[bookmark: _Toc18593048]SECTION 3: DECLARATION

Attach a signed and scanned copy of this Declaration when submitting this Form electronically. The Declaration must be signed by a sole proprietor, partner, or director of the licensed payment service provider.

[bookmark: _Hlk165284931]As a sole proprietor, partner, or director (cancel where appropriate) of
	 Full Name of Licensee as per ACRA’s profile



☐	I declare that I am fully aware that sections 94(2) and (3) of the PS Act provides as follows:*
“(2)   AN INDIVIDUAL WHO –
(A) SIGNS ANY DOCUMENT LODGED WITH THE AUTHORITY; OR
(B) LODGES WITH THE AUTHORITY ANY DOCUMENT BY ELECTRONIC MEANS USING ANY IDENTIFICATION OR IDENTIFYING CODE, PASSWORD OR OTHER AUTHENTICATION METHOD OR PROCEDURE ASSIGNED TO THE INDIVIDUAL BY THE AUTHORITY
MUST USE REASONABLE CARE TO ENSURE THAT THE DOCUMENT IS NOT FALSE OR MISLEADING IN ANY MATERIAL PARTICULAR.
(3)   AN INDIVIDUAL WHO CONTRAVENES SUBSECTION (1) OR (2) SHALL BE GUILTY OF AN OFFENCE AND SHALL BE LIABLE ON CONVICTION TO A FINE NOT EXCEEDING $50,000 OR TO IMPRISONMENT FOR A TERM NOT EXCEEDING 2 YEARS OR TO BOTH.”



☐	I declare that the licensee will inform/has informed all its customers of its cessation.

☐	I declare that if the licensee expects to resume its business before the expected date, it will inform the Authority via Form 7 at least 14 calendar days before it resumes business.

☐	I declare that all information given in this application is true to the best of our knowledge and that we have not suppressed any material fact.


[bookmark: _Hlk165284913]
Signature:	_________________
Designation:	Sole Proprietor, Partner, or Director (cancel where appropriate)
Name: 	 	Name
Date: 		Date

