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Isle of Man Financial Supervision Commission




PO Box 58, Finch Hill House, Bucks Road, Douglas Isle of Man, IM99 1DT
Collective Investment Schemes

Error Reporting form

	ERROR REPORTING FORM

	
	

	Name of Licenceholder: 
	

	
	

	Scheme Name:
	

	
	

	Scheme Type:

(EIF/SF/QF/PIF/Full International/Authorised) 
	

	
	

	Date of Valuation:
	

	
	

	Size of Error (actual and % of NAV):
	

	Fund Size(£’millions):
	

	
	

	Reason for Error:
	

	Impact on other valuation points:


	

	Date Error Identified:
	

	
	

	Corrective Action Necessary:
	

	
	

	Financial Impact on Scheme / licenceholder:
	

	
	

	No. of shareholders affected:  

Compensation paid (where applicable):


	


Submitted by:





as Trustee / Licenceholder (delete as appropriate)

Signature:





Name in capitals:

Position:





Date:

Note: See Rule 8.57 regarding notification of pricing errors. Form to be submitted within 15 business days of each quarter end.

