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Application to establish and license 
a Special Purposes Entity


CAPITAL MARKET AUTHORITY

(Confidential)
APPLICATION TO ESTABLISH AND LICENSE A SPECIAL PURPOSES ENTITY
APPLICATION TO ESTABLISH AND LICENSE A SPECIAL PURPOSES ENTITY (SPE)
WARNING:  Failure to keep the information in this application updated or to file accurate supplementary information on a timely basis, or failure to keep correct and accurate books and records or to comply with the provisions of the Rules for Special Purposes Entities would violate the Capital Market Law and its Implementing Regulations, and may result in taking regulatory actions.
INCLUSION OF ANY INTENTIONAL MISSTATEMENTS OR OMISSIONS OF FACTS IN THIS APPLICATION IS A VIOLATION AND WILL RESULT IN TAKING regulatory actions.
SPE details 











Section A

1. Special Purposes Entity (SPE) Details:

1.1. Name and Address:

a. Full name of SPE:
	     


b. SPE registered head office address and postal address:

	     


c. E-mail address:      



	     


d. Telephone number:
	     



e. Name of Contact Person of the Applicant and Job Title:
	     


1.2. Can we use the above address to deliver correspondence and requests for further information regarding the application?                                     


 FORMCHECKBOX 
 Yes                     
           FORMCHECKBOX 
  No

If No, provide the following details for ongoing correspondence:

a. Office address and postal address:
	     


b.  E-mail Address:
	     


f.  Telephone number:

	     


c. Contact Person and Job Title:
	     


2. Purposes and Activities of the SPE:

Please state which of the following types of debt instruments the SPE intends to issue (tick that are relevant):

2.1. Asset-backed debt instruments:

 FORMCHECKBOX 
 Yes                     
           FORMCHECKBOX 
  No
If yes, please provide details:
	     
     


2.2. Asset-linked recourse debt instruments:

 FORMCHECKBOX 
 Yes                     
           FORMCHECKBOX 
  No
If yes, please provide details:
	     
     


2.3. Debt-based recourse debt instruments:
 FORMCHECKBOX 
 Yes                     
           FORMCHECKBOX 
  No
If yes, please provide details:
	     
     


3. Proposed Directors of the SPE:

3.1 .
Directors details
	Name of Proposed Director
	ID or Passport Number
	Postal Address
	Telephone Number
	E-mail address

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


3.2 
Please confirm that you have completed and attached to this form an “Application to register a Director of a Special Purposes Entity” with respect to each proposed Director mentioned above.

 FORMCHECKBOX 
 Confirm
3.3  Please confirm that at least one of the directors is resident in the Kingdom.

 FORMCHECKBOX 
 Confirm
4. Details of pre-licensing contracts:
4.1. Has any person claimed to make a contract in the name of the SPE before its establishment and licensing?

 FORMCHECKBOX 
 Yes                     
           FORMCHECKBOX 
  No
If yes, please provide details:
	     
     


4.2. If the answer to the above question is ‘Yes’, does the SPE intend to adopt such obligations in accordance with Article (45) of the Rules for Special Purposes Entities?

 FORMCHECKBOX 
 Yes                     
           FORMCHECKBOX 
  No
If yes, please provide details:
	     
     


5. The By-laws of the SPE:

5.1. Please confirm that a copy of the By-laws of the SPE has been attached:

 FORMCHECKBOX 
 Yes                     
           FORMCHECKBOX 
  No
5.2. Please confirm that the By-laws of the SPE attached to this application are prepared in accordance with the form prescribed by the CMA for the Special Purpose Entity:

 FORMCHECKBOX 
 Yes                     
           FORMCHECKBOX 
  No
If no, please provide details of how the By-laws of the SPE differ from the By-laws form prescribed by the CMA for the Special Purpose Entity (Any number of pages can be added):
	


6. Evidence that the prescribed fee has been paid:

6.1. Please attach evidence that the fee prescribed by the CMA for making this application has been paid.
Trustee of the SPE details 







Section B
7. Trustee of the SPE Details:
7.1. Name and Address:

a. Full name of Trustee of the SPE:
	     


b. Trustee of the SPE registered head office address or residence address and postal address:

	     


c. E-mail address:      



	     


d. Telephone number:
	     



e.  Name of Contact Person of Trustee of the SPE and Job Title:
	     


f. Commercial Registration Number (if the trustee of the SPE is natural person, state National Identification Number, or Residency Identification (Iqama) for foreigners):
	     


Sponsor details 
                            





Section C (i)
8. Sponsor Details:
8.1. Name and Address:

a. Full name of Sponsor:
	     


b.  Main address and postal address:

	     


c. E-mail address:      



	     


d. Telephone number:
	     



e. Commercial Registration Number:
	     


f. Name of Contact Person of the Sponsor and Job Title:
	     


9. Legal Form of Sponsor
Indicate legal form of Sponsor:
 FORMCHECKBOX 
  Saudi joint stock company
 FORMCHECKBOX 
  Local bank
 FORMCHECKBOX 
  Finance company
 FORMCHECKBOX 
 Capital Market Institution licensed to carry on securities business related to the business of special purposes entity
 FORMCHECKBOX 
  Saudi limited liability company
Sponsor Details (not a Capital Market Institution licensed by CMA) Section C (ii)
If the Sponsor is not a licensed Capital Market Institution, please complete this Section.
10.  Please provide brief details of the Sponsor’s business operations:  
	


11. Ownership
18.1.
Please complete Schedule (A) in this form.
12. In the past ten years, has the Capital Market Authority (CMA) or any other governmental authority in the Kingdom of Saudi Arabia or elsewhere:
Found the Sponsor or a person who directly or indirectly controls the Sponsor to have made a false statement or omission?

