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INSURANCE ACT 1998
FOR.\i 4

APPLICAnON FOR LICENSING AS ANAGENT

NEW APPLICATION 0
RENEWAL APPLICATION 0

(Tick :IS~pplic~ble)

I. Name of~pplicant: " "

II. Licence No. (applicableonlY10licC1lC"e,-au,"'als).............................................................................................

III. D~te of incorporatioQ. (dpplicubleonly 10a corparllleag""') : ..........................................................................

IV. Place of incorporation (applicableonly 10a carparaleagent) : .........................................................................

V. Address for service of notices (scelian/58a/InsuranceAe11998): """"""""""""""""""""""""""""""""

"....................................................................................

VI. Postal ~ddrcss : """"""""""""""""""""""""""""""""""""""""""""""'""""""""""""""""""""'"

""""""""""""""""""""""""""""""""""""""""""""""""..................................................................

VII. Telephone No : """"""""""""""""""""""""" Fax No : """"""""""""""""""""""""""""""""'"

VIII. Details of ~pp1icant's employment history. qu~lifications and experience (particularlyia relllllOn10
insT/rance) :

"""""""""""""""""""""""""""""""""""""""""""'" "..................................................................

"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""

IX. H:IS the applicant (ia Ihecnse 0/ an .rpplicarianjar a carporareagenlany di"'elnr. gen"ral maaager.seerela,,' or olher
similar p.,..onl been convicted of ~n offence in respect of conduct relating to insurance or disho!1..~t
conduct or at any rime been declared bankrupr!

YeS/No

If'yes' give det~ils : """""""""""""'" """""""""""""""""""""""""""""""""""""""""'"

"""""""""""""""""""""""""""""""""""""""""""'"...........................................................

x. State the cl~ss or classes of insurance busincss for which the ~pp1icant is seeking a licen.:c in the Fiji
Islands ~nd the name of the insurer for e~ch cl:lSS or classes of in~'U(ance business the applicant wiII
be acting for:

Name of insurer CI:lSs(es) of business

..................................................................... """"""""""""""""""""""""""""""""""""'"

"""""""""""""""""""""""""""""""""'" """"""""""""""""""""""""""""""""""""'"

.................................................................... ...........................................................................

Xl. As accounted for in the policies register. provide details of the premiums paid or payable on polices
obtained:lS an agent during the 12 months cnding 30 S.:ptembcr (dpplicablconly 10lic,""u renewals):

Life insurance S.......................................... General insurance S..........................................

XII. As accounted for in the policies register. provide details of the number of policies obtained :IS an

~gent during the 12 month:! ending 30 September (applicllbleonly 10/iCt:1lC6:ucwn!JJ:

Life insurance """"' ,.. Gc:n.:ral insuranr.e .............................................

~-~._- - ,~-- -""""""""""""""",-~"~"""~-",~~~~"""""""",,,,,-'~""',,",",,,". ,.../
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XIU. Provid~ det:lils of commissions received as an :lgent from e:lch nomin:lted insurer durin.. the 12

months ending 30 September ('lpplit:abI~only 10lit:rnt:~"'n~'tfUI: 0

Life insur;mce S.......................................... Gener:ll insurance S ........................

XIV. If any det:lils h:1ve changed since your last licence :lpplic:ltion. provide det:lils here:

""""""""""""""""""""""""""""""""""""""""""..............................................................................

"""""""""""" "...................................................................................

AGENT DECLARATION

I hereby declare that the 3bove st:ltementS and det:lils :Ire correct :lnd I underst:lnd 3nd :lccept th:It :lay
st:ltement or det:lil found to be incorrect m:lY result in the rejection of my :lpplic:ltion I immedi:lte cancellation

or revoc:ltion of my licence 3nd I or prosecution under the Insurance Act 1998.

Signed on this """"""""""'" d:1y of """"""""""""""""""'" in the ye:lr .............

,..........

Agent's signature

NOML~A TED INSURER(S) DECLARATION

We hereby certify th:lt we are satisfied th:lt " rem:lins.
by reason of reput:ltion and/or person:ll qualities, skill. knowledge. financial st3nding and otherwise. :I fit :Iud

proper person to be an insurance :lgent of our comp:lny.

1. ,.............................................. """""""""""""""""""""""""""""""""""""".

Company name Name of Principal Officer

.......................................................................... """""""""""""""'""""""""""""""""""""".",

Signature of Principal Officer
..........................................................................

Class(es) of business

Signed on this " day of in the YC:ll"..............
2. .......................................................................... """""""""""""""""""""""""""""""""""""'"

Company name Name of Principai Officer

""""""""""""""""""""""""""""""""""""" .............................................................................

Signature of Principal Officer
..........................................................................

Class(cs) of business

Signed on this ..Oo day of in the YC3r.............

3. " ............... """""Oo"Oo""""""""""OoOo oo.....................

Company name Name of Principal Officer

.......................................................................... """""""""""""""""""""""'Oo............................

SignatUre ofPnncipal Officer
..........................................................................

Class(cs) ofbusincss

Signed on Ihis day of in the ye:ll".............

xv. Every new :lnd renew:l1 :lpplication must be 3ccomp:lnied by :

(a) the prescribed fee; and

(h) where :lpplic:lnt is 3n individual. 2 passport sized photos.
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