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Statutory Instrument No. 145 of 2025

RETIREMENT FUNDS ACT
(Act No. 38 of 2022)

RETIREMENT FUNDS REGULATIONS, 2625
{Published on 28th November, 2025)
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IN EXERCISE of the powers conferred on the Minister of Finance by section 65 of the
Retirement Funds Act, the following Regulations are hereby made —
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PART T — Preliminary

Citation 1. These Regulations may be cited as the Retirement Funds Regulations, 2025.
Interpretation 2, Tn these Regulations unless the context otherwise requires -—
“defined benefit fund™ means a fund other than a defined contribution fund;
“defined contribution basis of funding” with reference to the manner in
which the retitement benefit is determined, means that each member
receives a retirement benefit which is not guaranteed and which has a
value equal to the balance on the member’s retiremnent in that member’s
individual account;
“fund return” means —

(@) in relation to the assets of a fund, any income received or accrued
and capital gains and losses realised or unrealised, earned on
the assets of the fund, net of expenses and tax charges, associated
with the acquisition, holding or disposal of assets; or

(b) inrelation to any portion of the assets of a fund if the assets are
separately identifiable, any income received or accrued and capital
gains and losses realised or unrealised, earned on those assets, net
of expenses and tax charges, associated with the acquisition,
holding or disposal of those assets:

Provided that where an asset is a policy of insurance, fund
return means the growth rate or bonus rate as declared on that
policy by the insurer, whether positive, negative or nil;

“member’s individual account” means, in relation to a defined contribution
fund, an account to which the following amounts are credited -

{a} any contributions paid by, or on behalf of the member, less such
expenses as the board of trustees shall determine;

(b) any transfer value received from another fund;

(¢) any amount which represents the member’s opening balance on
conversion of the fund from a defined benefit to a defined
contribution basis of funding, as determined by the actuary;

(d} any shares of surplus, approved by the board;

(e} fund return; and

() such interest declared by the board of trustees from time to time
and which is debited with any benefit payable, or any transfer of
the balance in the account after payment of the benefit due to the
member into a reserve account on exit of the member:

Provided that where such an accounting structure is not
maintained by the fund, such amount as shall approximate what
would have applied if such an accounting structure had been
maintained; and

“penstonable income” means the income of a member of a pension fund
or provident fund on which the benefits payable from the fund are
to be calculated, whether referred to as salary, pensionable salary,
pensionable income or any similar term considered by the Regulatory
Authority to be suitable.

PART II — Licensing Requirements for Funds and Fund Administrators

f}PPﬁCZ“i"“ for 3. (1) Aperson who wishes to establish a retirement fund shall apply to the
leence Regulatory Authority in Form A set out in Schedule 1.



(2} An application under subregulation (1) shall be accompanied by —

(e) an application letter from the employer, stating that it wishes to establish
a retirement fund;

{b) astatement from the principal officer setting out the method of funding;

(c) three years’ projection of the fund growth in terms of membership, assets
including projected interest earnings;

{d)} proof of consent from members; and

{e) afee set out in Schedule 3,

(3) Where the Regulatory Authority is satisfied that conditions set out in
section 3 of the Act are met, the Regulaiory Authority shall issue a licence to
an applicant.

4. (1) An employer of a member of a fund shall, within seven days of the
contributions becoming payable, pay confributions referred to in section 9 in
accordance with the fees schedule set out in Schedule 3.

(2) Where an employer fails to pay in accordance with subregulation (1) —

(@) the principal officer shall report the failure to the Regulatory Authority; and

(b) the employer shall be liable to pay to the fund, interest at the rate of 5%
on the amount of contribution not transmitied to the fund or the latest
rate of investment return declared by the fund, whichever is greater, from
the first day following the expiraftion of the seven days within which
such funds were due and payable.

5. A person who wishes to operate a preservation fund shall apply in

accordance with regulation 3 and such application shall contain —

(a) anapplication letter from the employer, stating that it wishes to start a
preservation fund;

(b) astatement from the principal officer setting out the method of funding;

(c) three years’ projection of the fund growth in terms of membership, assets
including projected intevest earnings; and

{d) proof of consent from members.

6.(1) A person who wishes to operate a beneficiary fund shall apply in
accordance with regulation 3 and this regulation.

(2) The Regulatory Authority shall only licence an applicant under
subregulation (1) if it is satisfied that —

(a) the beneficiary fund is allowed to accept and receive retirement benefits

or Jump sum death benefits of deceased members of retirement funds;

(b} death benefits shall be paid over by the pension fund to beneficiary fund
with instructions from beneficiaries;

{c) the beneficiary fund has set up a beneficiary account when a member
dies for the benefit of deceased members of the fund who are minors,
still in school or disabled; and

(d) ensure that assets are objectively managed and controlled by the
appointed board of trustees in the best interest of the beneficiaries or
members.

7. (1) A person who wishes to operate an eternal fund shall apply in
accordance with regulation 3 of these regulations and such application fund
shall further be accompanied by the following —

(a) information —

(i) the full name of the fund,
(it) the full name and address of the fund administrator,
(iify the full name and address of any supervisory authority to which
the fund is subject in the jurisdiction in which the fund is estabtished,
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(iv) the full name and address of the custodian,
(v} the jurisdiction in which the fund is operated,
(vi} the total membership of the fund divided in terms of the number
of members resident in Botswana and the rest of the members,
(vii) the fuil names and addresses of a representative or a principal
officer and a representative of the fund members in Botswana, and
(viii) the physical address where facilities will be maintained to enable
the following —

(aa) members to obtain benefit statements and payment of pension
benefits,

(bb) the rules of the fund and the annual and half yearly reports
to be examined free of charge and copies to be obtained if
required, and

(cc} complaints to be made for forwarding to the head office of
the fund; and

(5) documentation —

(i) on the application form,
(ii) a statement or certificate from the supervisory authority of the
fund, confirming that it has been authorised,
(iii) a certified copy of the rules of fund and any amendments thereto,
(iv) the audited financial statements of the previous three years,
(v) an exemption letter from the actuary where applicable,
(vi) the investment policy of the fund,
{vii) acompliance letter from the supervisory authority of the fund, and
(viii) a copy of any other document affecting the rights of the members
in the fund.

(3) The documentation submitted in accordance with subregulation (2) (b)
to the Regulatory Authority shall be in English.

(4) Where an external fund which existed at the date of coming into operation
of the Act has admitted mermnbers resident in Botswana, such fund shall have six
months from the date of operation of these Regulations within which to obtain
a licence, failing which those members resident in Botswana shall cease to be
members of that fund.

Multi-employer 8. (1) A person who wishes to operate a multi-employer or individual

and individual *etirement fund shall apply for a licence in accordance with regulation 3 and

retiement fand £orm B set out in Schedule 1 of these Regulations and the application shall
further be accompanied by the following —

(@) acovering letter, specifying the name of the fund administrator;

(b) alicensing fee;

(¢) proof of consent of members;

(d) cost to the members and employers;

(e) where applicable, a charter between the board of trustees and the
management committee; and

() three copies of special rules, to be read in conjunction with the main rules

of the multi-employer fund, duly signed by a representative of the
participating employer and the principal officer of the multi-employer
fund.

(2) The roles applicable to a sub-fund shall provide for the following —

{) full name of the participating employer, including reference to any prior
changes of the name;
(b) date of commencement of participation of the employer in the fund;



(¢} alist of definitions, defining the terms which are frequently used in the
rules, and which bear a special connotation;

(d) registered physical address of the participating employer;

(e) eligibility for membership;

(/) contributicn rates of both employer and employees;

(g) retirement age encompassing normal, early and late retirement;

{7) benefits disability and death;

(i) mode of communication to members;

(/) amanagement committee which may consist of a minimum of three
members; and

(k) any other information of importance specific to the sub-fund,

9. Where the Reguolatory Authority is satisfied that an applicant under these
Regulations has satisfied all the requirements and upon payment of a licensing
fee set out in Schedule 3, issue a licence in accordance with Form A set out in
Schedule 2.

10. A licence issued under these Regulations may be cancelled where —

(@) under section 40, the Regulatory Authority has terminated a fund; and

(b) under section 48, there has been an amalgamation of two or more funds
and any fund has ceased to have assets or liabilities as a result.

11.(1) A person who wishes to apply for a fund administrator’s licence shall
apply to the Regulatory Authority in accordance Form C set out in Schedule
1, and such application shall be accompanied by the following documents —

{@) contact details of parties assisting with the application;

(b) particulars of the directors and senior managers;

{¢) questionnaires for directors and senior managers;

(d) particulars of service providers;

(e) questionnaires for service providers;

(A arisk management plan,

(g) abusiness plan which shall contain, amongst others, the following —

(i) business strategy and objectives of the fund administrator,
(i} the services to be rendered,
(iii) financial projection, and
(iv) implementation plan;

(f) certified copies of incorporation docaments;

(i} astructural chart of the company group, where applicable;

(7} an organisational chart of the fund administrator;

(k) asample contract and service level agreement to be used in respect of
a client pension or provident fund;

() acopy of the fund administrator’s professional indemnity insurance
policy;

(rm) a copy of report by an insurance professional advising on the amount of
professional indemnity cover to be held;

{(n) anoverview of administration system, controls and reporting capabilities
of the administrator;,

{o) adeclaration from the auditors that the systems and controls have been
investigated and have been found to be appropriate for a fund
administrator or a qualified declaration that identifies the issues that the
fund administrator may have to address;

{p) adisaster recovery plan;

(g} the latest three years audifed accounts and management letters of the
applicant company, where applicable;
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Cap. 42:01

(r) an ownership structure of the applicant in columnar format showing the
name and profession, business of proposed investors, address,
percentage shareholding, qualifications and resume of a shareholder;

(s) the non-refundable application fee as set out in Schedule 3;

(r} the board of irustees resolution permitting the institution to undertake
fund adrministration services;

(u) an application for approval of board of trustees members and their
qualifications;

(v) attestation that the applicant or its subscribers, directors or officers have
never mismanaged, either fully or partially, any fund; and

(w) any other information listed in Form C.

