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Financial Services Provider /Advisor Agreement

Instructions

Please send the completed application form and all supporting documentation to Hangala Capital at HYPERLINK "mailto:"  fax number 0886560628 or emailed to units@hangalaprescient.com.

	
	All FIA documentation

	
	Copy of cancelled cheque or recent bank statement

	
	Copy of VAT Registration details (if applicable)


Details

	Natural Person
	
	 Company
	
	Close Corporation
	
	Sole Proprietor
	
	Partnership
	
	Other
	


Advisor / FSP Details

Registered Name 


Registration Number (if applicable)


Trading Name (if applicable) 


Income Tax Number 

VAT Number 


Contact Person

Title ________________________Surname _____________________________________________________________________________________________
First Name(s) 


Physical Address/Registered Address 




Post Code 


Postal Address 




Post Code 


Telephone (H) 

Telephone (W) 

Cell 

Fax 

Email Address 


List of Advisors (if applicable)
Name_________________________________________________________________________
ID ____________________________________________

Name_________________________________________________________________________
ID ____________________________________________

Name_________________________________________________________________________
ID ____________________________________________

Name_________________________________________________________________________
ID ____________________________________________

Banking Details for Payment of Fees

Name of Account Holder 


Name of the Bank 


Branch Name 

Branch Code 


Account Number ________________________________________________________________________________________________________________
Signature of Account Holder 


· A cancelled cheque or recent bank statement not older than 3 months, must accompany this application

· No payments will be made into third party bank accounts or credit cards.
FIA Requirements

In terms of the Financial Intelligence Act, (“FIA”) the company requires a copy of each of the following documents:

An “ID document” means a document containing a photo, full names, date of birth and ID number (a passport containing the above information will only be accepted with written substantiation) or a valid driver’s licence.

“Proof of address/business address” means a document less than 3 months old containing residential address that is a utility bill, bank statement, rates account or tax invoice.

1.
Namibian Citizens and Residents or Foreign Nationals (Natural Person)
· Certified copy of ID document or a passport.

· Proof of address.

· Proof of Bank

2.

Third Party Representing another Individual/Power of Attorney (Natural Person)

· Certified copy of ID document in respect of both parties.

· Proof of address.

· Proof of Bank

· Proof of authority to act e.g. power of attorney, mandate, resolution or court order.

3.

Companies

· Certificate of Incorporation and Notice of Registered Office and Postal Address.

· Proof of business address.

· Proof of Bank

· Proof of authority to act for the company e.g. a directors’ resolution.

· Certified copy of ID document in respect of all authorised representatives and all individuals holding 25% or more of the voting rights.

4.
Close Corporations

· Founding Statement and Certificate of Incorporation and Amended Founding Statement).

· Proof of business address.

· Proof of Bank.

· Proof of authority to act for the close corporation e.g. a members’ resolution.

· Certified copy of ID document in respect of all authorised representatives and all individuals holding 25% or more of the voting rights.

7.

Partnerships

· Partnership agreement

· Proof of address.

· Proof of |Bank

· Proof of authority to act for the partnership e.g. resolution.

· Certified copy of ID document in respect of the all authorised representatives. 

8.

Trusts

· Letters of authority from the Master or foreign regulator (foreign trusts).

· Proof of authority to act for the trust e.g. resolution.

· Proof of Bank

· Certified copy of ID document in respect of the all authorised representatives. 

Additional Compulsory Information (if applicable)
Details of all authorised representatives of the Advisor / FSP, each manager, member, partner(s), persons exercising executive control, shareholders, trustees, partners and persons holding 25% or more of the voting rights must be inserted below.

(Please make extra copies where needed) 

Please tick the correct category of individual for which additional information is herewith submitted.

	
	Managing member (CC)
	
	Additional member (CC)
	
	Foreign signatory (Company or CC)


	
	Partner
	
	Shareholder (Company)
	
	25% of the voting rights


	
	Founder (Trust)
	
	Authorised person (Trust)
	
	Beneficiary (Trust)


	
	Authorised Representative


Title _________________________
Surname __________________________________________________________________________________________

First Name(s) ________________________________________________________________
Male ____________
Female __________

Date of Birth 

Nationality 


Identity Number or Passport (if no Namibian ID) 


Income Tax Number 


Physical Address 




Post Code 


Postal Address 

Post Code 


Telephone (H) 

Telephone (W) 

Cell 

Fax 

Email Address 


Advisor / FSP Declaration

1. I/We hereby consent, where this is applicable to me/us as registered VAT vendor(s), to the use by Hangala Capital of self-invoicing, and confirm that I/we will not issue tax invoices, debit notes or credit notes in respect of the fees payable to me/us by Hangala Capital or the Investor.

2. I/We warrant the above information to be correct. Hangala Capital shall not be liable for any loss or damage suffered on account of incorrect information provided by me/us or as a result of a change in my/our information or my/our misrepresentation or my/our involvement in any fraudulent act.

3. I/We undertake to advise Hangala Capital in writing should any of the details completed herein change subsequent to signature hereof by me/us.

4. I/We further acknowledge that this Application Form, together with the Terms and Conditions attached hereto as Schedule A, form the basis on which Hangala Capital appoints me/us, and I/we agree to be bound by the said Terms and Conditions.

5. I/We accept that Hangala Capital may authorise my/our identity via a credit bureau.

6. I/We accept that Hangala Capital reserves the right to not appoint me/us as a Advisor / Financial Services Provider for whatever reason.

7. I/We acknowledge and accept that the Agreement will only be concluded when an authorised representative of Hangala Capital has signed this Application Form and I/we have received confirmation in writing from Hangala Capital that the Agreement has been concluded.
Signed at ________________________________________________on


_______________________________________________________




Signed on behalf of Advisor / Financial Services Provider

Signed on behalf of Advisor / Financial Services Provider

_______________________________________________________




Name of signatory
Name of signatory

Note:

Please provide a copy of the resolution from the Board of Directors confirming the signatory(ies) of this document is authorised to act in this capacity (if applicable). 

Acceptance by Hangala Capital
Signed at ________________________________________________on


_________________________________________________

____________________________________________________

Signed on behalf of Hangala Capital duly authorized

Signed on behalf of Hangala Capital duly authorized
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