FORM CBKI/IF 1-4

APPLICATION FOR AUTHORITY TO ESTABLISH A REPRESENTATIVE OFFICE OF A
FOREIGN BANK OR FINANCIAL INSTITUTION

A. DETAILS OF PARENT INSTITUTION

1. Name of the institution

2. TYPE OF DUSINESS ..ottt ettt ettt et et seeneeteeseseeseenas

3. FULL @AATESS ...ttt et e et e eiteeeabeeeaaee s

4. Date and country of iNCOTPOTATION ......c.ueeeruiieeiiieeeiieeeriieerieeerireeeareeeiaeeeaeeeeaeeeseseeennns
i. Branch offices
ii. Former name(s) by which the institution has been known
1ii. Has the institution been denied authority by any supervisory body or Government to

carry on any business activity in Kenya or elsewhere? If so, give particulars

1v. Is an inspector or other authorised officer of any Government Ministry, Department
or Agency, Professional Association or other regulatory body investigating or has
such an investigation ever previously taken place into the affairs of the institution? If
s0, give particulars

V. Has the institution been refused entry in Kenya or elsewhere to any professional body
or trade association concerned with banking or financial activities or decided not to
apply for entry after making an approach? ...........ccccceeeeee. If so, give particulars

B. DETAILS OF REPRESENTATIVE OFFICE IN KENYA

25



12.

13.

14.

15.

16.

Postal address:

a) Names, designations and qualifications of the senior officers to operate
the Kenya office

Do you plan to change the status of the proposed place of business? If yes, state purpose of

proposed type of status and when

Proposed date of commencing

OPCTALIONS  ...eeeatteeiitees e et e e ete e et eeeenitee e et eireesbeeeas

17.

Name of Managing Director/Chief Executive



