	Periodic Report for Financial Technology Innovative Experimentation
Date of report：
Basic Information of the Experimentation
Name of the experimental business
Applicant (name/email address)

Period of experimentation

From   dd / mm /  yyyy  to  dd  / mm /  yyyy
Innovative experimentation approval date and document number
Statement
The innovative experimentation is carried out in consistence with the content approved
○Yes
○No. Please explain the difference and the reason：
The innovative experimentation is in compliance with the Financial Technology Development and Innovative Experimentation Act and its relevant regulations
○Yes.
○No. Please explain：
Report content
The progress of the innovative experimentation plan
[Please give details about the scope of the experimentation, number of participants, protection measures (e.g.: reserve funds .), protection of participant's personal information,  risk exposure and implementation of risk management (e.g.: types of risk for financial goods or services, risk monitoring results and response situations), solicitation activity and content, statistics of participant complaint, consumer dispute cases and handling situations, measurement of expected outcomes and achievement status, and AML/CFT assessment. Information should be given covering the whole experimentation period as of the day of report.]

Implementation status of information system security control & management mechanism
 (Please give details about the information operation, network security monitoring and controls, defense and responses, audit trail retention mechanisms and implementation status.)

Implementation status of matters requested by the competent authority.
[Please list the matters requested by the competent authority (including report or statement of improvement requested by the competent authority within a time limit) and each one of their implementation status]
Other matters the applicant deems necessary to be reported to the competent authority.
 (Matters relating to the innovative plan that the applicant deems necessary to be reported to the competent authority.)
Applicant Signature:                                      
Contact Information
Name of contact person

Telephone

e-mail address
If the documents are written in English or other languages, please additionally submit their Chinese translation versions.
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