
  	      

     

   

       

     


       

       


 


             
               

             
            

              
          

   

 	             
           

       

 	               
 

 	            

 	            
          

             

 	            
  

 	         
        

   

 	           
   

 	           
        

       

 	         
        

    

       



    	   

 	            
        

  

 	        
   

 	       

 	      

 	          
        

 	            
    

         

            
           
       

 
   

     

       



 


         

              


                


 

                  
                      

                
    

         

 

 

                

        
               

             
            

 

 
 
 
 

 
 

 

 
 
 

 
  
 

 
 
 
 
 
 
 

 
 
  
 

       



 

     


      
              

               

       

       


 	      
               
    

         
            

             

        
              

  

             
             

 

 
 
 

 

 
  
 

 
 
 
 

 
 

 
 

 
 
 
 
 
 
 

 

       



 

 	  

 	                        
    

                
           

         
                

                

        
                  

                 
         

        

        

 	       
          

                 
               

 	                
                  

     

 
 

 
 
 
 
 
 
 

 
 
 
  
 
 

 
 
 

  
 
 

 
 
 
 

 
 
  
 

       



  
            

          

             

 

           

         
              

       

     

          
            
         

         

           

           
           

              
  

     
    

              
     

       
       

     
     

  

 

 

 
 
 
 
 
 
 
 
 

 
 
 
 

 
 
   

 
 
 
 
 
 
 

 
 

       



 

           
           

        
                 

             

       

             


                   
             

                    
        

                   

 
 

 
 
 
 
  
 

 
 
  
 

 
 

 
 
 

 
 
 
 

 

 
 
 

 
 
  
 

          

              
                

                       
                

       



             
              

 

        

                    
                 

      

    

                
      

  

 

             
     

 

 
 
  
 
   
 

 

 
 
 
 

 
 

 
 
 
 
 
 
 
 

       



               
        

                   

       

             

              

          

               
   

        
       

 

 

 

        

              
  

              
             

       
             

      

 

  
 

 


 
 

 

  
 

 
 

 
 
 

 
 
 

  
 

 
 

 
 

       



 

            

    
         

              
       

    
       

                
              

         

 

         

                
                  

       

   

 

 

 
 

 
 
   
 
 
 

 
 
 
 
  
 

 
 
 
 
 

 

 

       



     
          

                
            

          

 

         

      

      

     
         

  

 

 
 
 
 

 
 

 

 
 

 

 
  
 
 

 
 


 

 

 
 
 
 
 

 
 

       



 

 
 
 
 
 
 

 


      

  
                

             

           
            

      

    
        

             
             

 

           

                
        

 
              

              
    

 

 

 
 

 
 

 

 

 

 
 

 
 

  

 
 
 
 
 
 
 

 

       



            
     

            
                

              
              

  
                

                
 

       

                 

 

 
 
 

 

 
 

 
 
  
 

 
  
 

 

 

 
 
 

 
 
 
 
  

       



       

   

              

         

       

  

   

    

             
    

  

 

 
 
 

 
 

 

 

 

 
 
  
 
 
 

 
 
 
  
 
 

 

        
 



 

 
 
 
 

 
 

 
 
 

                   

 
  
 
 

 

 

 
 
 
 

 
 

 
 

 

 

 

       

               

                 
      

       

          
        

      
           

     

    

  

   

  

        
 



 

        

                 

        
                    

                
            

            
    

    
         

     
    

        

           
          

        

         

     

    
     

                  
              

 

                   
               

          

 

  
 

 
 
   
 
 
 
 
 
 

 
 
  
 

 
 

 
 
 
 
 

 
 

        
 



 
                

           
                  
  

                   
                 

                
             

                      
                    

         

           
            

             

                  
                  

                 
     

        

         
             

 

 
 
 
 
 
 

 
 
 
 

 
 

 

 
 
 
 
 
 

 
 
 

 
 
  
 

        
 



 
 

 
 

 
 

        
 



        

      

     

       

     

     

 

 

  

  

  

                           
 

   

  

    

      

     

 

 
  

 
 
 
 

 
  
 

 

 
 
 

 
 
 
 

 

 


 
 

 
 
 
 
 

 

        
 



OECLARAnON TO BE COMPLETED AND SIGNED BY THE COMPLIANCE OFFICER SUBMITTING THE REPORT 

Name of compliance officer: _________ 

Comp/iance Report in terms of section 17(4) of the Financial Advisory and Intermediary Act, 2002 (Act No 37 of 2002) ("the Act") by 
Compliance Officers/Financial Services Providers for the financial year-ends between (insert period) and 
_____{insert period). 

In accordance with section 17(4) of the Act, !lwe (being the approved Compliance Officer(s) of the Financial Services 
Provider ("the FSP") hereby report as follows as regards compliance by (insert full names of FSP and FSP number) 
and any representatives and/Key Individuals of the FSP with the Act, for the period (insert period). 

Having completed the attached annual compliance report for the abovementioned FSP, I/we hereby confirm without any reservations that, to 
the best of my/our knowledge and ability all the information contained in the attached annual compliance report is both true and correct in all 
respects/aspects. 

IIwe are aware that the information contained in the attached annual co mpliance report may be subject to verification by the Registrar of 
Financial Services Providers (the Registrar) at any time, and should such information be found to be faise, incorrect, misleading or in any 
manner not to be to the satisfaction of the Registrar, this may impact on my/our compliance with the fit and proper requirements with regard to 
personal character qualities of honesty and integrity as determined by section 8(1) of the Act. 

Signed on this the day of (month) (year). 

Signature: __________ 
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