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	PERSONAL QUESTIONNAIRE

	

	For the integrity and fitness testing of (candidate) (co-)policymakers from supervised institutions referred to under question 2 
, and also (candidate) holders of qualifying interests in these institutions, and other persons involved 
.
	CENTRALE BANK VAN CURAÇAO EN SINT MAARTEN

`(CENTRAL BANK)

	
	

	To be completed by the person referred to in the heading. For this purpose a (co-)policymaker is defined as any person who (co-)determines, or is to be appointed to (co-)determine, the daily management and policy of supervised institutions and any holder and prospective holder of qualifying holdings in supervised institutions.

(Candidate) holder of qualifying interest is understood to be both a direct and an indirect holding that is, the Ultimate Beneficial Owner owning 10% or more of the nominal capital of the institution (financial interest equal to or exceeding 10%), also to exercise directly or indirectly the voting rights in the enterprise or institution equal to or exceeding 10% (controlling interest equal to or exceeding 10%). For these, questions 8 and 9 are not applicable. They should correctly enclose through the institution an organization chart explaining the current and future shareholder structure or control structure (for public listed companies only qualifying interests of 10% or more should be submitted).

	The information you provide for the purposes of the Supervisory Legislation will, in whole or in part, be included by the Central Bank of Curaçao and Sint Maarten in (partly) electronic personal data registration systems. One of these registration systems concerns a central, so-called ‘Register Integrity Financial System’ kept by the Central Bank of Curaçao and Sint Maarten, as referred to in its Statutory Regulation.

Considerable weight will be attached to any incorrect and/or incomplete answers to the questions in forming our opinion about your reliability in the position referred to under 2. Any change in circumstances that would lead to a reformulation of the answers to the above questions, should be reported to the Central Bank of Curaçao and Sint Maarten forthwith and of your own accord. 

After receipt and a first check for completeness, the questionnaire you have completed can be submitted to the National Public Prosecutor in the context of a request for information, for the purpose of providing data from the Police register that are relevant to integrity supervision.


	Please fill in, print out, and sign.
If additional space is needed, please attach addendum on a separate sheet.

Each attachment must be signed and dated by the applicant.


INSTITUTIONAL INFORMATION
	1. Name of institution/company
Address of institution/company

	


FUNCTION AND PERSONAL INFORMATION
	2. Please indicate your present or proposed position with the institution/company.

This should be apparent from the institution’s (Management) Articles, procuration powers, and/or instructions provided.
	 FORMCHECKBOX 

Director

 FORMCHECKBOX 

Board Member

 FORMCHECKBOX 

Member Supervisory Board

 FORMCHECKBOX 

Other (co-)policymaker

 FORMCHECKBOX 
 Director or  Member SB of

 FORMCHECKBOX 

Management Company

 FORMCHECKBOX 

Depositary

 FORMCHECKBOX 

Investment Manager/Adviser

 FORMCHECKBOX 
           Other

 FORMCHECKBOX 

Holder of  qualifying interest (including       shareholder as UBO & sole proprietorship,    owner insurance brokerage business)

 FORMCHECKBOX 

Person obtaining an dispensation



	3. Your name in full, including any previous name (last name first).
	


	4. Your address/Phone/Fax/Email
· Current (private)

· Current (business)

· Last 10 years (private address only)

	


	5. Your birth
· Date

· Place


	


	6. Your nationality

· Acquired by:

· Any previous nationality

Acquired by:


	 FORMCHECKBOX 
 
Birth

 FORMCHECKBOX 

Marriage

 FORMCHECKBOX 

Naturalization

 FORMCHECKBOX 
 
Other, please specify

 FORMCHECKBOX 

Birth 

 FORMCHECKBOX 

Marriage

 FORMCHECKBOX 
 
Naturalization

 FORMCHECKBOX 

Other, please specify


	7. Passport number(s)
· Date and place of issue

· Issuing Authority

Please enclose a legible photocopy of a valid passport.
	


