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APPLICATION FORM

APPLICATION FOR REGISTRATION OF INSTITUTIONAL UNIT TRUST ADVISER (IUTA) / CORPORATE UNIT TRUST ADVISER (CUTA)

(Please type or print in BLOCK LETTER and tick (√) where applicable)
	1. APPLICATION CATEGORY                                                              



CATEGORY:               IUTA                   CUTA

TYPE OF MARKETING APPROACH:                Direct                   Nominee

	2. APPLICANT (applicable to companies incorporated under Companies Act 1965)


NAME: ________________________________________________________________________________________


TYPE:             SENDIRIAN BERHAD
BERHAD

REGISTRATION NO.: ___________________________
DATE OF INCORPORATION:  ______________________

REGISTERED ADDRESS: ____________________________________________________________________________

                                              __________________________________________________________________________


     _____________________________
POSTCODE: ______________________________

CORRESPONDENCE ADDRESS: ______________________________________________________________________


                 ______________________________________________________________________


                 ______________________
POSTCODE: ______________________________

TEL. NO.: ___________________            FAX NO.: __________________        WEBSITE: ________________________


TYPE OF OWNERSHIP:              Bumi Controlled Company                     
Non-Bumi Controlled Company     

                


               Foreign Controlled Company
               Others: ___________________________







             (Please specify)
PAID UP CAPITAL: ____________________  
NATURE OF BUSINESS: _____________________________________

	3. AUTHORISED REPRESENTATIVE


(a) NAME (AS PER NRIC): ________________________________________________________________________ 
      DESIGNATION: ________________________

 DEPARTMENT: _________________________________         
      TEL. NO.: _______________
__              FAX NO.: __________________        E-MAIL: ________________________

	4. ALTERNATE AUTHORISED REPRESENTATIVE


 (a)  NAME (AS PER NRIC): _______________________________________________________________________
      DESIGNATION: _________________________

 DEPARTMENT: _________________________________        

      TEL. NO.: _______________
__              FAX NO.: __________________        E-MAIL: ________________________
	5. CONTACT PERSONS


(a)  NAME OF PRIMARY CONTACT PERSON: __________________________________________________________
      DESIGNATION: _________________________

 DEPARTMENT: _________________________________        

      TEL. NO.: _______________
__              FAX NO.: __________________        E-MAIL: ________________________

(b)  NAME OF ANOTHER CONTACT PERSON (AS PER NRIC): ____________________________________________ 
      DESIGNATION: ________________________

 DEPARTMENT: _________________________________         
      TEL. NO.: _______________
__              FAX NO.: __________________        E-MAIL: ________________________

	6. DISTRIBUTION AND COLLECTION POINTS 


Proposed distribution and collection points in relation to marketing and distribution of UTS: 

(a) NO. OF DISTRIBUTION POINTS
: ______________________

(b) NO. OF MOBILE DISTRIBUTION POINTS
: ______________________

(c) NO. OF COLLECTION POINTS
: ______________________

	7. UNIT TRUST CONSULTANTS


PROPOSED NO. OF UTS CONSULTANTS
: _______________________

	8. PARTICULARS OF DISTRIBUTION POINTS & UNIT TRUST CONSULTANTS


Please provide a hardcopy of the particulars of each Distribution Point with the respective appointed Unit Trust Consultants (IUTA/CUTA - Distribution Point / Mobile Distribution Point Form)

	9. CHECKLIST FOR SUBMISSION OF DOCUMENTS



(a) A cover letter signed by the authorised signatory, specifying the category of registration being applied for.
(b) Printed online application form

(c) A Board of Directors’ Resolution approving the appointment of the authorised representative

(d) Declaration signed by a director of the applicant.
(e) Duly completed and signed Application Form and IUTA/CUTA - Distribution Points / Mobile Distribution 

     Point form
(f) A certified true copy of each of the latest Form 8 or 9, Form 13, Form 24 and Form 49 (pursuant the Companies 
     Act 1965)

(g) Relevant CMSL and approval that verify the eligibility of the applicant in accordance with Appendix 1-A of 
     the FIMM’s Consolidated Rules which has been certified as true copy by the company secretary (if applicable).

(h) A copy of the unexpired license (e.g. banking license issued by Ministry of Finance) which has been certified 
     as true copy by the company secretary, advocate & solicitor or notary public (if applicable);
(i) A copy of the company’s profile and organisational structure depicting related, subsidiary, associate and  

     holding companies with percentage of shareholding in each category. (if applicable)
(j) A copy of the applicant’s proposal for the Marketing and Distribution of Unit Trust (if applicable).
(k) A copy of the applicant’s professional indemnity. (CUTA only)
(l) A copy of the Company’s latest audited accounts and draft/management accounts (CUTA only).

(m) Payment for fees and charges as prescribed by FIMM


Note: FIMM may request additional information/documents where necessary
	10. CONFIRMATION BY APPLICANT


We hereby, confirm that the information given herein and in all other documents provided by us to FIMM pertaining to and for purposes of our application and registration with FIMM is true and accurate.
Further, we hereby confirm and undertake to ensure that, pursuant to the Personal Data Protection Act 2010, we have the consent of our UTS Consultants, officers and employees for the disclosure to and use by FIMM of their personal data.

Name of company: ______________________________________________________________

Name of authorised signatory: ______________________________________________________

Signature: _____________________________________________________________________
Dated this __________________ day of _________________________________, ______________




(month)


        (year)
The complete application (with all relevant documents) must be sent to:
Business Registration Department

Federation of Investment Managers Malaysia

19-06-1, 6th Floor, Wisma Tune
No. 19, Lorong Dungun

Damansara Heights

50490 Kuala Lumpur
