C.174

Form No. 3

APPLICATION TO OPEN A BRANCH OFFICE OF A MICRO LENDING BUSINESS
(Reg. 4 (3))


Address of applicant: ________________________________________

          ________________________________________

          ________________________________________

 								Date ______________20_________

To:
The Chief Executive Officer
Non-Bank Financial Institutions Regulatory Authority
Private Bag 314
Gaborone 
Botswana

I/We, the undersigned, do hereby apply for approval to open a branch in terms of section 43 of the Non-Bank Financial Institutions Regulatory Authority Act, 2006 to open a micro lending business in Botswana. 

I/we have taken note of sections 92 - 95 of the Non-Bank Financial Institutions Regulatory Authority Act regarding the consequences of giving false or misleading statements to the Regulatory Authority or falsely holding out as being licensed.
 
PART I- APPLICANT’S INFORMATION

1.	Name of applicant_______________________________________________________________

2.	Trading name of this branch of the applicant _________________________________________

3.	License number allocated by the Regulatory Authority _________________________________   

4.	Legal status of licensed lender _____________________________________________________

5.	Will this branch engage in any other activity than that of the approved license? If so, please provide details________________________________________________________________

6.	Contact detail of the applicant (Head office)

Physical address______________________________________________________________

Postal address__________________________________________________________________

Telephone number________________________ Fax number____________________________

E-mail address__________________________________________________________
            
7.	Contact detail of the applicant (branch office)

Physical address__________________________________________________________________

Postal address____________________________________________________________________

Telephone number__________________________ Fax number_____________________________

E-mail address____________________________________________________________________            

8.	Contact detail of responsible person at branch 

Title________Name_______________________________________________________________

Surname_________________________________________________________________________

Telephone number (office) __________________________________________________________

E-mail address____________________________________________________________________

9.        Products marketed or intended to be marketed in this branch: 
Micro lending products (yes/no) ______________________________________________________
Any other (yes/no) _________________________________________________________________

10.	Which of the following ancillary products does the applicant sell, or intends to sell, in conjunction with its lending products from this branch i.e. as an intermediary?

Life insurance_____________________________________________________________________

Funeral cover_____________________________________________________________________

Credit life insurance________________________________________________________________

Short term insurance________________________________________________________________

Other (specify)____________________________________________________________________

Explain shortly the relative importance and volumes of these products in relation to the micro 

lending products in relation to the micro lending products__________________________________

	________________________________________________________________________________


PART II – RESPONSIBLE PERSON OF THE APPLICANT IN THE BRANCH 

11.	Any new person assuming general management, control and reporting responsibilities for the branch must complete PART II and PART VI of Form No. 1 of this Regulation. Provide separately.


PART III- DESCRIPTION OF BUSINESS

12.	Any changes to the original description of the business as approved should be noted

I/we confirm that the information contained in this application is accurate and complete.

Yours faithfully:

Applicant:                                              			Principal Officer:

Date______________________________________   	Date___________________________________

Name____________________________________   	Name__________________________________

Capacity___________________________________   	Signature_______________________________

Signature___________________________________

Note: If this application is completed on behalf of a juristic person, attach proof of authorisation.

ATTACHMENTS
I/we enclose the following:

1.	Non-refundable application fee of P1200 (One thousand two hundred Pula)
2.	All additional information as to be provided in Application form above.


GENERAL NOTES:
Where an answer or documentation requested above is not known or available it is essential that this be brought to the attention of, and explained to, the Regulatory Authority. Any application not fully completed will be returned to the applicant.







