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SCV Report for Electronic SCV 

[Insert Firm Name as per FSA Register]

[Insert FRN #]

[Insert Date of submission to FSA]
SCV Report 
As outlined in FSA Policy Statement 09/11, ‘Banking and Compensation Reform’ (PS09/11), you are required by 31 December 2010 to have implemented a system capable of providing a Single Customer View (SCV) file.

For firms subject to the electronic requirements, you are:

· Required to submit an Implementation Report to the FSA;

· submit an SCV Report to the FSA; and a 

· SCV file to FSCS’s Verification Solution provider Experian.

The submission deadline for the Reports and the file is 31 January 2011.   
Experian will be contacting the SCV Primary Contact at each deposit taker throughout November and December 2010 to finalise the SCV file Transmission process.
IR and SCV reports should be submitted to your normal FSA Supervision contact by email, with a copy to singlecustomerview@fsa.gov.uk or paper based to: 

Financial Services Authority

25 The North Colonnade, 

Canary Wharf, 

London 

E14 5HS 

This SCV Report is designed for use by firms that are subject to the electronic SCV requirements. A separate template will be made available on the FSCS website for firms that have fewer than 5,000 accounts held by eligible depositors that have notified, or wish to notify, the FSA of their intention to opt out of the electronic SCV requirements.  

For full details of the reporting requirements you should refer to COMP TP1.1 (21) in the Compensation Sourcebook (COMP) of the FSA Handbook. Further information covering COMP SCV requirements can also be found in the FSCS Faster Payout Questions and Answers (Q&A) document on the FSCS website:

http://www.fscs.org.uk/industry/single-customer-view-for-faster-payout/single-customer-view-qa/
Any additional attachments should be clearly marked with your Firm name, FRN number, SCV primary contact name and the title of the document. 
Part 1:
Contact Details

	1.1 Firm Details
	

	Firm Name – (exactly as per FSA Register) 
	

	FSA Registration Number (FRN)
	

	1.2 SCV Contacts
	

	Compliance Officer 
	

	Primary Contact Name
	

	· Telephone Number
	

	· Email Address
	

	· Mailing Address
	

	Secondary Contact Name
	

	· Telephone Number
	

	· Email Address
	


Part 2 – SCV Report 
	We confirm that we, the Board of Directors of [insert name of deposit taker], confirm that our SCV system satisfies the FSA COMP requirements. 


	Signed:
	

	Position:


	

	Date:


	


	SCV 2.2 - Please provide the date when your SCV system last produced a single

customer view for each of your customers that are eligible claimants.


	


	SCV 2.3 - Please provide the date when the firm’s SCV system last produced sample single customer views and the sample size.



	


	SCV 2.4 – Please provide the number of single customer views in your SCV system.



	


	SCV 2.5 – Please provide a statement of whether your SCV system has been reviewed by external auditors, and if so stating the findings of that review. 

Any additional attachments should be clearly marked with your Firm name, FRN number, SCV primary contact name and the title of the document



	


	SCV 2.6 – Please provide a statement of whether there has been a material change to your SCV system since the date of the firm’s previous SCV report.

Firms subject to the electronic SCV requirements will be submitting their first SCV report by 31 January 2011. As such, firms will not be in a position to complete this section. 
However, firms may wish to provide details of any known or expected material changes to their SCV systems.  


	


