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Central Bank of Syria
Request for approval to set up a representative office of our institution in the Syrian Arab Republic according to the information below:
First:  Information on the Financial institution requesting to open a representative office:
	3-Nationality and domicile:
	2-Name and business address:
	1—Name:

	6-Date of starting of business:  :
	5-Date of License:
	4_Legal Form:

	8-Type of business activity: :
	7-Main office: 

	10-Fax number of financial institution: 
	9-Telephone number of financial institution: :

	12-Paid capital (in foreign currency):
	11-Authorized capital (in foreign currency):

	14- Paid capital (rated in Syrian currency):
	13-Authorized capital (rated in Syrian pounds):

	16-Nominal value of one share/stock (in foreign/Syrian rate):


	15-Number of shares/stocks:

	:18- Number of representative offices
	17-Number of branches:

	20-E mail: 


	19-Name of external auditor:




Signature of authorized person for the financial institution
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Central Bank of Syria
Second: Information about the representative  office to be opened:
	2-Proposed temporary address/domicile/ of office:
	1-purpose of opening the office:

	4-Address or chosen domicile of general director:


	3-Name of General director of office

	5-Name of external auditor:

	6-Name of person authorized to follow up procedures of approval and registration of representative office:

	8-fax number:


	7-Telephone number of person authorized of follow up:

	10- Signature of authorized person for the financial institution:


	9- signature of person authorized of follow up:



	11-Stamp of the financial institution:
:

	12- Number and date of registry entry into the Central Bank of Syria



Signature of authorized person for the financial institution

Date: 
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Central Bank of Syria
Information on the name of affiliate institutions and the group to which the financial institution belongs to:

First:  Affiliates:
	Number of Shares
	Percentage of ownership of shares by financial Institution


	Value of Capital
	Address
	Type of activity
	Legal form
	Nationality
	Name of affiliate

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Signature of authorized person for the financial institution

Date:
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Central Bank of Syria
Second:  Sister Institutions:
	Value of Capital
	Address
	Type of Activity
	Legal Form
	Nationality
	Name

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Signature of authorized person for the financial institution

Date:
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Central Bank of Syria
Information on the name of affiliate institutions and the group to which the financial institution belongs to:

Third: Associates 
	Number of Shares
	Percentage of ownership of shares by financial Institution


	Value of Capital
	Address
	Type of activity
	Legal form
	Nationality
	Name of affiliate

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Signature of authorized person for the financial institution

Date:
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Central Bank of Syria
Fourth:   The Mother Institution:
	Percentage of ownership in the financial institution

 
	The Value of Capital
	Address
	Type of Activity
	Legal Form
	Nationality
	Name

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Signature of authorized person for the financial institution

 Date: 
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Central Bank of Syria
List of Branches of Financial Institution
	date of start of work in branch
	Branch Director 
	 Branch Contact Info
	Branch Address
	Branch
	Number

	
	Address
	Nationality
	Name
	E mail
	Fax
	Phone
	Street
	City
	Country
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


Signature of authorized person for the financial institution

Date: 
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Central Bank of Syria
Information about chairman and members of the board and general manager of the financial institution in case it takes the form of joint stock company, or about partners in case it was otherwise:
	3-Date and place of birth:

	2-Nationality
	1-full name (including middle name):

	6-Fax/ if any:


	5-Telephone/Mobile:


	4-Permanent address:

	8- E- mail:


	7-Current position



	9- Academic qualifications:



	Name of University/Country
	Date of acquisition
	Specialization
	Degree

	
	
	
	

	
	
	
	

	
	
	
	

	10-practical experience:

	Reasons of resignation or quitting (if any)
	Years of experience
	Date of position
	Nature of position/work
	Name of Institution

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Signature of authorized person for the financial institution

	11-Copy of Identity Card or a valid passport:



	12-A valid legal record or equivalent in neighboring countries:



	13-List of companies of which he/she was a board member for the last five years:


	position
	Percentage of contribution in company
	Value of its capital
	Address
	Type of activity
	Legal form
	Nationality
	Name of company

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


14-Statement showing if he/she was a board member, or occupied position of director of any company that declared bankruptcy, or annulment of license or was liquidated by virtue of a legal ruling (with all the details) or by compulsory liquidation:

“I, the undersigned hereby certify on my own responsibility that all the information provided in this statement are correct , and  hereby pledge to inform the Central Bank of Syria of any modifications to this information within one month of their date of occurrence “. 
                                                                                                                                                                            Date: 
 






Name and signature
Signature of authorized person for the financial institution
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Central Bank of Syria
List of names of offices or any external representation of financial institution 

	Date of start of work in office
	Office director
	Office contact information
	Office address
	Office
	Number

	
	Address
	Nationality
	Name
	E mail
	fax
	Telephone
	Street
	City
	Country
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


Signature of authorized person for the financial institution:                                                                                                                  Date:
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Central Bank of Syria
Information on Office General Director
	3- Place and date of birth
	2- Nationality
	1- Full Name (including middle name):

	6- Fax/ if any
	5-5-Telephone/Mobile
	4- Permanent Address

	8- E-mail
	7- Present post

	9- Academic qualifications:

	Name of University/Country
	Date of acquisition
	Specialization
	Degree

	
	
	
	

	
	
	
	

	
	
	
	

	10-practical experience:

	position
	Percentage of contribution in company
	Value of its capital
	Address
	Type of activity

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Signature of authorized person for the financial institution

	11-Copy of Identity Card or a valid passport:

	12-A valid legal record or equivalent in neighboring countries:

	13-List of companies of which he/she was a board member for the last five years:

	position
	Percentage of contribution in company
	Value of its capital
	Address
	Type of activity
	Legal form
	Nationality
	Name of company

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


14-Statement showing if he/she was a board member, or occupied position of director of any company that declared bankruptcy, or annulment of license or was liquidated by virtue of a legal ruling (with all the details) or by compulsory liquidation:
“I, the undersigned hereby certify on my own responsibility that all the information provided in this statement are correct , and  hereby pledge to inform the Central Bank of Syria of any modifications to this information within one month of their date of occurrence “. 

                                                                                                                                                                            Date:
Signature of authorized person for the financial institution

                                                                                                                                                                    Name and signature
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Central Bank of Syria
The names of the shareholders who own 5% or more of the capital of financial institution
	The percentage of contribution
	Nationality
	Full Name (including middle name):

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


            Date                                                                                          Signature of authorized person for the financial institution  
