3

	
FINANCIAL ADVISERS ACT 2001

FINANCIAL ADVISERS REGULATIONS

NOTICE OF CHANGE OF PARTICULARS LODGED PURSUANT TO REGULATION 37(1) OF THE FINANCIAL ADVISERS REGULATIONS BY PERSONS EXEMPT FROM HOLDING A FINANCIAL ADVISER’S LICENCE UNDER SECTION 20(1)(a), (b), (c), (d) AND (e) OF THE FINANCIAL ADVISERS ACT

	
	
FORM
27







Explanatory Notes 

(1) Please read the explanatory notes and questions carefully before completing and lodging the notification form (“Form”) with the Monetary Authority of Singapore (the “Authority”).

(2) In this Form, “exempt financial institution” refers to a person exempt from holding a financial adviser’s licence under section 20(1)(a), (b), (c), (d) or (e) of the Financial Advisers Act 2001 (the “Act”). 

(3) All questions must be answered and all fields must be filled. If a question or field is not applicable, please mark “N.A.” in the space provided. 

(4) Please check the relevant box(es), where appropriate.

(5) Please use the “+” function in the tables to add rows where relevant; the “+” function can be viewed by clicking on a row in a table to be filled.

(6) This Form should be accompanied by a scanned or pdf copy of the exempt financial institution’s declaration in Section II when submitting this Form electronically. The Declaration must be signed by either the chief executive officer, a director or the corporate secretary of the exempt financial institution. Electronic signatures may be provided in lieu of physical signatures.

(7) If more space is needed to provide responses to the questions in this Form, the exempt financial institution should submit an attachment with the additional responses, and label clearly, the relevant question each additional response is for.

(8) This Form, together with all supporting documents and attachments, should be submitted via email to the MAS officer-in-charge of the exempt financial institution:
(i) in machine readable format (e.g. MS Word); and
(ii)	in a single password protected zip file. The file extension need to be “.zip” and the exempt financial institution may use 7zip or winzip.
Please indicate the subject of the email as “FAA Form 27 Lodgement”. The password to the Form should be separately provided to the MAS officer-in-charge.




SECTION I: INFORMATION ON EXEMPT FINANCIAL INSTITUTION

	Full Name of Exempt Financial Institution: Click or tap here to enter text.
(If its name has been changed, state the name as previously furnished to the Authority: Click or tap here to enter text.



1.1	Notice is hereby given that, with effect from Click or tap to enter a date. (DD/MM/YY), the following particulars of the above-mentioned exempt financial institution have been changed. 

	Note: Only those particulars which have been changed since the date such particulars were last furnished to the Authority need to be stated.



	Address of principal place of business
	Click or tap here to enter text.
	Telephone number
	Click or tap here to enter text.
	Fax number
	Click or tap here to enter text.
	Website address
	Click or tap here to enter text.
	Email address
	Click or tap here to enter text.
	Status of exempt financial institution
	☐
	a bank licensed under the Banking Act 1970


	
	☐
	a merchant bank licensed under the Banking Act 1970


	
	☐
	a company, co-operative society or insurance broker licensed or registered under the Insurance Act 1966


	
	☐
	a holder of a capital markets services licence under the Securities and Futures Act 2001


	
	☐
	a finance company which has been granted an exemption from section 25(2) of the Finance Companies Act 1967 to carry on a business of providing any financial advisory service







SECTION II: DECLARATION BY EXEMPT FINANCIAL INSTITUTION

[Attach a scanned copy of this Declaration when submitting this Form electronically. This Declaration must be signed by either the chief executive officer, a director or the corporate secretary of the exempt financial institution.]

As chief executive officer/director/corporate secretary of
	Full Name of Exempt Financial Institution: Click or tap here to enter text.



I declare that:
☐ 	I and the exempt financial institution are fully aware of our duty to not provide false information to the Authority as set out in section 114 of the Act. 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 Act. 

☐ 	I am fully aware that under section 20(10) of the Act, the Authority may withdraw the exemption granted to any person under section 20 of the Act if the exempt financial institution contravenes any provision of the Act. 

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





	Signature
	:
	

	Name
	:
	Click or tap here to enter text.
	Designation
	:
	Choose an item.
	Date
	:
	Click or tap to enter a date.(DD/MM/YY)
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