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Amsterdam Trade Board
Application for Project Coordinators
Version 3.01, Effective Date: August 29, 2022


Application for Project Coordinators
This Application Form should be completed by Applicants seeking to become ATB Project Coordinators (Project Coordinators) subject to approval by Amsterdam Trade Board (ATB).  
In completing this application form, please refer to the latest version of the ATB Rules, which can be found on our website, www.amsterdamtradeboard.nl. Please contact ATB at secretariat@amsterdamtradeboard.nl if you need any assistance, or if you have any queries in relation to this document.
Applicants must submit a completed Application Package, including the appropriate supporting documents. In addition to information that is specifically requested on this form the Applicant should supply:
· in the case of a company, the company statutes (e.g. Memorandum and Articles of Association) and the Certificate of Incorporation or in the case of a partnership, the list of partners and the partnership deed;
· in case of an individual, proprietorship, or partnership, personal information and the applicable documentation and authorization to conduct business operations; 
· a diagram outlining the group/partnership structure;
· description of business and operations.
ATB collects the information contained herein or any other information submitted to ATB (which may include personal, confidential, non-public or other information) and use it for the following purposes: 
a) to conduct background checks;
b) to verify the Personal Information that has been provided about each individual;
c) to consider the suitability of the individual to act, as applicable, an employee or consultant, of the Applicant;
d) to consider the eligibility of the Applicant for ATB Membership or for Project Coordinator status, as the case may be; 
e) to provide disclosure to promoters of the Applicant, or its associates or affiliates, including information as to such individuals’ involvement with any ATB Members or listing activities;
f) to detect and prevent fraud; and, 
g) to perform other investigations as required by and to ensure compliance with all applicable rules, policies, rulings and regulations of ATB, and other legal and regulatory requirements. 
Information ATB information may also be disclosed: 
a) on ATB’s website or through printed materials published by or pursuant to the directions of ATB for the purposes described above; and 
b) as otherwise permitted or required by law. ATB may from time to time use third parties to process information or provide other administrative services. In this regard, ATB may share the information with such third party service providers for the purposes described above.


Application for Project Coordinators
	1. Applicant Details


a. Name of applicant (corporation name)
	


b. Trading name (if different)
	


c. Address of principal place of business
	



d. Website address
	


e. Address of registered office (if different from above)
	



f. Has the applicant been operating in an advisory role for at least two years?
	Yes
	No


g. Nature of entity e.g. limited company or partnership (please include with the application copies of the documentation such as company statutes or partnership deed as appropriate):
	


h. If corporation, state the applicant’s country of incorporation and company registration number
	



i. Has the Applicant used any other trading or corporate names in connection with its business during the last ten years? 
	Yes
	No


If Yes, please provide details below including former name, date changed, and reasons for change.
	


j. Main contact regarding this Application
	Name:
Job title:
Contact information:
Email: 


k. Name and describe executive staff carrying on the applicant’s proposed business activities in relation to ATB, and include a short biography/summary of experience (add rows to the table below or attach a separate sheet if necessary)
	Name:
Title:
Contact information:
Email:
Short biography:



	Name:
Title:
Contact information:
Email:
Short biography:


	Name:
Title:
Contact information:
Short biography:




l. “Inquiries Contact” - for Publication on the ATB website If this application is approved, we will publish on the ATB website the contact at your firm; that is, someone who is prepared to deal with inquiries. Please give one or more nominated individual’s name below:
	Title
	Name
	Tel.
	Email address

	
	
	
	

	
	
	
	


m. Regulatory bodies, by which the applicant is regulated, or of which the applicant is a member in jurisdictions in which the applicant provides corporate advice (add rows to the table below or attach a separate sheet if necessary).
	


o. Licenses, certifications, professional accreditations.
	


p. Awards, recognitions, or other achievements.
	



	2. Applicant Profile


a. Preferred location for provision of advisory services in relation to ATB
☐ Europe 
☐ North America
☐ Asia ex-China
☐ China
☐ South and Central America
☐ Australia and Pacific
☐ Other (specify):
	


e. Preferred industry
☐ Agriculture, Forestry, Fishing
☐ Mining
☐ Construction
☐ Manufacturing
☐ Transportation and Public Utilities
☐ Wholesale Trade
☐ Retail Trade
☐ Finance, Insurance, Real Estate
☐ Services
☐ Other (specify):
	


f. Applicant’s corporate profile
	














g. Please provide a full statement of the applicant's profile. Please provide documentary evidence to support the Applicant's assertions. ATB will expect the Applicant to include, as a minimum:
· Details of the Applicant's principal activities (and of any exceptional factors which have affected these activities)
· Statement of the Applicant's market position in these activities (where the Applicant is active in an overseas market, please state the percentage of domestic offerings on each local market on which the Applicant has provided corporate finance advice)
· Business reasons for seeking approval as a Project Coordinator
· Details of any legal or arbitration proceedings active, threatened or pending against the Applicant or any member of its group which may have a significant effect on the reputation of the Applicant

	




h. Describe the applicant’s business and offered advisory services in connection to its proposed business activities on ATB
	





	3. Regulatory Status and Compliance


a. Has the Applicant or have any of the directors/partners been under investigation in the past ten years, or are any of them currently under investigation, by any auditor, regulator, regulatory body, government body, taxation or other authority?
	Yes
	No


If Yes, please provide details on a separate sheet.
	4. Other Information


a. Please state any other information that should be taken into account in considering this application. 
	



	5. Required Attachments
	


☐ Company statutes if corporation (e.g. Memorandum and Articles of Association), Certificate of Incorporation or in the case of a partnership, the list of partners and the partnership deed, or other documentation to demonstrate Applicant’s authorization to conduct business operations as Project Coordinator
☐ Diagram outlining the group/partnership structure, if applicable
☐ Other relevant documentation
	6. Application and Declaration


We hereby apply for Project Coordinator membership of ATB in accordance with and subject to the requirements set out in the ATB Rules, (as amended or extended from time to time) (ATB Rules). 
We confirm that
i. we have read and understood the ATB Rules;
ii. the information contained in this Application form or otherwise provided to ATB is complete and accurate and there is nothing material to an Application known to us which we have failed to disclose.
We undertake to 
i. comply with the ATB Rules (as amended or extended from time to time), ATB Notices and any other ATB regulatory provisions;
ii. notify ATB immediately of our becoming aware of any change in the information given in this Application or otherwise provided to ATB in accordance with the ATB Rules;
iii. pay any applicable application fees and annual fees.

Signatures
	For and on behalf of
(Name of applicant firm)
	


	Name of Director/Partner
	


	Date / Signature
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