{2) An organisation wishing to be licensed to carry on the business of a
fund administrator shall satisfy the following requirements, and shall submit
evidence that it —

(a} is a company duly incorporated under the Companies Act;

(b) shall not engage in any business other than the management of retirement

funds;

(c) has the professional and technical capacity to manage retirement funds
and administer retirement benefits;

(e} has satisfied all requirements determined by the Regulatory Authority,
other relevant laws or any such additional requirements or conditions
as may be determined from time to time by the Regulatory Authority;
and

(¢) possesses appropriate information and communication technology that
could adequately cater for online real-time transactions in addition to
keeping proper accounting records.

(3) Where a company is seeking to be licensed as a fund administrator, the
minimum paid up share capital including unimpaired reserves of the company
shall be P500 000 or such value as the Regulatory Authority may from time to
time determine.

{(4) Acompany rendering administration services to a fund shail at all times
have in its senior management at least four persons who are academically and
professionally quatified in matters relating to administration of retirement funds,
and at least one person in any of the following disciplines —

(a) insurance;

() law;

(c) accounting;

(d) actoarial science;

(e} economics;

(/) banking;

(g) finance; or

(k) investment of scheme funds.

{5) Where the Regulatory Authority is satisfied that conditions set out in this
Regulation are met, the Regulatory Authority shall issue a licence to an applicant
in accordance with Form B set out in Schedule 2.

{6y Where an administrator contravenes any provision of these Regulations,
the Regulatory Authority shall forthwith notify the administrator in writing to
require the administrator to furnish it with reasons as to why his or her licence
as an administrator shall not be revoked within 30 days of the date of the notice.



(7) The Regulatory Authority may, where no satisfactory reasons have been
furnished within the specified period, after giving a notice in writing, revoke
the licence of the administrator.

(8) Where the administrator otherwise ceases to render administration
services, perform administration business, or the business of the administrator
is dissolved or liguidated, the licensing of an administrator by the Regulatory
Authority shall be deemed to have lapsed, without prejudice to any legal
obligations incurred by such administrator under the Act.

(9 Where a fund administrator’s licence is revoked due to voluntary winding
up, the fund administrator shall submit with the application for approval of the
appointment of a liguidator the following information —

(@) aquestionnaire completed by the liquidator regarding his or her

appointment as such; and

(b) adeclaration by the liquidator,

(10) The application for appointment of a liquidator shall be accompanied
by a certified copy of the resolution of the board of management of the fund
administrator appointing the liquidator, and an indication of the justification for
the liquidation.

12. (1) Alicensed fund administrator may apply for the renewal of licence,
at least one month before the date of expiry of the licence, in accordance with
Form D set out in Schedule 1 and such application shall be accompanied by the
following —

(@) the size of fund administered business as at the latest audited financial

stafements;

(by the amount of paid-up share capital;

(¢) the amount of professional indemnity covers and related insurances;

{d) the details of key persons;

(€) achart showing the current shareholding and organisational structure of
the company, with names of controllers accompanying all senior
management positions;

(/) aboard of trustees resolution authorising the renewal of the licence;

(g) acopy of valid fund administrator’s professional indemnity and fidelity
guarantee insurance policies;

(h) proof of minimum paid up share capital by the auditor, including
unimpaired reserves of the company of P 500 000; and

() an updated business plan, risk management plan and services rendered.

(2} The fund administrator’s licence shall be renewable every three years.

(3) An application for renewal of a licence shall be accompanied by a non-
refundable application fee set out in Schedule 3.
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(23 The fund shall, when appointing a person as a principal officer, ensure

that the person —

(@) has not been adjudged an undischarged bankrupt or insolvent in any
country;

(b) has not made an assignment to or an arrangement or composition with
creditors which has not been rescinded or set aside;

(¢) not been convicted by any court in any country of an offence involving
dishonesty or of an offence in terms of the Act, for which the applicant
was imprisoned without the option of a fine;

(d) meets the experience and qualifications requirements determined by the
Regutatory Authority; and
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{e) is fit to hold the office,

(3) The principal officer shall be appointed in terms of section 18 of the Act
and shall complete a declaration in Form E set out in Schedule 1.

(4) Afund that is starting up shall submit the required documentation of the
proposed principal officer with the application for licensing of that fund, except
where the fund is participating in a multi-employer fund.

(5) Where a principal officer of a retirement fund resigns or his or her contract
of employment is terminated, he or she shall submit a report in compliance with
section 20 (3) (b) of the Act,

(6) When a principal officer of a retirement fund resi gns or his or her contract
of employment is terminated, he or she shali notify the Regulatory Authority in
Form T set out in Schedule 1.

PART Il — Financial Reports

14. (1) A fund shall, within four months after the end of its financial year,
prepare and send to the Regulatory Authority under cover of a letter signed by
the chairperson of the board of trustees and the principal officer of the fund,
a copy of the audited annual financial statements of the fund together with a
report signed by the auditor.

(2) The name of the fund and the financial year or date to which the
document relates shall be shown on each of the documents submitted in terms
of subregulation (1).

(3) Inthecaseofa multi-employer fund, the fund shall, within four months
after the end of its financial year, prepare and send to the Regulatory Authority
under cover of a letter signed by the representative of the management committee
and the principal officer of the multi-employer fund, a copy of abridged annual
financial accounts of each sub-fund.

(4) The minimum requirements of the financial accounts shall be —

{(a) total contributions;

(b) unremitted contributions;

{c) benefit payments;

(d) returns on investments; and

(e} expenses of the fund,

(5) In the case of an external fund, the Regulatory Authority may accept
documents in a format other than that required in subregulation (1) if the
information referred to in subregulation (1) is contained therein,

(6) Where the auditor is unable to sign a report in the form required by
subregulation (1) without qualification, the auditor shall amend that report in
such form as he or she considers appropriate provided the matters shown in that
form are addressed, and include the reasons why he or she is unable to sign the
report without qualification.

15. A fund administrator shall, within four months after the end of its
financial year furnish to the Regulatory Authority the following annual returns,
in accordance with section 27 of the Act —

(@) audited financial statements; and

(b) the annual return for a fund administrator.
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PART IV — Amalgamation and Transfers

16. (1) Accrued retirement benefits of a member of a pension fund shall be Transfer into
retained in a preservation fund until retirement or death, whichever comes first, Preservaiion

(2) Retirement benefits may be transferred into the preservation fund from —  fond

{a) an employer’s pension fund;

(k) another preservation fund;

(¢) anemployer’s provident fund; or

(d) preservation provident fund.

(3) Benefits from a provident fund may only be transferred into a preservation
fund if —

(@) anemployee leaves the service of a participating employer through

resignation, dismissal or retrenchment;

{&) the pension fund is dissolved:;

(c) an employer’s business is taken over by another employer;

(d) amember of a preservation fund chooses to transfer to another
preservation fund;

(e) amember of a pension fund or the member’s dependent does not claim
the benefits within 24 months of becoming entitled to them;

(/) the benefit is reduced as a result of the provisions of section 52 of the Act;

(g) atransfer from a preservation fund to an employer pension and provident
fund is not allowed;

(#) a transfer between two preservation pension funds or two preservation
provident funds respectively is allowed; or

(?) the benefits relate to employees of an employer whose business is taken
over by another in terms of section 45,

(4) Where any member has not claimed funds within 24 months of being
so entitled to the funds, the board of trustees may determine that the funds be
transferred into the preservation fund,

(5) Notwithstanding anything provided in these Regulations

(@) amember’s accrued benefit in a specific provident or pension fund may
not be transferred to more than one preservation fund but the benefits
may be divided between a preservation fund and a retirement annuity fund;

(b} amember may transfer a portion of his or her benefits in a preservation
fund to a retirement fund;

{c) amember may transfer a portion of his or her benefit in a preservation
fund to a non-member in terms of a divorce order or in terms of a
maintenance order; and

(d) anemployee whose retirement scheme changes from a pension fund to
a provident fund shall not transfer accrued pension benefits to a
preservation fund unless if the pension fund in question is dissolved.

PART V — General

17.(1) Any person may, upon payment of a fee set out in Schedule, inspect Inspection of
any document lodged with the Regulatory Authority. documents
(2) Any person may, upon payment of a fee set out in Schedule 3, take extracts
from any document referred to in subregulation (1) or obtain a copy thereof.