INFORMATION ON YOUR FITNESS (EDUCATION/EMPLOYMENT HISTORY/ADDITIONAL POSTS)
	8. Please provide your CV with at least the following information on a separate sheet:

· level of education and training courses (names of institutes, type of education and or nature of training courses, diplomas/certificates obtained, dates);

· your previous employers (name and nature of business, position, duties and authorities, number of workers under your authority by period, description of duties which may be relevant to your current or intended positions, period, reason for leaving);
· your current employer (name, and nature of business, position, duties and authorities, number of workers under your authority by period, description of duties which may be relevant to your current or intended positions, period);
· your additional posts (both paid and unpaid), name of the firm, controlling power or (shared) responsibility for policy.


	 FORMCHECKBOX 

Attach CV


 YOUR REFEREES
	9. Independent referees (please provide three names, their positions, addresses, telephone numbers, and relationship to applicant). The referees should preferably have affinity with the financial sector. The referees (used to) work as your direct superior(s) or fellow (co-) policymaker(s). At least one of them should have worked for your previous employer (if applicable). If you are to continue with your current employer, for whom you have worked for 8 years or more, then at least one of your referees should work for your current employer. 
Persons who cannot act as referees include persons related by consanguinity or affinity in a direct or indirect line up to and including relations in the third degree, your (former) spouse or cohabitant partner,  and persons who, in respect of your affairs, have an obligation of professional secrecy. Listed referees must be notified in advance and be prepared to act in such a capacity.

	1)

2)
3)




EXAMINATION OF CRIMINAL ANTECEDENTS


	10. At any time, have you been examined as a suspect in a criminal offence in the Curaçao and Sint Maarten or elsewhere, or do you expect to be involved in any such proceedings? 

If so, please specify and explain the criminal offence, and what decision was reached in this case (still under investigation, sentence, acquittal, discharge from further prosecution, a settlement or (conditional) dismissal of charges).
Please include traffic felonies, but not ordinary traffic offences. 

Traffic felonies include:

· joyriding;

· driving under the influence of alcohol or drugs;

· hit-and-run driving;

· driving while under a disqualification order;

· driving during suspension of driving license;

· involuntary manslaughter;

· driving with false license plates.


	 FORMCHECKBOX 

No                     FORMCHECKBOX 

Yes

Explanation 



	11. Has any institution whose policy is or was (co-) determined by you ever been a suspect in a criminal case? 

If so, please specify and explain the criminal offence, and what decision was reached in this case.

A provider of trust services must also answer this question in his/her capacity as an indirect (co-) policymaker of international companies as defined in the 2003 NOSTSP.


	 FORMCHECKBOX 

No                     FORMCHECKBOX 

Yes

Explanation



	12. If yes under question 11, were you personally involved in the criminal offence specified above?

If so, please specify your involvement and whether you were pronounced liable and if so on what grounds. 

	 FORMCHECKBOX 

No                     FORMCHECKBOX 

Yes

Explanation



EXAMINATION OF PERSONAL FINANCIAL ANTECEDENTS 

	13. Do your personal financial liabilities stand in a sound relationship, by general standards, to your income and/or personal assets? 

If not so, please explain.

	 FORMCHECKBOX 

Yes                     FORMCHECKBOX 

No
Explanation



	14. Have you been in any major financial problems or personal financial difficulties? Have these problems led to any legal, debt collecting or debt recovery proceedings?

If so, please explain how this situation was resolved (suspension of payments petition filed/declared, bankruptcy petition filed/declared, debts rescheduled, agreement with creditors).


	 FORMCHECKBOX 

No                     FORMCHECKBOX 

Yes

Explanation



	15. Do you expect, within a year from today, to run into financial difficulties leading to legal, debt collecting, or debt recovery steps?

If so, please explain.


	 FORMCHECKBOX 

No                     FORMCHECKBOX 

Yes

Explanation



EXAMINATION OF BUSINESS-RELATED FINANCIAL ANTECEDENTS
	16. Do you have a direct or indirect interest with the institution referred to under question 1, other than your actual (co-) policymaking position and/or your qualifying holding of 10 % or more?

       If so, please provide details.

A direct or indirect interest may in this case be related by consanguinity or affinity in a direct or indirect line up to and including relations in the third degree, your (former) spouse or cohabitant.


	 FORMCHECKBOX 

No                     FORMCHECKBOX 

Yes

Explanation 




	17. Has any institution whose policy is or was (co-) determined by you experienced major financial difficulties? 
If so, please explain (legal procedure, suspension of payments, bankruptcy, or other).

A provider of trust services must also answer this question in his/her capacity as an indirect (co-) policymaker of international companies as defined in the 2003 NOSTSP.

