECTOR 
Name of the proposed director
	     
     
     


 FORMCHECKBOX 
  I certify and represent that the information in this application (including all supplements and attachments) is complete, true and correct.

 FORMCHECKBOX 
  I understand that the CMA may take any disciplinary or regulatory action against a person who has made a false or misleading representation when applying for registration.

 FORMCHECKBOX 
  I undertake that if any information in this application changes before this application is approved, I will notify the  CMA in writing immediately of the changes.

 FORMCHECKBOX 
  I consent to the CMA using any information I have provided in this application or may provide in the future, for purposes of carrying out its responsibilities.
 FORMCHECKBOX 
  I understand that, in accordance with Article 10 of the CMA Rules for Special Purpose Entities, any person who has purported to make a contract in the name of the SPE before the licensing of the SPE is personally liable for the obligations arising from such contract, until the SPE adopts such obligations in accordance with Article 10 of the CMA Rules for Special Purpose Entities.

 FORMCHECKBOX 
  I understand that, in accordance with Article 22 of the CMA Rules for Special Purpose Entities, I am jointly responsible for damages sustained by the SPE, the shareholders, or third parties as a result of the directors of the SPE violating the provisions of the CMA Rules for Special Purpose Entities or of the SPE’s by-laws, or of wrongful acts committed by them in the performance of their duties. 

__________________________________





     /     /     

Signature
Date
SECTION 11: SPE OR SPONSOR DECLARATION
To be completed by the SPE, if the SPE is established and licensed.  To be completed by the Sponsor, if the SPE is not established and licensed. 
I declare that [Name of SPE/Sponsor] has reviewed:
 FORMCHECKBOX 
  The information provided in this application form (including all supplements and attachments); and

 FORMCHECKBOX 
 The documents evidencing [Name of Proposed Director] academic and professional qualifications stated in this form (including all attachments).
 FORMCHECKBOX 
 I declare that [Name of SPE/Sponsor] shall maintain a register of Directors in accordance with Article 9 of the standard form By-laws for a Special Purpose Entity and that the details of the proposed director shall be entered on this register on registration of the proposed director.
 FORMCHECKBOX 
 And I confirm that to the best of my knowledge, the information is true and complete and confirm that the [Name of Proposed Director] is a fit and proper person to be registered as a director.
Name of SPE:
                                                          
Name of Sponsor:
                                                          
                                                                   
      ________________________
              /     /     
  Name of [SPE director/Sponsor director]                      Signature and stamp
   Date
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