18. The Retirement Funds Regulations are hereby revoked. lslevocatiOSrl Off
I No.38o

2017
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Savings

19. Any decision or action lawfully taken by the Minister, Regulatory
Authority or any officer prior to the commencement of these Regulations, in so
far as they relate to the powers and functions of the Regulatory Authority and
are not inconsistent with the provisions of these Regulations, are deemed to be
decisions made and actions taken under these Regulations,
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NON-BANK FINANCIAL INSTITUTIONS
REGULATORY AUTHORITY
(NBFIRA)

FORM A

New Licence Application ~ Retirement Fund
{reg.3 (1))
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1. General Information

Fund Details
1.1. Name of the fund: ...........coovuiiiiuiieeee oo oo
1.2. State whether the fund is a defined contribution or a defined benefit fund:
| | Defined Contribution (DC) [ | Defined Benefit (DB)
1.3. Contribution to be paid by the:
Members ............o.oooeeenan. Employer................... Or (if defined benefit only balance
of cost)

1.4. Allocation of contributions (% of contribution):

Risk benefits. ... oo
EXPENses.....oooviniii e
SAVINES..oviiieiiiiiic e

New fund
[ | Existing fund

1.8. And the fund is a:
P | Single-employer fund

Lﬁ | Multi-employer fund

Registered Office
1.9. Provide details of the fund’s registered office:
BUIIGINE ettt ittt oo oo oo

BaX et e

Principal place of business
[.10.  If different to Registered Office, provide details of the fund’s principal place of business:
BUHAING o1
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B e oo

Details of the Sponsor of the Mulii-employer Fund

(Only to be completed if the fund is seeking to be licensed as a multi-employer fund)

1.11.  Provide details of the sponsor of the multi-employer fund (if applicable)
Name: ..

Reliance on Other Parties
1.12. " Provide the name of the persons who assisted in compiling this application (where
applicable).

(Contact details of these persons are provided in Appendix A)

Contact Details
L.13.  Provide details of the contact person(s) for further enquiries regarding this application

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

2. Governance
Key Persons
2.1, The trustees have been appointed/elected
|| Yes No
(IfYES, complete Appendix A arﬁi&ppendix D for each Trustee and attach with application.

Please note that the Authority may refuse to register the fund until the Trustees have been
appointed and these details have been supplied)
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22, The Chairperson of the fund has been appointed
Yes | No
(If YES, complete, Appendix A and attach with application)

2.3, The Principal Officer/ Representative has been appointed
Yes | | No

(If YES, complete Appendix A attach with application)

24.  The following service providers/office bearers have been appointed:

Auditor Yes | No
Actuary 1 Yes 1 No
Legal Advisor 1 Yes No
Asset Manager Yes E No
Administrator — Yes No
Custodian [ | Yes /' No

(If YES, complete Appendix C and Appendix E for each service provider and attach with
application. Please note that the Authority may refuse to register the fund until at least the
auditor and actuary have been appointed. In particular the actuary will be required fo certify
the rules as financially sound and such certificate must accompany the application.)

3. Declaration and Payment

I hereby enclose —

Appendix A: Contact details of assisting parties

Appendix B: Particulars of the key persons

Appendix C: Particulars of service providers

Appendix D: Questionnaire for trustees

Appendix E: Questionnaires for service providers

Appendix F: Schedule of participating employers

Appendix G: Risk management plan

Appendix H: Business plan (if applicable)

Ruies of the Fund

Trustee’s Code of Conduct

Certification of the design and viability of fund by an Actuary (including the funding
policy for defined benefit/hybrid funds)

Certification that the fund rules and method of operation will meet the conditions for
valuation-exemption by an actuary (DC funds if applicable).
Investment policy

Certification of suitability of invesiments

Service level agreements (for every service provider)
Application form for fund administrator (if applicable)
Application form for fund asset Manager (if applicable)
Certified copies of the certificate of incorporation of the sponsor

ForEm e pe op

—

Thow o B3

Thereby declare that the Retirement Funds Act, Act No. 38 of 2022 and the Non-Bank Financial
Institutions Regulatory Authority Act, Cap. 46:08 have been complied with and the statements
contained herein and the documents submitted herewith are true and accurate to the best of
my knowledge and belief, Any alterations in particulars stated herein or in the said documents
will be promptly communicated to the Regulatory Authority within a period not later than 30
days from the date of the alteration.
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Signature of Chairperson
Full Name: ..o e,
Desigmation: ... e

Signature of Principal Officer/Representative of the Fund
FUull NAME! .o e e e e e
DeSIZRALION: ...0uiut et e

1 hereby submit payment in respect of application for licensing of a pension fund as per section
4 of the Retirernent Funds Act.

AMOUNE PAIA: Loviiieece st es s e nese s

OFFICIAL DATE STAMP
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APPENDIX A: Reliance on Other Parties

A.l. Provide the contact details of parties assisting with the application
(To be completed by every party assisting with the application)

FBX. 111 cusree sttt estsas st soss e et et oot sessee s st s e eee e emne s
EMAil AdEBSS ...vovveeeiermecr e e
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Appendix D: Questionnaire for Trustees

1. Contact details
NI e e

Mobile phone nUIBer: ...........oouuviiieiii e oo ee e,
OCCUPALION: ..iiiiiiiiii it e
D2. In what capacity are you being appointed as a trustee?
1__1‘ Employer appointed
Lv_ Member elected

|| Independent

D3. Prior experience as a trustee:

S T —,_ I — I R - 1
rPeriod Name of the fund
—_ e sa = — - —
[ — — -+ — — e — — — 1

D4. Have you signed acceptance as a trustee of the fund’s code of conduct?
Yes [ |No
D5. Prior experience in the financial services industry (such as working as an investment
manager, administrator, banker, accountant, anditor, actuary, lawyer or trustee)

Period Name of the fond or institution | Nature of your invelvement

S — — IR S B _ S

-
[ R R

| N R .
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6. Have you ever had a previous application to be a trustee of a fund refused or revoked?
| | Yes " INo
J 1

HYES, please give details:

D7. Have you ever been sentenced for fraud or dishonesty where the sentence has required
a period of imprisonment of 6 months or more or payment of a fine as an alternative to
such imprisonment?

| Yes [ INo

If YES, please give details:

D8. Have you ever been declared bankrupt?
Yes [T No

If YES, please give details:

D9. Have you ever previously been a trustee of a fund, or have you ever been involved in
the investment of assets for a fund, or the administration of a fund, where the fund has
had to be deregistered as a result of any failure on the part of the trustees or the persons
investing the assets of the fund or administering the fund, or where the Regulatory Authority
has appointed a curator?

Yes [ 1 No
[ ]

If YES, please give details:

D10. Are you disqualified from holding office as a ﬁustee by any law? l
U Yes E No

If YES, please give details:

D11. Do you have any actual or potential conflicts of interest which might interfere jn the
exercise of your fiduciary duties towards the fund? (Such conflicts might be employment
by, or a financial interest in, the sponsor of the fund, one of the employers who participates
in the fund, or an organisation that provides services to the fund.)

[ Yes L:fNo

-

If YES, please give details:
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D12. Have you disclosed these potential or actual conflicts of interest to your feflow trustees?
;‘Yes | |No

D13.1f you are appointed as an independent trustee: —
a. What proportion of your annual income is derived from services supplied to the

sponsor and companies associated with the sponsor, with the exception of funds
sponsored by that sponsor?

b. List the other funds sponsored by the sponsor of this fund on which you serve as
a trustee:

I certify that the above information is, to the best of my knowledge, correct and complete,

Signed: ...,

Name in block letters

' Please note that the presence of an actual or potential conflict of interest is inevitable for any employer-appointed or member-elected
trustes who is also an employee or director or partner of the employer and is thesefore 1ot a bar to appointment or election as a rustee,
It is important that these conflicts be managed through proper disclosure to your fellow trustees, the regulator and other stakeholders.
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APPENDIX E: Questionnaire for Service Providers
(ACTUARY, AUDITOR, LEGALADVISOR,ADMINISTRATOR,ASSET MANAGER,
OR CUSTODIAN)

El. Contact details
BUSINESS NATIE ....iiiiiit e

EZ. Service to be offered to the pension fund:
; Auditor
Actuary
Legal advisor
Asset manager
: Administrator
| |Custodian

E3. Individual who will take responsibility for service delivery to the pension fund:

E4. Qualifications and membership of professional bodies:

— =T — —
Qualification or membership | Institution granting the | Date granted

of a professional body qualification or professional |

body

— -

S Y B

r ———

| E— S = - — S - + — —]

T | | ]
S - —— 1l S - N .

(Please note that evidence of professional and academic qualifications must be enclosed with
the questionnaire)
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ES5. HJas this individual ever been barred from entry to any profession or cccupation?
Yes | | No

If YES, please give details:

E6. Practising certificates from professional bodies of this individual;

— ——————— -

Period ' Certificate i Professional Body Conditions on

| « the certificate

B | S .

! - F——

|
i —+ SO R |
| I

L I B

T‘”_— | T

E.7 Has the application for a practising certificate ever been declined for this individual?
. :
| | Yes | |No

E8. Has this individual ever been dismissed or the subject of disciplinary proceeding by an

employer?

L Yes | No

L

If YES, please give details:

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

E9. Prior experience of the individual in offering this sort of service to pension funds:

LPeriod l Name of the fund B Jl Nature of service provided

|
T ui

_i. S

7
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E10. Do you have a contract and service level agreement with the pension fund which
comptlies with the standards laid down in the rules?

Yes | No

? Please note that the NBFIRA may request sight of the contract and service level agreement,
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E11. Names of your directors (if a compary) or your partners (if a partnership):

B st
Name | Primary residential address = Occupation

I._ S—

E12. Have you, or, if a company or partnership, any of your directors or partners, ever been
sentenced for fraud or dishonesty where the sentence has required a period of
imprisonment of 6 months or more or payment of a fine as an alternative to such
imprisonment?

