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Instructions:
Applicants seeking a Banking or Payment Institution Licence from the Bougainville Offshore Financial Authority (BOFA) must follow the submission procedure outlined below. Please ensure that all information provided is complete, accurate, and supported by the required documentation before submission.
Step 1: Download & Complete the Application Form
1. Download the official BOFA Banking & Payment Institutions Application Form (DOCX) from the BOFA website.
2. Complete all sections of the application form in full.
3. Ensure that the form is:
· Typed clearly
· Signed by an authorized signatory
4. Once completed, convert the application form to PDF format.

· Handwritten or partially completed forms may not be accepted.
Step 2: Prepare Supporting Documents
Applicants must prepare all required supporting documents as outlined in the application form and guidance notes, which may include (but are not limited to):
· Corporate registration documents
· Identification documents for directors, shareholders, and officers
· Business plan and financial projections
· Proof of capital and source of funds
· AML / CFT policies and compliance procedures
· Technology, cybersecurity, and operational documentation
· References and declarations
All documents must be clear, legible, and current.
Documents not in English must be accompanied by a certified English translation.
Step 3: Upload Supporting Documents (Cloud Folder)
Because supporting documents may be large, applicants are required to:
1. Upload all supporting documents to a secure cloud storage folder
(e.g., Mega, Google Drive, OneDrive, or equivalent).
2. Ensure that:
· The folder is accessible via a secure link
· Download permissions are enabled
3. Copy the shared folder link for inclusion in your email submission.
Step 4: Email Submission
Send the completed PDF application form together with the cloud folder link to the official BOFA submission email address:
Email: cp@bougainvilleofa.org 
Required Email Subject Line Format:
[Applicant Institution Name] – Banking / Payment Institution Licence Application
The email body should include:
· Applicant name
· Licence class applied for (Class A or Class B)
· Cloud folder link containing supporting documents
Important Notes
· Applications will only be reviewed once:
· The completed application form (PDF) has been received, and
· All required supporting documents are accessible.
· Submission of an application does not guarantee approval.
· BOFA reserves the right to:
· Request additional information or clarification
· Reject incomplete or misleading applications
· Conduct background, compliance, and regulatory checks
Declaration & Responsibility
By submitting an application, the applicant confirms that:
· All information provided is true, complete, and accurate
· The application has been duly authorized by the Board of Directors or shareholders
· The applicant agrees to comply with all applicable laws, regulations, and supervisory requirements
False, misleading, or incomplete information may result in delay, rejection, or regulatory action.
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[bookmark: _xmrrskggxjnr]BANKING & PAYMENT INSTITUTIONS
[bookmark: _cf3lx6gx9sat]LICENSE APPLICATION 
[bookmark: _1cxrgu3lunjw]1. BANKING & PAYMENT INSTITUTIONS
[bookmark: _t976hxx3nw8o]LICENSE APPLICATION FORM
[bookmark: _iwa7kjabchrz]1. Applicant Institution Details
Legal Name of Institution:

Alternative / Trade Name(s) (if any):
a) _____________________________________________
b) _____________________________________________
c) _____________________________________________
Jurisdiction of Incorporation:

Registered Office Address:

Principal Place of Business (if different):

Website / Platform URL:

Email Address: __________________ Phone: __________________

[bookmark: _co9eritjvjti]2. License Category Applied For
☐ Class A – General Banking License
(Deposit-taking, lending, FX, settlement, and payment services)
☐ Class B – Restricted Banking / Electronic Money Institution (EMI) License
(E-money issuance, payment services, remittances, wallets)
[bookmark: _m5m6ielpk3d4]3. Directors & Senior Management
Minimum two (2) directors required. Authority May Call directors for Video KYC. 
Director 1
Full Name: _____________________________________________
Residential Address: ____________________________________
Date of Birth (DD/MM/YYYY): _____________________________
Place of Birth: ________________________________________
Nationality / Citizenship: ______________________________
Passport / ID Number: __________________ Country of Issue: ________
Email: __________________________ Phone: ______________________
Director 2
Full Name: _____________________________________________
Residential Address: ____________________________________
Date of Birth (DD/MM/YYYY): _____________________________
Place of Birth: ________________________________________
Nationality / Citizenship: ______________________________
Passport / ID Number: __________________ Country of Issue: ________
Email: __________________________ Phone: ______________________
(Repeat section for additional directors)
[bookmark: _5gz4ubx3bds6]4. Share Capital & Ownership
Authorized Capital (in USD): __________________
Paid-Up Capital (In USD): ______________________ 
Total Number of Shares: ________________________________
Nominal Value per Share: ______________________________
Total Number of Shareholders: ___________________________
Bearer shares are strictly prohibited. Minimum two shareholders required.
[bookmark: _i3lt0sh79cco]5. Shareholders – Natural Person
Full Name: _____________________________________________
Residential Address: ____________________________________
Date of Birth: ________________________________________
Nationality: __________________________________________
Passport / ID Number: _________________________________
Number of Shares Subscribed: ___________________________
Total Value of Shares (in USD): __________________ 
(Repeat section for additional shareholders)
[bookmark: _fc1j3kvoxesi]6. Shareholders – Legal Entity
Company Name: ________________________________________
Registered Address: ____________________________________
Country of Incorporation: ______________________________
Company Registration Number: __________________________
Authorized Representative / Director: __________________
Number of Shares Subscribed: ___________________________
Total Value of Shares (in USD): __________________ 
[bookmark: _vbw2rwc5xxge]7. Business & Operational Model
Detailed Description of Proposed Banking / Payment Activities:
Target Customers:
☐ Retail ☐ Corporate ☐ SMEs ☐ International ☐ Digital-only
[bookmark: _hkmt2nwemjgw]8. Technology & Systems
Core Banking / Payment Platform:

Server & Data Hosting Location(s):

Cybersecurity & Data Protection Measures:

[bookmark: _918q7lk48i60]9. Compliance & Risk Management
☐ AML / CFT Policy (FATF-aligned)
☐ KYC & Customer Due Diligence Procedures
☐ Risk Management Framework
☐ Internal Controls & Audit Policy
☐ Transaction Monitoring & Fraud Prevention
☐ Consumer Protection Policy
[bookmark: _4c1nzcfqod9u]10. Financial Information
☐ Source of Funds Declaration
☐ Proof of Capital
☐ Audited Financial Statements (if applicable)
☐ 3–5 Year Financial Projections
[bookmark: _8qrj1y9zf008]11. Declaration
I/We solemnly declare that all information provided is true, complete, and accurate.
I/We acknowledge that any false or misleading information may result in rejection, suspension, or revocation of the license.
Authorized Applicant Name: ______________________________
Title / Capacity: ______________________________________
Signature: ____________________________________________
Date: __________________ Place: _______________________
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[bookmark: _q7xkfwm4vn55]REGISTERED ADDRESS CHANGE
Name of Institution: ___________________________
Licence Number: _______________________________
Current Registered Address:

Please change the above registered address to the following:
New Registered Address:

Telephone: __________________ Email: __________________
Declaration:
I/We declare that the above change has been duly approved by the Board of Directors or Shareholders.
Applicant Name: ______________________________
Position in Company: __________________________
Signature: __________________ Date: ___________
Place: ______________________
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[bookmark: _g0v3f6oxublx]ANNUAL RETURN
Annual Return for the Year Ended: 31/12/________
Name of Institution: _________________________________________
License Number: ___________________________
[bookmark: _8vjd23bop4w4]Current Directors
1. 
2. 
3. 
[bookmark: _pp197e9eup8b]Current Shareholders
Name: __________________ No. of Shares: ______________
Name: __________________ No. of Shares: ______________
[bookmark: _gh6ep7cfinq9]Capital of the Bank
Authorized Capital (in USD): __________________ 
Total Number of Shares: ______________________________
[bookmark: _ffa2p34g1jvf]Auditor
Name: _______________________________________________
Address: ____________________________________________
[bookmark: _6snl08iopuo]Legal Counsel of the Bank
Name: _______________________________________________
Address: ____________________________________________
[bookmark: _wh3bgerzqg31]Nostro/Business Accounts
Bank Name: __________________ Country: ______ SWIFT: ______
Bank Name: __________________ Country: ______ SWIFT: ______
[bookmark: _4di3x7k6fpu4]Declaration
I/We declare that all information submitted is true and correct and approved by the Board of Directors.
Declarant Name: ______________________________
Position: ___________________________________
Signature: __________________ Date: __________
Place: ______________________
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[bookmark: _5o5ha9q3hive]CHANGE OR APPOINTMENT OF DIRECTOR
Name of Institution: _________________________________________
Licence Number: _______________________________
[bookmark: _1p3zsvavounn]Terminating Director
Name: _______________________________________________
Citizenship: _________________________________________
Date of Termination (DD/MM/YYYY): ______________________
[bookmark: _pl9va5r5mx33]New Director
[bookmark: _avrsm1urx2eb]Name: _______________________________________________
Residential Address: _________________________________
Date of Birth: ______________________________________
Nationality: ________________________________________
Passport / ID Number: ________________________________
Date of Appointment (DD/MM/YYYY): ____________________
Declaration:
The above change has been duly approved by the Board of Directors or Shareholders.
Applicant Name: ______________________________
Position: ___________________________________
Signature: __________________ Date: __________
Place: ______________________
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