
	
FINANCIAL ADVISERS ACT 2001 

FINANCIAL ADVISERS REGULATIONS 
	


FORM 4

	NOTICE OF CHANGE OF NAME AND/OR CHANGE OF PRINCIPAL PLACE OF BUSINESS 
UNDER SECTION 14(1)(b)

	Name  of  licensed  financial  adviser  (the “licensee”) as stated in its licence with the Monetary   Authority   of   Singapore   (the “Authority”)*
	Click or tap here to enter text.

	Licence number of licensee
	Click or tap here to enter text.






















	Explanatory Notes

	1. Fields marked with an asterisk (*) must be filled.

2. This Form should be submitted via email to the officer-in-charge of the licensee in the Authority:
(i) in machine-readable format (e.g. MS word), and
(ii) in a single password-protected zip file. The file extension needs to be “.zip”, using 7zip or winzip.

The password to the zip file should be separately provided to the officer-in-charge. Where the licensee’s designated contact person who sent the email (the “sender”) is not the signatory of this Form, the sender should declare in the email that he/she is authorised to submit the Form on behalf of the signatory. The signatory of the Form should be copied in the email.



 (
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 SECTION 1: CHANGE IN NAME AND CONTACT DETAILS OF THE LICENSEE 	

[bookmark: _Hlk183012500]1.1☐ Please check the box if you are notifying us of any changes under this section. 1.2Update information in the table below, where relevant.

	Category
	New information
	Effective	date	of change

	New name of licensee
	Click or tap here to enter text.
	Click or tap to enter a date.




  SECTION 2: CHANGE IN PRINCIPAL PLACE OF BUSINESS OF THE LICENSEE 	

2.1 ☐ Please check the box if you are notifying us of any changes under this section.

2.2 Update information in the table below, where relevant

	Category
	New information
	Effective	date	of change

	New	principal	place	of business
	Click or tap here to enter text.
	Click or tap to enter a date.



  SECTION 3: DECLARATION 	
Attach a signed and scanned or pdf copy of this Declaration when submitting this Form electronically. Electronic signatures may be provided in lieu of physical signatures.

The Declaration must be signed by a director of the licensee.
As director of*

	(Name of the licensee)
	



☐	I declare that I am fully aware of my duty to not provide false information to the Authority as set out in section 114 of the Financial Advisers Act 2001. The provision of information to the Authority that is false or misleading, or the signing of any document lodged with the Authority that is false or misleading, may constitute an offence under section 114 of the Financial Advisers Act 2001.* 

☐	I declare that all information given in this Form, including all supporting documents and attachments (if any), is true and correct.* (
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