TYes | |No

If YES, please give details:

E13. Have you or, if a company or partnership, any of your directors or partners, ever been
declared bankrupt?
[ Yes No

If YES, please give details:

El4. Have you or, if a company or partnership, any of your directors or partners, ever
previously been a trustee of a fund, or have you ever been involved in the investment
of assets for a fund, or the administration of a fund, where the fund has had to be
deregistered as a result of any failure on the part of the trustees or the persons investing
the assets of the fund or administering the fund, or where the Regulatory Authority has
appoinied a curator?

Yes | [No

L

IF YES, please give details:

E15.Tf you are a member of a professional body which has a disciplinary code, please
identify the body and give details of any complaints against you which caused you to
have disciplinary action taken against you? Please also complete this statement if you
were such a member and had disciplinary action taken against you but you are no longer
a member of that body (in Botswana or elsewhere).
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Name of the professional | Date, nature of the complaint against you, and nature
body of the disciplinary action taken against you

? Please note that the term “disciplinary action” will include a reprimand and must be stated even if you fook remedial steps which
avoided more serious disciplinary action.
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E16. Are you or, if a company or partnership, any of your directors or partners, disqualified
from holding office as a trustee, manager, custodian or administrator by any law?
|| Yes .j No

If YES, pliease give details:

E17. Do you have any actual or potential conflicts of interest which might interfere in the
exercise of your duties towards the fund?
71 Yes No

a

If YES, please give details:

E18. Have you disclosed these potential or actual conilicts of interest to the trustees?
] Yes No

* Such conflicts might be a business asscciation, cross shareholding or common holding company with any of the employers that
pariicipate in the fund, or any organisation that provides services to the fund.

5 Please note that the presence of an actual or potential conflict of interest is not a bar to appointment as a service provider to the fund.
I is important that these conflicts be managed through proper disclosurs o the trustees, the regulator and other stakeholders.
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I certify that the above information is, to the best of my knowledge, correct and complete.

Signed: ...

Name in block letters
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APPENDIX G: Risk Management Plan

G.1 Provide a Risk Management Plan that includes the information that follows below.
G.1 An outline of the major risks to the fund, the likelihood and the potential consequences
of these risks, including:
a. Credit risk
b. Market and liquidity risk
c. Operational risk (systems failure, outsourcing and fraud and theft)
G.1 A brief description of the measures and procedures in place to identify, monitor and
manage the following:
a. Governance and decision making
b. Financial position and solvency
c. Investment strategy (market and liquidity risk)
d. Credit risk
e. Operational risk
G.1 A brief description of the measures and procedures in place to mitigate the following
risks:
a. Credit risk
b. Market and liquidity risk
c. Operational risk
G.1 Adescription of the internal controls and risk control measures that will be implemented
to ensure the proper functioning of the fund.
G.1 A description of the use of intemal reporting and audit mechanisms to manage the risks
of the fund.
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APPENDIX H: Business Plan
(Commercial Multi-employer Funds)

H.1 If the fund is a commercial multi-employer fund provide a Business Plan including at
least the information that follow below.

H.2 List of participating emplovers

H.3 The projected financial position of the fund over 3 years, including

Initial capital

Assumptions used

Initial start up costs

Projected business acquired

Operational expenses

Income from charges and other sources

Projected Income Statement

Projected cash flow stafements

Projected Balance Sheet

A s B ST
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NON-BANK FINANCIAL INSTITUTIONS REGULATORY
AUTHORITY (NBFIRA)

FORM B

New Licence Application — Mukhi-Employer
Retirement Fund

(reg. 8 (D))
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1. General Information
Fund Details
1.1 Name of the fund: ...oveveevonnnn.

1.2 State whether the fund is a defined contribution or a defined benefit fund:
[ Defined [] [ 1 Defined
Contribution {DC) Benefit (DB)

1.3 Contribution rates to be paid by the:
Members .......coocvvieeveinnen, Employer................... Or (if defined benefit only
balance of cost)
1.4 Allocation of contributions (% of contribution):
RiISK DENETIIS. . ouv e e
EXPBISES. ..ovvii i e
SAVINZS. .- iet et e e
1.5 Ii DB, please state the accrial T8 I...vv v . ovee e e

1.6 Notmal TetICMENt GZE1.....iiiii i i e et oo

1.7 State the type of fund:...........oiiiiiiini e
New fund
Existing fund

1.8 And the fund is a:
| |Single-employer fund
l"“"'Multi-emponer fund

Registered Office

1.9 Provide details of the fund’s registered office:
BUIIQING 1ttt ettt sesen oo

Country...

Principal place of business
1.10 If different to Reg1stered Office prov1de details of the fund’s prmcapal place of business:
Building.... -

Country... .
Postal Address

Telephone ........ ' ............................ ......................................................................
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Details of the Sponsor of the Multi-employer Fund
(Only to be completied if the fund is seeking to be licensed as a multi-employer fund)

1.11 Provide details of the sponsor of the multi-employer fund (if applicable)
D41 PP
Certificate of INCOMPORATION ... v vt e e e e e e e
Registered office:
BHilAINg ..ot st sr e e e e ettt b s

COUIIEEY . 1 st i S5 sie ¢4 e+t e e evewe et vs e e aeae v b e sanaae e s e e nnnn e e anete e snssaseeninbensinrnsensnes
POSTAL AQATESS 1iivvrieiariiiniiieiiit et e e et e vt eririir e ses e s e e e s ss s bneesrnessarespte st astabesemeeeemnene

B lBPRONE. ..ot e et st e
oK ettt cee v s e re e e ae s e b ey e et et T a e e TRt eReseab et e nr e bresaeaae
Email 8001888 . ceieiiieinee e iiir i s e g b e ee e et e eenne

Reliance on Other Parties
1.12 Provide the name of the persons who assisted in compiling this application (where
applicable).
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(Contact details of these persons are provided in Appendix A)

Contact Details
1.13 Provide deiails of the contact person(s) for further enquiries regarding this application

QualifiCaiON/TOLE ... .. ceireierere et brr e sa s
POSEAl AQAIESS e errereeeeinrrerirein e s ranssenne e e rrtsessmtenaainsseisttessnsnntasasbabaatrararensaran

2 Governance

Key Persons
2.1 The trustees have been appeinted/elected
[ | Yes L. No
(If YES, complete Appendix A and Appendix D for each Trustee and attach with application.
Please note that the Authority may refuse to register the fund until the Trustees have been
appointed and these details have been supplied)

2.2 The Chairperson of the fund has been appointed
| Yes | | No

(If YES, complete, Appendix A and attach with application)

2.3 The Principal Officer/ Representative has been appointed
" Yes | No

(If YES, compleie Appendix A attach with application)

2.4 The following office bearers have been appointed:

Auditor DY&S | No
Actuary HYes No
Legal Advisor | |Yes E No
Asset Manager | Yes || No
Administrator _‘Yes - No
Custodian | IYes No

(I YES, complete Appendix C and Appendix E for each service provider and attach with
application. Please note that the Authority may refuse to register the fund untii at least the
auditor and actuary have been appointed. In particular the actuary will be required
to certify the rules as financially sound and such certificate must accompany
the application.)
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Multi-employer Funds
2.5 The multi-employer fund will operate with:
Special rules for each participating employer
Same rules for each participating employer

2.6 If there will be special rules for each participating employer, what aspects of the rules
may the special rules specify:
Contribution rates
Benefits on death and disability
Accrual rate (DB only) m
Vesting scale —
Normal retirement age

r

1

'—I

L

2.7 Will the fund be applying for exemption from having members elect half the board of
trustees?
[ ] Yes No
2.8 If NO, describe the process that will be used to implement this member election and
when will the first member election be held:

2.9 If the fund will be applying for exemption from having members elect half the board
of trustees, will at least half the board of trustees be independent of the sponsor?
| 1 Yes : No

© In this context, “independent™ means that the trustee is not an employec of the sponsor, has not been an employee of the sponsor for at least 2 years, and
does not derive more than 5% of his/her annual remeneration from secvices provided to the sponsor or a company asseciated with the sponsor ather than

hisfher services as an independent trostes.
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3 Group Structure and Control
Commercial Multi-employer Funds

Group Structure

3.1

Attach a structural chart of the group of companies to which the commercial multi-
employer fund belongs. Include the respective percentages of shareholdings.

4 Particulars of the Fund

41

42

43

44

State whether the fund is a defined contribution or a defined benefit fund

| Defined contribution (DC) |_ Defined benefit (DB)
If Other, SPECIEY.. ...t st et st
State whether fund membership is voluntary or compulsory
] Voluntary [7| Compulsory
L] L
Contribution rates payable by the:
MeEmbEIS: .\ot i e
Employer: ... or (if DB only) balance of cost

Allocation of contributions (% of contribution):
RISk Bene it oo e ————
Expenses:............

If DB, please state the accrual Tate: ..o ieee e ereresininnnnn,
Normal retirement age: «......ooveivneiiniinniiiiiiieeanaens e
Vesting formmula: ..o e

5 Other

5.1

Is there any other information or documents that are relevant to this application? If so
kindly specify the information and include the relevant documents with your application.

6 Declaration and Payment
1 hereby enclose —

S e Ae o

Appendix A: Contact details of assisting parties
Appendix B: Particulars of the key persons
Appendix C: Particulars of service providers
Appendix D: Questionnaire for trustees
Appendix E: Questionnaires for service providers
Appendix F: Schedule of participating employers
Appendix G: Risk management plan

Appendix H: Business plan (if applicable)

Rules of the Fund
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Trustee’s Code of Conduct

Certification of the design and viability of fund by an Actuary (including the
funding policy for defined benefit/hybrid funds)

Certification that the fund rules and method of operation will meet the conditions
for valuation-exemption by an actuary (DC funds if applicable).