	 FORMCHECKBOX 

No                     FORMCHECKBOX 

Yes

Explanation



	18. Were you ever ordered by a court of law to pay (unpaid) debts because of liability for the bankruptcy of a legal entity pursuant to the applicable provisions of the Civil Code (“Burgerlijk Wetboek”) or any similar provisions elsewhere? 
If so, please provide details.
Only applicable if the bankruptcy concerns:
· an association with Articles laid down by notarial deed which is (was) subject to corporate taxation:
· a public or private limited company or partnership;

· a not-for-profit organization subject to corporate taxation.

	 FORMCHECKBOX 

No                     FORMCHECKBOX 

Yes
Explanation



	19. If you answered question 17 or 18 affirmatively, please provide any particulars if you were directly involved with the financial difficulties, or with the legal procedure, suspension of payments, bankruptcy or other, and on what grounds if you were found liable.  

	Explanation



	20. Of which other institutions, are you currently a (co-) policymaker?

· Do you hereby hold any direct or indirect financial and/or controlling interest of 10 % or more?

       If so, please provide details.

· Do these other institution(s) maintain a commercial interest with the institution referred to under question 1?

       If so, please provide details.

Financial interest entails: the equity share or other similar capital providing interest which you have in an institution other than the one you work for or intend to join. 

Controlling interest entails: voting rights or another similar type of controlling power at the highest level in an institution other than the one you work for or intend to join.

	 FORMCHECKBOX 

No                     FORMCHECKBOX 

Yes

Explanation 

 FORMCHECKBOX 

No                     FORMCHECKBOX 

Yes

Explanation


EXAMINATION OF SUPERVISORY ANTECEDENTS 

	21. Have you, or has any institution whose policy you (co-)determine(d), ever had a permission, authorization, exemption, or registration withdrawn or refused by a (financial) supervisor or authorization-granting entity? 
If so, please explain.
	 FORMCHECKBOX 

No                     FORMCHECKBOX 

Yes
Explanation



	22. Is there, or has there ever been, a conflict between you as a (co-) policymaker at an institution and a (financial) supervisor or do you expect such a situation to develop within the next twelve months?

If so, provide full particulars.
	 FORMCHECKBOX 

No                     FORMCHECKBOX 

Yes

Explanation



	23. Have your actions as a (co-) policymaker been subject to authorization by a silent trustee or judicial manager appointed by an official supervisory authority? 

If so, please provide details. 

	 FORMCHECKBOX 

No                     FORMCHECKBOX 

Yes

Explanation



EXAMINATION OF OTHER ANTECEDENTS
	24. Are you now, or have you ever been, a member of an organization of fellow professionals? 

If so, please explain.
	 FORMCHECKBOX 

No                     FORMCHECKBOX 

Yes

Explanation



	25. Have any disciplinary or similar measures been taken against you?
If so, please explain (the measures, the organization by which, when, and the reason why).

	 FORMCHECKBOX 

No                     FORMCHECKBOX 

Yes

Explanation



	26. Have you been involved in a conflict with an employer which led to a disturbed working relationship?
If so, please explain.
	 FORMCHECKBOX 

No                     FORMCHECKBOX 

Yes

Explanation



	27. Relating to the conflict specified under question 26, where there any sanctions imposed on you under employment law (e.g., a warning, a reprimand, or dismissal)?
If so, please explain.

	 FORMCHECKBOX 

No                     FORMCHECKBOX 

Yes

Explanation



MISCELLANEOUS QUESTIONS
	28. Is there between you and the institution you intend to join any financial relationship which does not ensue directly from your (intended) function or position (e.g., a loan)? 

If so, please explain.


	 FORMCHECKBOX 

No                     FORMCHECKBOX 

Yes

Explanation



	29. At any time in the past, have you been assessed with respect to the integrity and/or fitness criterion by any official agency (in Curaçao and Sint Maarten or elsewhere) in charge of the supervision of any sector of the financial system? 

If so, please explain (name of entity, period, and test result).

	 FORMCHECKBOX 

No                     FORMCHECKBOX 

Yes

Explanation



	30. Are you aware of any other facts or circumstances that could reasonably be expected to be of relevance to the Bank when assessing your personal and/or professional qualities?
       If so, please provide full particulars.


