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	TURKS & CAICOS ISLANDS FINANCIAL SERVICES COMMISSION

	
	Personal Declaration Questionnaire for a 

Non-Profit Organisation

	To be completed by the people who “control or direct” the activities of the NPO; this includes, as appropriate, senior officers, directors, trustees, owners, etc. An NPO must have at least two controllers to be registered or exempted from registration.  All questions must be answered, where the respondent believes that a question does not apply a response of “Not Applicable”, or “N/A” should be provided.

	1. Name of the Non-Profit Organisation: 


	In connection with the above-named entity, I herewith make representations and supply information about myself as hereinafter set forth.  (Attach addendum or separate sheet if space hereon is insufficient to answer any question fully.)

	2. Surname: 

	3. Forename(s) 

	4. Previous name(s) by which you have been known (if any) 

	5. Gender: 

Male 
 FORMCHECKBOX 


Female 

 FORMCHECKBOX 


	6. Passport particulars (attach copy of passport biographical page)

	Issuing Territory: 

	Number: 

	Issue Date (DD/MM/YYYY): 

	Expiration Date (DD/MM/YYYY ) : 

	7. Date of birth  (DD/MM/YYYY): 

	8. Country of birth: 

	9. Country of Citizenship: 

	10. Principal Residential address
	Street: 

	11. 
	City: 

	12. 
	State/Providence: 

	13. 
	Country: 


	14. 
	Telephone No: 
	Email: 

	15. Have you, whether under the laws of the Turks and Caicos Islands or any other jurisdiction, been investigated, charged, or convicted of an offence involving dishonesty e.g. theft, fraud, money laundering, bribery, corruption, making false or misleading statements, dishonest use of position, embezzlement, etc?
Yes 
 FORMCHECKBOX 


No
 FORMCHECKBOX 


	If yes, give details




	16. Have you, whether in the Turks and Caicos Islands or any other jurisdiction, been removed (e.g., terminated, asked to resign) from a position in the past for dishonesty e.g., theft, fraud, money laundering, bribery, corruption, making false or misleading statements, dishonest use of position, embezzlement, etc?

Yes 
 FORMCHECKBOX 


No
 FORMCHECKBOX 


	If yes, give details.
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Declaration

	I declare that –
· I declare that I have answered every question on this form and included all relevant details. Where necessary, I have continued my answers on a separate sheet of paper that is attached to this form.

· I declare that, to the best of my knowledge and belief, having made due enquiry, the information given in this form is complete and correct. I understand that it is an offence to provide – 

· any information, make any representation or submit any document or return that I know to be false or materially misleading or do not believe it to be true; or

· recklessly provides any information, makes any representation or submits any document or return that is false or materially misleading.

· I will provide any further information as the Commission may consider appropriate to support this questionnaire.



	Name
	
	Signature
	

	Position
	
	Date

(DD/MM/YYYY)
	

	Checklist of Required Information

	The following information must accompany the Personal Declaration Questionnaire. Please place a tick (√) next to each item provided.

	1. Completed Personal Declaration Questionnaire
	

	2. Identification document
	

	3. Principal residential address confirmation
	

	4. NPO Controller Declaration
	


NPO Controller PDQ
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