Investment policy

Certification of suitability of investments

Service level agreements (for every service provider)

Application form for fund administrator (if applicable)

Application form for fund asset Manager (if applicable)

Certitied copies of the certificate of incorporation of the sponsor

I hereby declare that the Retirement Funds Act, Cap. 27:03 and the Non-Bank Financial
Institutions Regulatory Authority Act, Cap. 46:08 have been complied with and the statements
contained herein and the documents submitted herewith are true and accurate to the best of
my knowledge and belief. Any alterations in particulars stated herein or in the said documents
will be promptly communicated to the Regulatory Authority within a period not later than 30
days from the date of the alteration.

e

—_—

2w osE

Signature of Chairperson

Full NBITIE: 1ouin i e e e e e e v
DeSIZIAtION: L.uiii e e e e e

Signature of Principal Officer/Representative of the Fund
Full NGIME! e e eenere e e et e et
DeSIgNation: ... ...iiiiiiii i et e s
I hereby submit payment in respect of application for licensing of a pension fund as per
section 4 of the Retirement Funds Act.
Amonnt Paid: .
Date Paid: ...

OFFICIAL DATE STAMP
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APPENDIX A: Reliance on Other Parties
A2, Provide the contact details of parties assisting with the application
(To be completed by every party assisting with the application)
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Particulars of Key Persons

.
.

APPENDIX B
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APPENDIX C: Particulars of Service Providers

Name of Fund: .....c...vveee

L
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Appendix D: Questionnaire for Trustees
D1. Contact details
NAME: o

ID number:..........covveenee v,
Primary residential address:

Mobile phone nUMbBEr: .........ooiiiioiie e
Oceupation: ..o,

D2. In what capacity are you being appointed as a trustee?
|| Employer appointed
m Member elected
:l Independent

D3. Prior experience as a trustee:

Period Name of the fund

D4. Have you signed acceptance as a trustee of the fund’s code of conduct?
E Yes I TNo
D5. Prior experience in the financial services industry (such as working as an investment
manager, administrator, banker, accountant, auditor, actuary, lawyer or trustee)

Period Name of the fund or institution | Nature of your involvement
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D6. Have you ever had a previous application to be a trustee of a fund refused or revoked?
| Yes | No

If YES, please give details:

D7. Have you ever been sentenced for fraud or dishonesty where the sentence has required
a period of imprisonment of 6 months or more or payment of a fine as an alternative to
such imprisonment?

[ | Yes L]No

If YES, please give details:

D8. Have you ever been declared bankrupt?
|| Yes [ [No

If YES, please give details:

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

D9. Have you ever previously been a trustee of a fund, or have you ever been involved in
the investment of assets for a fund, or the administration of a fund, where the fund has
had to be deregistered as a result of any failure on the part of the trustees or the persons
investing the assets of the fund or administering the fund, or where the Regulatory
Authority has appointed a curator?

[ T¥es I_]No

If YES, please give details;

DHI'O, ﬁ;re you-él‘isqxu;%xliﬁed fr'orn holdiné.;)'fﬁcé asa trﬁ'stee by any l'a.w?
~Yes | - [No

If YES, please give details:

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

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

D11. Do you have any actual or potential conflicts of interest which might interfere in the
exercise of your fiduciary duties towards the fund? (Such conflicts might be
employment by, or a financial interest in, the sponsor of the fund, one of the empioyers
who participates in the fund, or an organisation that provides services to the fund.)
f_l Yes LﬁNo



C.1288

IFYES, please give details:

D12, Have you disclosed these potential or actual conflicts of interest to your fellow
trustees ?
| Yes No
D13. If you are appointed as an independent trustee: —
a. What proportion of your annual income is derived from services supplied to the
sponsor and companies associated with the sponsor, with the exception of funds
sponsored by that sponsor?

Name in block letters

? Please note that the presence of an actual or potential conflict of interest is inevitable for any employer-appointed or member-elected
trustee who s also an employee or director or partner of the employer and is therefore not a bar to appointment or eleciion as a trustee.
It is important that these conflicts be managed through proper disclosure to your fellow trustees, the regulater and other stakeholders.
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APPENDIX E: Questionnaire for Service Providers
(ACTUARY,AUDITOR, LEGALADVISOR,ADMINISTRATOR, ASSET MANAGER,
OR CUSTODIAN)

EI. Contact details

E2. Service to be offered to the pension fund:
Auditor
1 Actuary
u Legal advisor
Asset manager

B Administrator
Custodian

E3. Individual who will take responsibility for service delivery to the pension fund;

J—Qu;iﬁn;:.':ltionormembershia_ﬁstitution gr;tiﬁg _th; D;teiéra;te(i -
of a professional body [ qualification or professional
1 B bodz R B
— — 1 — 1 .
— I R

— __.i._ — — I S .

_— —§_—_ — == — e —— - == =

s e N e’
r_‘ _— — e — - . — — SE— — — T

(Please note that evidence of professional and academic qualifications must be enclosed with
the guestionnaire)
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E5. Has this individual ever been barred from entry to any profession or occupation?
| Yes | |No
— 1 L

If YES, please give details:

Period Certificate Professional Conditions on

L _J B Bo_dy | t!}tﬂzertﬁﬁqate ]
[—— —— e S—— — |
— B

L T T T T
S — S— SO —— S - S— S— P — . ==
L - — - 1 - -

E7. Has the application for a practising certificate ever been declined for this individual?

DYes [TNO

HYES, please give details:

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

H8. Has this individual ever been dismissed or the subject of disciplinary proceeding by an

employer?
L'_E Yes FA No

IF YES, please give details:

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

ES. Prior experience of the individual in offering this sort of service to pension funds:

Period _Eam;a} theﬁld _'_Nature of service pro;i:lﬁ_— N
} S N S R S e
| R
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E10. Do you have a contract and service level agreement with the pension fund which
complies with the standards laid down in the rules ?
Yes | |No

E11. Names of your directors (if a company) or your partners (if a partnership):

. — T
Name Primary residential address | Occupation
- | -
—— + e e SE——
_ — —_— —_— |

: B e - 1
i = RN T
E12. Have you, or, if a company or partnership, any of your directors or partners, ever been

sentenced for fraud or dishonesty where the sentence has required a period of
imprisonment of 6 months or more or payment of a fine as an alternative to such

imprisonment ?
2Ly
Yes No
L L1

If YES, please give details:

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

# Please note that the NBFIRA may request sight of the contract and service level agreement.
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E13. Have you or, if a company or partnership, any of your directors or partnets, ever been
declared bankrupt?
[ IYes [ |No

If YES, please give details:

El4. Have you or, if a company or partnership, any of your directors or partners, ever
previously been a trustee of a fund, or have you ever been involved in the investment
of assets for a fund, or the administration of a fund, where the fund has had to be
deregistered as a result of any failure on the part of the trustees or the persons investing
the assets of the fund or administering the fund, or where the Regulatory Authority has
appointed a curator?

[ Yes [ j No

L

IF YES, please give details:

E15. If you are a member of a professional body which has a disciplinary code, please
identify the body and give details of any complaints against you which caused you to
have disciplinary action taken against you? Please also complete this staternent if you
were such a member and had disciplinary action taken against you but you are no longer
a member of that body (in Botswana or elsewhere)®,

* Please notc that the term “disciplinary action” will include a reprimand and must be stated even if you tock remedial steps which
avoided more serious disciplinary action.
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— — ‘
| Name of the professional body Date, nature of the complaint against you, and
[— | nature of the disciplinary action taken againstﬂu

[
:

— S S -— I |

I

E16. Are you or, if a company or partnership, any of your directors or partners, disqualified
from holding office as a trustee, manager, custodian or administrator by any law?
[ Yes [ INo

If YES, please give details:

E17. Do you have any actual or potential conflicts of interest which might interfere in the
exercise of your duties towards the fund?
| Yes [ No

|

" Such conflicts might be a business association, cross shareholding or common holding company with any of the employers that
participate in the fund, or any organisation that provides services to the fund.
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If YES, please give details:

E18. Have you disclosed these potential or actual conflicts of interest to the trustees?
|| Yes | | No
I certify that the above information is, to the best of my knowledge, correct and complete.

Signed: .o,

Name in block letters

! Please note that the presence of an actual or potentiat conflict of interest is not a bar to appointment as a service provider fo the
fund. It is important that these cenflicts be managed through proper disclosure to the trustees, the regulator and other stakeholders,
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APPENDIX G: Risk Management Plan

G.1 Provide a Risk Management Plan that includes the information that follows below.
G.2 An outline of the major risks to the fund, the likelihood and the potential consequences
of these risks, including:
a. Credit risk
b. Market and liquidity risk
¢. Operational risk (systems failure, outsourcing and fraud and theft)
G.3 A brief description of the measures and procedures in place to identify, monitor and
manage the following:
a. Governance and decision making
b. Financial position and solvency
c. Investment strategy (market and liquidity risk)
d. Credit risk
e. Operational risk
G.4 A brief description of the measures and procedures in place to mitigate the following
risks:
a. Credit risk
b. Market and liquidity risk
c. Operational risk
G.5 Adescription of the internal controls and risk control measures that will be implemented
to ensure the proper functioning of the fund.
G.6 Adescription of the use of internal reporting and audit mechanisms to manage the risks
of the fund.



