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MCD Notification form for exercising the freedom

O to provide services (zonder bijkantoor)
O of establishment (met bijkantoor)

Date of transmission of this notification

1. | from the home to the host competent Dit vult de AFM in
authority

O Austria O Belgium
O Bulgaria O Croatia
O Cyprus O Czech Republic
O Denmark O Estonia
O Finland O France
O Germany O Greece
[ Hungary O Iceland

2. | Host Member State O Ireland O ltaly
O Latvia O Liechtenstein
O Lithuania O Luxembourg
[ malta [0 Norway
O poland O Portugal
O Romania O Slovakia
[ slovenia [0 Spain
O sweden

O First notification
3. | Type of notification
O Change to previous notification

4. | Name of credit intermediary Naam van uw onderneming

f birth i f | In het geval van een eenmanszaak: geboortedatum eigenaar.
5. Date of birth in case of natural person Anders vult u hier N/A in.
6. Home State registration number Vergunningnummer AFM

Adres van het hoofdkantoor in Nederland: straat, huisnummer,
postcode, plaats en land.

7. Head office address

8. Email

9. | Telephone number

10. | Fax number

11. | Name of home competent authority Dutch Authority for the Financial Markets (AFM)

12. | Home Member State The Netherlands




S ARM

13. | Web address of the online register https://www.afm.nl/en/sector/registers

O offers/presents credit agreements
[aanbieden/voorstellen van
kredietovereenkomsten]

[ assists in preparatory/pre-contractual

To the extent available, services to be administration work [bijstand verlenen bij het
14. | provided by the credit intermediary in the voorbereiedende/precontractuele administratieve
host Member State werk]

[ concludes credit agreements [sluiten van
kredietovereenkomsten]

[0 provides advisory services [aanbieden van

adviesdiensten]
QO Yes
15. | Tied credit intermediary
O No
In the case of a tied credit intermediary:
a) Name and registration number of a)
the creditor(s) or groups to which
the intermediary is tied in the host
Member State
16. b) Whether the credit intermediaryis | b) Yes
exclusively tied to only one creditor No

c) Confirmation that the creditor(s) ) .
. c¢) The creditor(s) take full and unconditional
take full and unconditional o o o o
. . responsibility for the credit intermediation activities:
responsibility for the credit

intermediation activities Yes No

This section should be completed only if this notification is to exercise the freedom of establishment.
The branch is located in the territory of a Member State other than the Netherlands. The branch does not
have legal personality and is a part of the Dutch company.

Branch details (to the extent available at the
17. | time of notification). Address, telephone
number, email and fax number.

Name(s) and date(s) of birth of natural
person(s) responsible for the management
of the branch (to the extent available at the
time of notification)

18.



https://www.afm.nl/en/sector/registers
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