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LICENSE APPLICATION: RESOURCES STATEMENT
Applicant Name: _______________________________________
License Type Sought: ☐ Authorised Corporate Director ☐ Unit Trust Manager ☐ ICVC ☐ Unit Trust Scheme ☐ Trustee
Application Date: _______________________________________
Application Reference Number: _______________________________________

Detailed Statement of Resources for Licensed Activities
In accordance with the CIS Regulatory Framework application requirements, [Applicant Name] provides the following detailed statement regarding the financial, personnel, systems, and other relevant resources available to undertake the licensed business.

1. FINANCIAL RESOURCES
1.1 Capital Position
Current Paid-Up Capital: _______________________________________
Shareholders' Equity: _______________________________________
Minimum Capital Requirement (as per license type): _______________________________________
1.2 Financial Standing
Provide a summary of the applicant's current financial position, including:
· Total assets and liabilities
· Revenue sources and projections (if applicable)
· Profitability or funding arrangements
· Evidence of financial stability





1.3 Financial Projections
Provide financial projections for the first three years of licensed operations, including:
· Projected operating expenses
· Expected revenue streams
· Break-even analysis
· Capital adequacy forecasts





1.4 Source of Funds
Detail the source(s) of funds used to establish and maintain the business:



1.5 Professional Indemnity Insurance
Insurance Provider: _______________________________________
Coverage Amount: _______________________________________
Policy Number: _______________________________________
Expiry Date: _______________________________________

2. PERSONNEL RESOURCES
2.1 Organizational Structure
Provide an organizational chart showing reporting lines and key personnel positions.
Number of Total Staff: _______________________________________
Number of Key Management Personnel: _______________________________________
2.2 Key Personnel Details
For each key person (Directors, Senior Management, Compliance Officer, etc.), provide:
Name: _______________________________________
Position/Title: _______________________________________
Qualifications: _______________________________________
Relevant Experience (years): _______________________________________
Key Responsibilities:


Professional Certifications/Memberships:



(Repeat section 2.2 for each key person or attach detailed CVs)

2.3 Staffing Plan
Describe plans for recruitment, training, and professional development:




2.4 Outsourced Functions
Detail any functions that will be outsourced, including service providers and oversight arrangements:
Function: _______________________________________
Service Provider: _______________________________________
Oversight Mechanism: _______________________________________



3. SYSTEMS AND TECHNOLOGY
3.1 IT Infrastructure
Describe the technology infrastructure supporting licensed activities:
Core Systems/Software:


Hardware/Servers: ☐ On-premise ☐ Cloud-based ☐ Hybrid
System Hosting/Location: _______________________________________
3.2 Operational Systems
Detail specific systems for:
Portfolio Management:


Trading and Settlement:


Fund Accounting/Administration:


Client Reporting:


Regulatory Reporting:


3.3 Data Security and Business Continuity
Describe measures in place for:
Data Security and Cybersecurity:



Backup and Recovery Procedures:


Business Continuity Plan:


Disaster Recovery Plan:


3.4 System Testing and Maintenance
Describe procedures for system testing, updates, and maintenance:




4. COMPLIANCE AND RISK MANAGEMENT RESOURCES
4.1 Compliance Framework
Describe the compliance management framework:



Compliance Officer: _______________________________________
Compliance Monitoring Procedures:


4.2 Risk Management Framework
Describe the risk management approach and resources:



Risk Management Officer/Committee: _______________________________________
4.3 Internal Audit
Describe internal audit arrangements:
☐ In-house internal audit function
☐ Outsourced internal audit (Provider: _______________________________________)
☐ Not applicable/Alternative arrangements



5. OPERATIONAL RESOURCES
5.1 Office Facilities
Principal Place of Business: _______________________________________
Office Ownership: ☐ Owned ☐ Leased
Office Space (sq. meters): _______________________________________
Facilities Available:


5.2 Service Providers
List key service providers (custodians, administrators, auditors, legal advisors, etc.):
Service Provider Name: _______________________________________
Service Type: _______________________________________
Contract Term: _______________________________________

(Repeat for each service provider or attach separate schedule)

5.3 Banking Arrangements
Primary Bank: _______________________________________
Account Details: _______________________________________
Segregated Client Account Arrangements:



6. GOVERNANCE AND OVERSIGHT RESOURCES
6.1 Board Composition
Number of Board Members: _______________________________________
Number of Independent Directors: _______________________________________
Board Meeting Frequency: _______________________________________
6.2 Committee Structure
Describe board committees and their functions:



6.3 Policies and Procedures
Confirm availability of key policies:
☐ Compliance Manual
☐ Risk Management Policy
☐ Anti-Money Laundering/KYC Policy
☐ Conflicts of Interest Policy
☐ Business Continuity Policy
☐ Data Protection/Privacy Policy
☐ Complaints Handling Policy
☐ Other: _______________________________________

7. OTHER RELEVANT RESOURCES
Describe any other resources not covered above that are relevant to undertaking licensed activities:






DECLARATION
I/We confirm that:
1. The information provided in this Resources Statement is true, accurate, and complete.
2. [Applicant Name] has adequate financial, personnel, systems, and other resources to undertake the licensed business activities in compliance with the CIS Regulatory Framework.
3. We will notify the Authority immediately of any material changes to the resources described herein.
4. We understand that providing false or misleading information may result in refusal of the application or other regulatory action.
Signed: _______________________________________
Name: _______________________________________
Position: _______________________________________
Date: _______________________________________

SUPPORTING DOCUMENTS CHECKLIST
Please attach the following documents:
☐ Audited financial statements (last 3 years, if applicable)
☐ Business plan and financial projections
☐ Organizational chart
☐ CVs of all key personnel
☐ Professional indemnity insurance certificate
☐ Office lease agreement or proof of ownership
☐ Service provider agreements
☐ Compliance manual and key policies
☐ IT system specifications/vendor agreements
☐ Business continuity and disaster recovery plans
☐ Board resolutions authorizing application
☐ Other: _______________________________________

For Authority Use Only
Application Received: _______________________________________
Completeness Check: ☐ Complete ☐ Incomplete
Assigned to: _______________________________________
Assessment Status: _______________________________________
Decision: _______________________________________
Date: _______________________________________
Notes:
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