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Notification – Change of investment services compliance officer – Annex 2 of AMF instruction 2014-01

Notification – Change of investment services compliance officer
This document is Annex 2 of AMF Instruction 2014-01 – Programme of activity, obligations incumbent on investment services providers, passport notification.
	
	
	Change OF INVESTMENT SERVICES COMPLIANCE OFFICER


	Name of INVESTMENT SERVICES provider


 
	Will supervisory functions be outsourced as a result of the change?
	 Yes
	 No


	TYpE OF CHAnGE
	MANDAtORY ENCLOSURES
	departURE
(IF APPLICABLE)
	arrivAL
(IF APPLICABLE)
	SCHEDULED effective date
(if applicable)

	To be reported immediately to the AMF
	CV of the person in charge
In the case of outsourcing, enclose:

Services agreement 
Provisional work programme 
	Last name, first name:

Reason for leaving:
	Last name, first name:

Date of birth:

Contact details:

Other functions held (if applicable):

Attendance time:
	

	In the case of outsourcing
(including within a group):

AMF to be informed beforehand
	
	
	
	


	In case of outsourcing (outside the group), provide the following information:

	Compliance officer: ............................................................................................................................................................................................................................

	Service provider: .................................................................................................................................................................................................................

	Postal address of service provider in charge of supervision: ....................................................................................................................................

	............................................................................................................................................................................................................................................................

	Post code: ....................................
	City: ..........................................................................................................
	Country: ................................................

	Tel: ..........................................
	Email: ............................................................... @ .........................................
	Fax: ......................................

	Person with operational responsibility for supervision: ......................................................................................


	comments (if any)

	


	To be filled in by the investment services provider 
	
	 AMF only

	Date : .........................................................................................................
	
	Date : .........................................................................................................

	
	
	

	Signature of provider's legal representative or specifically authorised person: 
	
	
	No comment on the materials provided: 
	 

	
	
	Signature :

	
	
	

	
	
	

	Full name: .........................................................................................................
	
	 Opinion of jury responsible for issuing professional licences
 Temporary authorisation (companies should read instruction 2006-09 on the exam for awarding professional licences to investment service compliance officers; annex to be filled in and sent to the AMF)

	Duties: ...............................................................................................
	
	

	
	
	AMF case number: ..................................................................


In compliance with the Data Privacy Act (No 78-17 of 6 January 1978), your have the right to access and rectify your personal data. To exercise that right, contact the Asset Management Directorate.
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