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Notification of Special Purposes Entity 
Director Ceasing to Perform His Functions


CAPITAL MARKET AUTHORITY

(Confidential)
NOTIFICATION OF SPECIAL PURPOSES ENTITY DIRECTOR CEASING TO PERFORM HIS FUNCTIONS
SECTION 1: SPE DETAILS

a. Full name of SPE:
	     


b. License Number:
	     

	


SECTION 2: PERSONAL INFORMATION FOR THE DIRECTOR 
2.1 Name
	First Name

	Mid Name
	Grandfather Name
	Surname



	     
	     
	     
	     



2.2 National Identification Number For Saudis
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     


2.3 Passport Number For Non Saudis 
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     


SECTION 3: DETAILS OF THE CESSATION OF DIRECTORSHIP
3.1 The date on which the Director ceased performing his functions 
	Day
	Month
	Year



	     
	     
	     


3.2 Please indicate the reason(s) for cessation of the above Director.

	End of contract
	 FORMCHECKBOX 


	Resignation
	 FORMCHECKBOX 


	Registration suspended or cancelled by CMA 
	 FORMCHECKBOX 


	Termination of employment
	 FORMCHECKBOX 


	Other (please provide an explanation below)

	 FORMCHECKBOX 


	     
     
     


3.3 Are there any circumstances which have led the SPE to believe that the Director is no longer fit and proper?

	Yes            
 FORMCHECKBOX 

	No
 FORMCHECKBOX 


	If Yes, please clarify this below:


	     
     
     



SECTION 4: SPE DECLARATION
To be completed by the SPE.
 FORMCHECKBOX 
I declare that the SPE Named below has reviewed the information provided in this notification (including all supplements and attachments).
 FORMCHECKBOX 
 I declare that the SPE Named below shall maintain a register of Directors in accordance with the Rules for Special Purposes Entities and the by-laws of the SPE, and the details of the director ceasing to be a director shall be removed from this register on cessation of the directorship.
 FORMCHECKBOX 
 I declare that, to the best of my knowledge and belief, the information given in this notification is complete and correct. I understand that providing the CMA with any information which is false, misleading or deceptive or to conceal information where the concealment of such information is likely to mislead or deceive the CMA is a violation and will constitute regulatory actions.
 FORMCHECKBOX 
 I declare that I have the required authority to fill in this notification, to declare as specified above and sign this form for, and on behalf of, the SPE.

Name of SPE:
                                                          
                                                                   
      ________________________
              /     /     
Name of SPE director (SPE representative)                        Signature 
   Date
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