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1. [Applicant Name] (the "Applicant") hereby provides the documentation described below 

and attached or incorporated hereto (the "Proof") as proof of financial requirements in 

compliance with [cite relevant Act] for the purpose of obtaining an Authorization for the 

[describe work or activity and include Authorization Number] (the "Authorization"); 

2. The following is a list and description of the Proof which in no way limits or supersedes 

any term or condition or other detail provided therein: 

The Proof is comprised evidence of financial requirements (financial responsibility and 
financial resources) to be provided by the Applicant and required to be provided in 
respect of the Authorization. The Proof is as follows: 
 
(a) Financial Responsibility  

 

Applicant/Proportionate 

co-venturer or interest 

holder share 

 

Percentage 

Document 

Amount 

Financial 

Institution 

Document 

Description 

(letter of credit, 

bank letter of 

guarantee or 

indemnity bond) 

     

     

Total 100% Per 

Appendix 1 

  

 

The original, supporting Proof of Financial Responsibility is annexed hereto. 

 

(b) Financial Resources 

 – Statement of Net Assets and Funding Arrangements (attached)  

 

(c) Pooled Fund 

[If being relied upon, the Applicant shall reference the title of the pooled fund and 
annex the required information more particularly described in Section 4.5 of the 
Guidelines.] 
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(d) Operator’s Undertaking, if required by the CER or respective Offshore 

Regulator (to be attached) 

 

Signed:   Date:  

 Applicant’s Representative   

Name:   Title:  

Address:   Telephone:  

 
 
3. The Regulator hereby accepts the Proof for the purpose of the Authorization subject to 

the condition(s) listed [in paragraph 4]below: 

Signed:  Date:  

 [Authorized Regulator Representative]   

  Authorization No:  

 

4. Conditions of Acceptance (where applicable, to be filled in by the CER or respective 

Offshore Regulator): 

 