APPENDIX H: Business Plan
{Commercial Multi-employer Funds)
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H1 If the fund is a commercial multi-employer fund provide a Business Plan including at
least the information that follows below.
H2 List of participating employers.

H3 The projected financial position of the fund over 3 years, including —

EFRE I RoTe

Initial capital
Assumptions used

. Injtial start up costs
. Projected business acquired

Operational expenses

Income from charges and other sources
Projected Income Statement

Projected cash flow statements
Projected Balance Sheet
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NON-BANK FINANCIAL INSTITUTIONS REGULATORY
AUTHORITY (NBFIRA)

FORM C
New Licence Application — Fund Administrator

(reg. 11 (1))
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1. General Information
Administrator Details

1.1 Name Of adminiStrAtOr © .vuiei it cstcsectesseeeresssserssrensenessssestesesnsesestenssssmteeesemsess
1.2 Previous NamEe(S): .oiiieiercasieieeiesetinesrsserssssesssessesaesessesesessesesesessssessssssssosasassrneses
1.3 Certificate of Incorporation Number: ..........evereeeene.. )
1.4 Date of INCOIPOTAON: .....cvuvurririsisrsrnsesinisisreetis st sesseseaesisses s st et sseseressseesesssssssesasas
1.5 Income Tax PLN. NUMDELT (vt seers st s s snsseeseesesesasssssessssnananas
1.6 Income Tax Reference Number,
1.7 'The administrator is a registered insurer
[ ]Yes [ INo

(If yes, attached copy of Certificate of Registration)

Registered Office

1.8 Provide details of the adminisirator’s registered office:
Building.

Emaii AAAIESS .. vttt erreervees e e e s eeeres . .. ................................. .

12 Administration comprises the cotlestion of contribusions, maintenance of membership records, reconciliation of total balances of the
membership records with the asset managers’ records, payment of berefits and management of the bank account of the pension fund.
This is quite distinct from the investments of the assets owned by a pensicn fund. If a single institution performs both administeation
and asset management, the institution wiil be required to register as both an administrator and as an asset manager.
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Principal Place of Business

1.9 If different to Registered Office, provide details of the administrator’s principal place
of business:
ROBG. ..ot sestes it reesmssssssssassssessssssssssesasonsseessossee st eee oo

FOX .ot e

Reliance on Other Parties
1.10 Provide the name of the persons who assisted in compiling this application (if applicable).
Name ......c...... o flge B mte s 8. i i s ibsmsssdls
NAME et ene e e
NAME ...ttt
(Please provide the contact details of these persons in Appendix A)
Contact Details

1. Provide details of the contact person(s) for further enquiries regarding this application
NEIE..coert et ssssess s ese s

TOIEPRONG.. - oosssmms e
O

2. Governance

Key Persons

2.1 The directors and senior managers have been appointed
[ Yes | | No

(If YES, complete Appendix B and Appendix D for each director and senjor manager
and attach with application. Please note that where only a minority of the directors and
senior managers have been appointed, the Regulatory Authority may decline or
posipone approval of the application.)

2.2 State the name of the chairperson

(Complete Appendix B and Appendix D)
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2.4 State the name of the chief operating officer

{Complete Appendix B and Appendix D)

2.5 The following office bearers have been ap'po_%nted:

Auditor ] Yes No

Custodian®? I 1Yes No

4

(If YES, complete Appendix C and Appendix E for each service provider and attach with
application)

3. Ownership and Control
Group Structure

3.1 Attach a structural chart of the group of companies to which the administrator belongs.
Include the respective percentages of shareholdings.

3.2 Attach an organisational chart of the administrator. Include the functions of the various
departments.

3.3 How many of these employees have previous experience in working for a pension or
provident fund administrator ...........cociiii .

4, Capital Requirements
4.1 The company complies with the minimum capital requirements set by the Regulatory
Authority.
_ | Yes | |No

(The relevant details are provided in the attached business plan (see Appendix H))

# Custodian appointment would not be necessary for an administrator under normal circumstances (because its primary fanction is to
ensure that the fund’s assets are held independently of the fund manager, except that the Act seeins to require a custodian to administer
the fund’s bank account, This seems to be excessive.
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5. Size and Type of Business

5.1 Disclose the number of proposed pension or provident funds to be administered:
Number of single-employer funds:
Number of multi-employer funds: .....ocoovvvvvnrivnirnnn.
Total number of members of those funds: ...............
5.2 Please disclose the types of pension or provident fund that you plan to administer:
Defined contribution - single-employer
Defined contribution — multi-employer
|__| Defined benefit'* (all single employer)
| {Hybrid" {all single employer)

6. Administration Systems and Processes
Administration System

6.1 Attach a brief overview of the administration system, controls and reporting capabilities
of the administrator used to secure the proper functioning of the administrator.
6.2 Please indicate the party who developed your administration system
[ 1Developed in-house

] Developed by third party and customised to own specifications

— Purchased an off the shelf system from a third party (other than a software vendor'® )
| Purchased an off the shelf system from a software vendor specialising in software
L | for the administration of pension funds

" This will include defined benefii funds in which the member and employer contributions are fixed as a percentage of pensionable
remuneration and there is some mechanism o adjust the defined benefits i they cannot be afforded from the contributions payable.
13 A hybrid fund is one where each member has an individual account operated on a defined contribution basis but the rules grant
the member at least the capital value of a defined benefit on retirement, if this capital value exceeds the amount accumulated in the
member’s individual defined contribution account.

' A software vendor in this context is an organisation whose primary business is the development and supply of systerns applications,



C.1303

l—'J Other, please specify

6.3 Did you have to have the administration systems customised for your particular use?
| | Customised i | Purchased off the shelf

Nature of customisation:

6.4 If purchased “off the shelf”, have you subsequently amended the system yourselves?
Yes No

6.5 Can you (or people whom you employ, inside or outside the organisation) amend the
administration systems that you use?

| | Yes | | No

6.6 State the number of people in the software support team available to make modifications
to the administration system (this could be in-house or partly or fully outsourced to the
software vendor)

Number of people: ..............

6.7 Have you identified that there are key people within the software vendor or the supplier
of your system without whom maintenance or enhancemeni would be problematic?

DYes i :No

6.8 How regularly are your administration systems backed up?

6.9 Indicate whether the backup is held on site, or whether the system is backed up to a
remote site? )
{ On site _|Remote site
6.10 Do you have a disaster recovery system in place?
Yes : No

6.11 Do you have a business continuity plan in place?
Z Yes 'j No

6.12 Are you dependant at all on administration systems developed in Excel or any other
spreadsheet language that can be easily changed?

[ Yes rlNo

6.13 Are your auditors satisfied as to your systems and controls?
| | Yes | |No

(Attach declaration from the auditors on systems and controls)
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If no, please detail the issues identified by the anditors and the action that management has
taken to address these issues:
Issues identified:

Reporting

6.15 The system can cope with regular reporting to fund and regulator?
[ | Yes| |No

6.16 State the frequency of reports to fund
Number of times per year: ..............

6.17 Information can be provided to a fund on request (not just at regular reporting intervals)?
1T Yes [ |No
- Ll
Professional Indemnity cover
6.18 Do you have professional indemnity cover to an amount equal to at least the total
contributions expected to be received by the administrator in any year?
| Yes | | No

(Please attach a copy of the policy to application)

6.19 If you hold professional indemnity cover to a lesser amount, please explain why vou
believe such amount to be adequate and whose advice you sought in determining this
lesser amount

(@) Amountofcoverheld: P.........ooovviiinviinn,
(b) Reason for holding cover of less than the total assets administered:

(o) O e TS N

(d) Person/company whose advice was sought on the amount of cover:

(A copy of this report must be attached to application)
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7. Declaration and Payment
I hereby enclose —

Appendix A: Contact details of assisting parties

Appendix B: Particulars of the directors and senior managers

Appendix C: Questionnaire for directors and senior mangers

Appendix D: Particulars of service providers

Appendix E: Questionnaires for service providers

Appendix F: Particulars of the shareholders

Appendix G: Risk Management Plan

Appendix H: Business plan (if applicable)

Copy of the Certificate of Incorporation under the Companies Act

Articles of Association

Structural chart of the company group

Organisational chart of the administrator

. Sample contract and service level agreement to be used in respect of a client pension
or provident fund
Copy of the professional indemnity insurance policy
Copy of report by an insurance professional advising on the amount of professional
indemnity cover to be held
Overview of administration system, controls and reporting capabilities of the administrator
Declaration from the Auditors that the systems and controls have been investigated and
have been found to be appropriate for an administrator (or a qualified declaration that
identifies the issues that the administrator must address).

3 EET T ER me ae o,

er

o

Thereby declare that the Non-Bank Financial Institutions Regulatory Authority Act has been
complied with and the statements contained herein and the documents submitted herewith are
true and accurate to the best of my knowledge and belief. Any alterations in particulars stated
here in or in the said documents will be promptly communicated to the Regulatory Authority
within a period not later than 30 days from the date of the alteration.

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

Signature of Applicant
Full Name: ..o
DesSignation: «.oeeiiii i e

I hereby submit payment in respect of application for registration of an administrator in
terms of the Non-Bank Financial Institutions Regulatory Authority Act as amended and its
subsequent rules.