	 FORMCHECKBOX 

No                     FORMCHECKBOX 

Yes

Explanation



	31. Have you completed this form in the past? 

If not, please submit also a sworn statement by a Notary Public.

Only the first time, for the purpose of obtaining a license, dispensation, or proof of registration from the Central Bank of Curaçao and Sint Maarten, as well as with the first application for a (candidate)(co-) policy function, should this form be subscribed and sworn to before a Notary Public, with the person involved disposing and saying that he executed this instrument and that the statements and answers contained therein are true and correct to the best of his knowledge and belief. The respective supervised institution may in all other cases itself request a similar declaration, given that it remains responsible for the veracity of the supplied information in accordance with the ‘due diligence’ and ‘know your candidate’ principles.


	 FORMCHECKBOX 

Yes                     FORMCHECKBOX 

No




I CERTIFY that the information in this questionnaire and enclosed attachment(s) is complete and correct to the best of my knowledge and belief. I undertake that, as long as I continue to hold a position referred to under question 2, that I will notify the Central Bank of Curaçao and Sint Maarten of any material changes affecting the completeness of the answers to the preceding questions within a period of ten (10) days, including antecedents.

Dated and signed this
day of
, 200-

Place





 Signature 


(of the person referred to under question 3)

Number of attachments: 

(Sworn statement by a Notary Public in the case of the first time)
Personally appeared before me the above named 
and personally known to me, being duly sworn, disposes and says that he executed the above instrument and that the statements and answers contained therein are true and correct to the best of his knowledge and belief.

Subscribed and sworn to before me this
day of
, 200-

(SEAL)
Notary Public
Attachment to the Personal Questionnaire – September 2011                             
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DECLARATION OF NO-OBJECTION

(For the purpose of obtaining information on antecedents from local and/or foreign bodies that is relevant to the Integrity Testing by the Central Bank of Curaçao and Sint Maarten)

According to (article 4 of) the Policy Rule on Integrity testing by the Central Bank of Curaçao and Sint Maarten (CBCS), the Bank judges the integrity of (candidate)(co-) policymakers from institutions under supervision of the Bank, (candidate)holders of qualifying interests in these institutions, and other persons involved, by testing or verifying, on the basis of the latter's antecedents, if such party gives evidence, or has given evidence, of such courses of action as a result of which his integrity is not (no longer) beyond doubt. 

The Bank gains insight into the antecedents (pursuant to article 5 of this Policy Rule), from among other things:

· the questionnaire completed by the person involved in accordance with the model laid down by the Bank;

· information from local and/or foreign bodies (designated on behalf of the government) in charge of financial supervision (of markets, natural persons, and legal persons);

· the possibility of applying to the Office of the Public Prosecutor for information from police registers;

· consulting files of other (local) designated bodies; 

· information acquired from investigations made by the Bank itself; and
· references. 

I hereby DECLARE, in conformity with the respective legislation, and next to my undersigned questionnaire as part of my application for fulfilling the respective position, that I have no objection to the Central Bank of Curaçao and Sint Maarten obtaining information on eventual antecedents from local and/or foreign bodies that is relevant to the Integrity Testing.

I further undertake - for the Bank’s purpose of gaining insight into the antecedents - to personally obtain for inclusion in this declaration the following ‘Additional Requirements for Screening Foreigners per Country of Origin’:

· ‘Certificate of Criminal History Information’ from the official authorities from my country of origin (only for people with North American nationality who are born in America, and to be obtained from the FBI and/or respective state or county, and for people with nationality from the Middle East countries to be obtained from their diplomatic representation);

· Social security number (only for people with American nationality);

· Parents’ information (only for people with nationality from the Middle 
East countries, Ghana, Nigeria, South Africa, and Cameroun);

· Name of post office (only for people with Indian nationality living abroad).

Dated and signed this
day of
, 20--

Place



Name 





 Signature 

(Of the person referred to under question 3 of the undersigned questionnaire for integrity testing)

� Banks, credit unions, specialized credit institutions, saving banks, savings and credit funds, insurance companies, corporate pension funds, insurance brokers, investment institutions and administrators, and providers of trust services.


� See for the definition of ‘persons involved’ the CBCS Policy Rule on Integrity Testing, article 1, paragraph 5 (including the footnotes).
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