 FORMCHECKBOX 
 Yes



 FORMCHECKBOX 
 No
12.1. Found the Sponsor or a person who directly or indirectly controls the Sponsor to have been involved in a violation of its laws and regulations?


 FORMCHECKBOX 
 Yes                              
 FORMCHECKBOX 
 No
12.2. Found the Sponsor or a person who directly or indirectly controls the Sponsor to have been a cause of any company licenced to carry on Securities Business having its authorisation to do  investment related activities refused, suspended, revoked, or restricted?


 FORMCHECKBOX 
 Yes      



 FORMCHECKBOX 
 No
12.3. Issued a judgement or order against the Sponsor or a person who directly or indirectly controls the Sponsor in connection with securities business or any other investment-related activity?








 FORMCHECKBOX 
 Yes



 FORMCHECKBOX 
 No

12.4. Imposed a  fine on the Sponsor or a person who directly or indirectly controls the Sponsor?



 FORMCHECKBOX 
 Yes



 FORMCHECKBOX 
 No

12.5. Issued a judgement or order against the Sponsor or a person who directly or indirectly controls the Sponsor to cease and desist from any activity?


 FORMCHECKBOX 
 Yes



 FORMCHECKBOX 
 No
If “yes” to any of the above questions, describe the circumstances for each question. Please provide details of any additional pages attached.
	     
     
     
     
     
     
     


13. In the past ten years, has any judicial authority in the Kingdom of Saudi Arabia or elsewhere done any of the following:
13.1.  Restricted or restrained the Sponsor or a person that directly or indirectly controls the Sponsor in connection with securities business or any investment-related activity? 


 FORMCHECKBOX 
 Yes   



 FORMCHECKBOX 
 No
13.2. Ever found that the Sponsor or any person that directly or indirectly controls the Sponsor  had committed a violation of any laws or regulations of the Kingdom of Saudi Arabia?                       


 FORMCHECKBOX 
 Yes



 FORMCHECKBOX 
 No
14. Currently, is the Sponsor or any person that directly or indirectly controls the Sponsor subject of any civil or criminal proceeding that could result in a “yes” answer to any part of Questions 12 or 13?













 FORMCHECKBOX 
 Yes 



 FORMCHECKBOX 
 No
15. In the past ten years, has the Sponsor or any of the Sponsor's registered or proposed executive directors or officers declared insolvency or been declared insolvent by an authority in the Kingdom of Saudi Arabia or elsewhere? 

 FORMCHECKBOX 
 Yes



 FORMCHECKBOX 
 No
If “yes” to either of the above, describe the circumstance for each question. Please provide details of any additional pages attached.

	     
     
     
     


16.   SIGNATURE OF APPLICATION AND THE SPONSOR'S UNDERTAKING:  

For the purposes of complying with the Capital Market Law and its Implementing Regulations governing the conduct of securities business in the Kingdom of Saudi Arabia, the Sponsor hereby declares and undertakes that he and all of his employees will follow all laws, rules, and regulations relating to carrying on securities business in the Kingdom of Saudi Arabia.  The Sponsor also declares that the information and statements contained herein, including annexes and its attached information hereto, and other information filed herewith, all of which constitute part of this Application, are current, true and complete. The Sponsor further declares that the submitted information is current, accurate and complete up to the date that this application is  signed. The Sponsor also undertakes if any information or statement in this application changes before this application is approved, he will notify the CMA immediately of the changes.

	Date:
	      /       /      
	Name of Sponsor:
	     

	Name of the person authorised to sign on behalf of the Sponsor:


	Signature:
	

	(Enter Name and Job Title)


	SCHEDULE (A)

	Full Legal name
	Title or Status
	Date Title or Status Acquired
	Ownership
	Control Person

	
	
	MM
	YY
	Code
	

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


Instructions to fill schedule (A)
Please complete this schedule if the Sponsor is not a Capital Market Institution licensed by CMA.

1. DIRECT OWNERS
List in schedule (A) the names of all direct owners, in accordance with the following instructions.
1.1 In calculating the total number of shares in which a person is interested, that person will be deemed to be interested in any shares held by or controlled by any of the following persons: 
· a spouse or minor child of that person; 

· a company controlled by that person 

· any other persons with which that person has agreed with the sponsor to acquire interest in shares of the Sponsor. 

1.2 Complete the “Title or Status” column by entering board/management titles; status as partner,  sole proprietor, or shareholder, and for shareholders, the class of securities owned (if more than one is issued).

1.3 Ownership codes are:
NA ( not to be filled) - less than 5%

A -    5% or more but less than 10%

B -    10% or more but less than 25%

C -    25% or more but less than 50%

D -    50% or more but less than 75%

E -   75% or more
1.4 In the “Control Person” column, enter “Yes” if person has “control” as defined below, and enter “No” if the person does not have control.
NOTE: "control" means the ability to influence the actions or decisions of another person through, whether directly or indirectly, alone or with a relative or affiliate through any of: (a) holding 30% or more of the voting rights in a company, or (b) having the right to appoint 30% or more of the members of the governing body; “controller” shall be construed accordingly.
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