Amountpaid: Po..oooiii i e

Date Paid .o,

Paid By Dttt tn e o e e e SR s 58 s aa s a8 e S e e am naE e en Ens (Full Names)

SIZNAUIE 1 iitiitietiicin e rae et r e et eta e e te e riecaanrenrannn

Designation : ...

OFFICIAL DATE STAMP
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APPENDIX A: Reliance on Other Parties

A.1 Provide the contact details of parties assisting with the application
(to be completed by every partly assisting with the application)

Name
QUATIICALION/ TOIE....vvv vt

.............................................................................
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Appendix D: Questionnaire for Directors and Senior Managers
D1. Contact details
NAITIE, 1ottt r e s et et e e e e rearesens

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

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

Telephone BUMDEL: ......cooiiivirieiiie et e e eans
Mobile phone NuMbEr: ... ..coooiiiiiiniiiii e
Oocupation: .......coiiiiiiii i e

D2. In what capacity are you being appointed?
|| Director
'_l Chief Executive Officer
Chief Operating Officer
Chief Information Officer

D3. Qualifications and membership of professional bodies:

lQualiﬁcaﬁonormembership Institution granting the | Date sranted
of a professional body qualification or prefessional
body
‘i, _—
| F
| |
i 1
. i |

{Please note that evidence of professional and academic qualifications must be enclosed
with the questionnaire)

D4. Prior experience in this or a similar role:

Period Name of company | Nature of experience gained that you
believe is relevant to your appoiniment at
| the Administrator
l .
|
! . |

(Please note that a brief curriculum vitae should be enclosed with the questionnaire)
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Ds.

De6.

Has any previous appointment as a director or senior manager of an administrator been
terminated for a reason other than resignation or refrenchment?
Yes | 'No

If YES, please give details:

Have you ever been sentenced for fraud or dishonesty where the sentence has required
a period of imptisonment of 6 months or more or payment of a fine as an alternative to
such imprisonment?

i Yes | | No

If YES, please give details:

D7. Have you ever been declared bankrupt?

Ds.

DO.

] Yes _,No

IFYES, please give details:

Have you ever previously been a trustee of a pension or provident fund, or have you ever
been involved in the investment of assets for a pension or provident fund, or the
administration of a pension or provident fund, where the pension or provident fund has
had to be deregistered as a result of any failure on the part of the trustees or the persons
investing the assets of the fund or administering the fund, or where the Registrar has
appointed a curator?

Yes [ |No

L L.l

If YES, please give details:

!}_:Iré] you dlS ualiﬁé& from holdin.g. ofﬁce as a director or senior manager by any law?
Yes No

H YES, please give details:

D10.If you are a member of a professional body which has a disciplinary code, please

identify the body and give details of any complaints against you which caused you to
have disciplinary action taken against you? Please also complete this statement if you
were such a member and had disciplinary action taken against you but you are no longer
amember of that body (in Botswana or elsewhere),
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E—— i § — —
Name of the professional body | Date, nature of the complaini against you, and nature
| of the disciplinary action taken against you

1 . —

D11. Are you, or have you been in the past 2 years, an employee or director of the sponsor
of the administrator?
Yes | [No

| S—

If YES, please give details:

D12. Do you own shares in the sponsor of the administrator or have any actual or perceived
business relationship with the sponsor of the administrator, other than your appointment
as a director or senior manager?

(] Yes | |No

If YES, please give details:

D13. If you are appointed as an independent director of the Administrator: —
@. What proportion of your annual income is derived from services supplied to
the sponsor and companies associated with the sponsor, with the exception of
remuneration received as an independent director of the Administrator?

b. List any other companies or trusts sponsored by the sponsor of the Administrator
on which you serve as a director:

I certify that the above information is, to the best of my knowledge, correct and complete
and that I am not physically or mentally incapable of performing the duties expected of me.

1€ Note: The term “sponsor” used in this form relates to the organisation which contrels the Administrator or any company associated
with it.



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

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

Name in block letters
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APPENDIX E: Questionnaire for Service Providers
{AUDITOR OR CUSTODIAN)

El. Contact details
BUSINeSS BAIME: L.ttt ittt e et e e a e e a e
Physical address of business:

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

Email address: ..o e
Telephonie BUMbBEr: ... ....iviii et eae
E2. Service to be offered to the Administrator:
[ ] Auditor
D Custodian

E3. Individual who will take responsibility for service delivery to the Administrator:

E4, Qualifications and membership of professional bodies:

Qualif}cationor;lembership Institution granting the I Date granted‘ ‘
of a professional hody qualification or professional

. body |

: | ]

| | |

| | ]

- ! —

I— | :

I I | i

(Please note that evidence of professional and academic qualifications must be enclosed
with the questionnaire)

E5. Has this individual ever been barred from eniry to any profession or cccupation?
[ JYes [ [No

If YES, please give details:
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E6. Practising certificates from professional bodies of this individual;

1

Period Ceﬁcate

’Professmnal Body Condltmns on the

| certificate

E7. Has the application for a practising certificate ever been declined for this individual?

| Yes No

If YES, please give details:

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

E8. Has this individual ever been dlsrmssed or the subject of disciplinary proceeding by an

employer?

j Yes l— No

I'YES, please give details:

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

E9. Prior experience of the individual in offering this sort of service to Administrators:

Period Name of the administrator [ Nature of service provided &f

— S - S I

|

E10. Have you a contract and service level agreement with the administrator which complies

with the standards Iaid down in the rules?

T ] Yes | | No
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E11. Names of your directors (if a company) or your partners (if a partnership):

L‘N_an_le | Primary residential address | Occupation !
I_ |
— — _1 —_— —

B | | T

E12. Have you, or, if a company or partnership, any of your directors or partners, ever been
sentenced for fraud or dishonesty where the sentence has required a period of
imprisonment of ¢ months or more or payment of a fine as an alternative to such
imprisonment?

C Yes :———. No

If YES, please give details:

E13. Have you or, if a company or partnership, any of your directors or partners, ever been
declared bankrupt?
E Yes D No

If YES, please give details:

¥ Please naote that the NBFIRA may request sight of the contract and service level agreement.



C.1316

El4.Have you or, if a company or partnership, any of your directors or partners, ever
previously been a trustee of a pension or provident fund, or have you ever been involved
in the investment of assets for a pension or provident fund, or the administration of a
pension or provident fund, where the pension or provident fund has had to be deregistered
as a result of any failure on the part of the trustees or the persons investing the assets
of the fund or administering the fund, or where the Registrar has appointed a curator?

L] Yes [ ] No

H YES, please give details:

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

E. 15 If you are a member of a professional body which has a disciplinary code, please
identify the body and give details of any complaints against you which caused you to
have disciplinary action taken against you? Please also complete this statement if you
were such a member and had disciplinary action taken against you but you are no longer
a member of that body (in Botswana or elsewhere).

Name of the prefessional hody f Date, nature of the complaint against you, and
| nature of the disciplinary action taken against you

—] ﬁ

* Please note that the term “disciplinary action” will inclade a reprimand and must be stated even if you took remedial steps which
avaided more serjous disciplinary action.
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E16. Are you or, if a company or partnership, any of your directors or partners, disqualified

from holding office as a trustee, manager, custodian or administrator by any law?
[ ]Yes [ | No

IfYES, please give details:

E17. Do you have any actual or potential conflicts of interest which might interfere in
the exercise of your duties towards the administrator? (Such conflicts might be a business
association, cross shareholding or common holding company with the administrator,
or any organisation that provides services to the administrator.)

!:IYes D No

If YES, please give details:

E18. Have you disclosed these potential or actual conflicts of interest to the administrator?

DYes E No

¥ Please note that the presence of an actual or potential conflict of interest is not a bar to appointment as a service provider to the

administrator. It is important that these conflicts be managed through proper disclosure to the administrator, the regulator and other
stakeholders.
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I certify that the above information is, to the best of my knowledge, correct and complete.

Signed: ..o

Name in block letters
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APPENDIX G: Risk Management Plan

G.1 Provide a Risk Management Plan including at least the following information.
G.2 An outline the major risks to the Administrator, the likelihood and the potential
consequences of these risks, including:
a, Liquidity risk
b. Operational risk (systems failure, outsourcing and fraud and theft)
G.3 A brief description of the measures and procedures in place to identify, monitor and
manage the following:
a. Governance and decision making
b. Financial position and solvency
¢. Liquidity risk
d. Operational risk
G 4 Abrief description of the measures and procedures in place to mitigate the following risks:
a. Lignidity risk
b. Operational risk
G.5 Adescription of the internal controls and risk control measures that will be implemented
to ensure the proper functioning of the administrator.
G.6 A description of the controls on people, inside or outside the organisation on changing
the administration systems.
G.7 Adescription of the use of internal reporting and audit mechanisms to manage the risks
of the administrator.
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APPENDIX H: Business Plan

H1. The business plan should state the main objective of the administrator
H2. The Plan should be able to demonstrate that the administrator will maintain reasonable
capital back their operation.
H3. The Business Plan should show the initial set up costs (if a new operation) and then for
cach of the next 3 years
Initial capital (at least 6 months’ gross fee income)
Assumptions used
Initial start-up costs
Projected business acquired (or business already acquired) in terms of numnbers of
pension or provident funds expected to contract with the administrator and the
total expected numbers of members to be administered in tespect of those fund
Projected administration fees
Projected revenue accounts
Projected profit and loss accounts
Projected cash flow statements
i. Projected balance sheets
H4. Provide the following information relating to share capital

Poop

B e

Authorised capital
Type of Local/ Number of | Nominal value (P) | Total amount
Shares foreign shares 1 (P)

|

—r
|
|

L
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Paid up capital
! Type of Local/ Number of |Number | Nominal | Total % of
Shares foreign shareholders | of shares | value (P) | amount total
(P)
Total




NON-BANK FINANCIAL INSTITUTIONS REGULATORY
AUTHORITY (NBFIRA)

FORM D

Renewal of licence — fund administrator
(reg. 12 (1))
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NBFEIRA

The Chief Executive Officer

Non-Bank Financial Institutions Regulatory Authority
Private Bag 00314

Gaborone

Botswana

Dear Sir/Madam

APPLICATION FOR RENEWAL OF LICENCE AS A RETIREMENT FUND
ADMINISTRATOR (in terms of Regulation 12 of the Retirement Funds Regulations)

1. Particulars of Applicant
1.1 We apply for renewal of a licence of:

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

2. Size of fund administered business (as at the latest Audited Financial Statements).
Fund type | Number Sub-funds # E\dembe;ship # | Annual | Asset size
| __| contributions |

Smddone | | [
Umbreila/

Multi- : ‘ .‘
 employer b B | | .
 Total . I S |

3. Amount of paid-up share capital...........................

4. Amountof Professional Indemnity coverand related Insurances. ............................__

5. Details of Key Persons
5.1 Particulars of Directors
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Name of Director Position Date of Regulatory | Date of
approval | appointment
] ARREOVE | |
! .l — —
P 4 —_——— I i
I _[ R
- + R 4 :

Documents to be attached to this application

1. Chart showing the current shareholding and organisational structure of the company,
with names of controllers accompanying all senior management positions.

2. Board resolution anthorising the renewal of the licence.

3. Copy of valid Fund Administrators professional indemnity and fidelify guarantee
insurance policies.

4, Proof of payment of a non-refundable application fee of P10 000 (or as determined by
the Non-Bank Financial Institutions (Supervisory Levies and Licensing Fees)
Regulations (Cap. 46:08 Sub. Leg.).

5. Proof of minimum paid up share capital by the Auditor, including unimpaired reserves
of the company of PS00 000 or such value as the Regulatory Anthority may defermine
from time to fime.

6. Updated business plan, risk management plan and services rendered (if any changes).

7. Any other documentsfinformation as may be determined and required by the Reguiatory
Authority.

Declaration

We declare to the best of our knowledge and belief that, the information given in
this application is correct and complete. We certify that the documents attached to
this application are true and correct copies. We undertake to promptly notify the
Regulatory Authority of any matter which affects the validity of any information
given in support of our application. After the licence is renewed, we undertake to
prompily notify the Regulatory Authority of any material changes to, or affecting
the completeness or accuracy of, the information provided in this application.
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Yours faithfully

COMPANY SEAL
1st Signatory:
Name of Director: ...........ooviviii i)
SIgNature: .....ooooviiiiiiiiie e Date: ................. ‘
Znd Signatory: B
Name of Independent Director: ...............oooocvevmviee
SIENAMUIE! L.ovvtiiiiiiieis et e e Date: ..o,

Note: This application for renewal of a licence will be evaluated taking into account
the applicant’s level of compliance with the Retirement Fands Act, Regulations,
and Rules made pursuant to the Act, all relevant Guidelines, financial service
laws and the NBFIRA Directives.




NON-BANK FINANCIAL INSTITUFIONS REGULATORY
AUTHORITY (NBFIRA)

FORM E

Declaration by the Appointed Principal Officer
(reg. 13 (3))
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Declaration by the Appointed Principal Officer

- o N S _—

'ﬁnnge —_y e

Fund Reference Number o B
LDETAILS OF THE PRINCIPAL OFFICER
shilan all fass el P
Full names

l - - . - .
Swmame -~
Identity Card Number/
Passport Number

— — _'_ S — -— — S — —
Contact Number - o I .
MobiIe_Phong Number - ) _I—i - B B - ]
E-mail address B - I - - _ - |
Physical Address
= — — — S S — S — - = __{
Postal Address R B - — |
| Qualifications: Qualification I | Qualification 2 | Qualification 3
— — — i_, - e ——— S i —
Lrgﬂst_itutionallscho01: S S B S
f_Citl’Adolreg - - - |8 | o |
Date obtained: - - j - B - o
Student No: { T |
(if availab]i) | L ! S |
Certificate No: | | |
(if available) AJ - | (. i -
Exam No: ‘ |
(if available)_

e — S 1 — | e
Iartified copy of Degree/Diploma/
|_Cf:1ﬁﬁc_ate obtained _(yis.’no)_

+

Relevant retirement funds experience:
L = — - s ——r
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1. I o L, Sk o mms.. . AR >hereby confirm that T have not —

(a) been convicted, in Botswana or elsewhere of theft, forgery or uttering a forged
document, perjury offence or any offence involving dishonesty;

(b} been convicted of an offence committed and sentenced to imprisonment without
option of a fine;

() contravened the provisions of any law, the object of which is the protection of
public against any financial loss;

{d) been former principal officer of a fund and whose actions contributed to that
fund’s inability to pay its debts or caused financial loss to its members:

{e} taken part in any business practices that were deceitful, prejudicial or otherwise
improper (whether unlawful or not) or which otherwise brought discredit to that
person’s methods of conducting business; or

(/) taken part in or been associated with any other business practices, or conduct that
would cast doubt on my competence and soundness of judgement.

2. Ihavenot, within a period of five years preceding the date of this appointment, been
found guilty in any criminal proceedings or liable in any civil proceedings by a
cowrt of law (whether in Botswana or elsewhere) of havin g acted fraudulently, dishonesty,
unprofessionally, dishonourably or in breach of a fiduciary duty,

3. Thave not, within a period of five years preceding the date of this appointment, been
found guilty by any statutory professional body or voluntary professional body (whether
in Botswana or elsewhere) of an act of dishonesty, negligence, incompetence or
mismanagement sufficiently serious to impugn my honesty and integrity.

4. Thave not, within a period of five years preceding the date of appointment;

(a) been found guilty by any regulatory or supervisory body (whether in Botswana
or elsewhere); or

() had my authorisation to carry on business refused, suspended or withdrawn by
such body;

on account of an act of dishonesty, negligence, incompetence or mismanagement sufficiently
serious to impugn my honesty and integrity.

5. I'have not at any time prior to the date of appointment been disqualified or prohibited by
any court of law (whether in Botswana or elsewhere) from taking part in the
management of any company or other statutorily created or regulatory body,
notwithstanding such disqualification having since been lifted.

6. My estate has never been sequestrated nor have I been a director, shareholder or otherwise
involved in a business which at the time was placed under judicial management or liquidation.

7. I'have not been barred from entry into any profession or occupation.

PRINCIPAL OFFICER DATE
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NON-BANK FINANCIAL INSTITUTIONS REGULATORY AUTHORITY
(NBFIRA)

FORMF
Notification of the Termination/Resignation of the Appointment of a Principal Officer

(reg. 13 (6))



'Fund Name

f Fund Reference Numberr

C.1331

Full names

I Surname
i Identity Card Number

| Contact Numbef
| Mobile Phone Number

ji‘,mail adﬁress

gPostal Address " - 7 : %

' Have you resigned as principal ofﬁ;er or |
have your services been terminated by the
| board of the above-mentioned fund?

PRINCIPAL OFFICER:

DATE:
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SHEDULE 2
FORM A
(reg. 9)

FORM A

Certificate No;

i Y
NBFIRA \

REPUBLIC OF BOTSWANA
RETIREMENT FUNDS ACT, 2022

LICENCE TO OPERATE AS A RETIREMENT FUND

Lhereby certify that XXX XXXXXKXXXXXXK Fund has been duly licensed by the Non-Bank
Financial Institutions Regulatory Authority to operate as a Retirement Fund in the Republic of
Botswana in terms of section 5 of the Retirement Funds Act and subject to the conditions set

out in the financial service laws,

This licence is not transferable and remains the property of the Non-Bank Financial Tnstitutions
Regulatory Authority.

Dated ........................ in Gaborone.

_— 0O
CHIEF EXECUTIVE OFFICER

Third Floor, Exponential Buiiding, Plot No, 54351, New CBD, Gaborone
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FORM B
(reg. 11 (5))

FORM B
Certificate No:

REPUBLIC OF BOTSWANA
RETIREMENT FUNDS ACT, 2022

LICENCE TO OPERATE AS A RETIREMENT FUND ADMINISTRATOR

Thereby certify that ... has been duly licensed by Non-Bank Financial
Institutions Regulatory Authority to carry out the business of Retirement Funds Administration
in the Republic of Botswana in terms of section 23 of the Retirement Funds Act and subject to

the conditions set out in the financial services law.

This licence is not transferable and remains the property of the Non-Bank Financial Institutions
Regulatory Authority.

VALID UNTIL........... B YPOPRPRR,

Dated ..ot e in Gaborone.

CHIEF EXECUTIVE OFFICER

Third Floor, Exponential Building, Plot No. 54351, New CBD
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SCHEDULE 3
FEES

(reg. 3,9, 11 (s) and 16 (1))

Application fee for a retirernent fund licence

Application fee for a multi-employer retirement fund licence
Application fee for Retirement fund Administrator licence
Renewal of Fund Administrator licence

P250
P250
P10 000
P6 000
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MADE this 11th day of November, 2025.

NDABA N. GAOLATHE,

Minister of Finance.



