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INSURANCE ACT 1998
FORM 4

APPLICATION FOR LICENSING AS AN AGENT

NEW APPLICATION O

RENEWAL APPLICATION O
(Tick as applicable)

Name of applicant :

Licence No. (applicable only to licence rercwals © ..o.ueiveccereerennne.

Date of incorporation (appliculde only to a corporute agent) :

Place of incorporation (applicabie oniy 1o a corporate agenr) :

Address for service of notices (section /58 of Insurance Act 1995) ©

Postal address :

Telephone No : FaxNo:.

Derails of applicant's employment history, qualifications and experience (particuiarty in relation 1o
insurance) :

Has the applicant rin the case of an upplication for a corporate ageni any director, general manager. sccretary or other
similar persen) been convicted of an offence in respect of conduct relating to insurance or dishonest
conduct or at any time been declared bankrupt?

Yes/No

If 'yes’ give details :

State the class or classes of insurance businzss for which the applicant is seeking a licence in the Fiji
Islands and the name of the insurer for each class or classes of insurance business the appiicant will
be acting for:

Name of insurer Class(es) of business

As accounted for in the policies register, provide details of the premiums paid or pavable on polices
obtained as an agent during the 12 months ¢nding 30 September (upplicable oniy to licence rencwels):  *

Life insurance $ General insurance 3 —

As accounted for in the policies register, provide details of the number of policies obtained as an
agent during the 12 months ending 30 September (applicable anly to licence rencwalsy:

Lile insvrance . inaiiinmismoussn (General insuranre
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XIlI.  Provide details of commissions received as an agent from each nominated insurer during the 12
months ending 30 September (appiicable only to licence renewals):

Life insurance § General insurance S.....ooecenece v,

XIV. [fany details have changed since your last licence application, provide details here:

AGENT DECLARATION

[ hereby declare that the above statements and details are correct and [ understand and accept that any
staternent or detail found to be incorrect may result in the rejection of my application / immediate cancellation
or revocation of my licence and / or prosecution under the Insurance Act 1998.

Signed on this ..........ccceu.o.... day of .. in the year .............

Agent's signature
NOMINATED INSURER(S) DECLARATION
We hereby certify that we are satisfied that remains,

by reason of reputation and/or personal qualities, skill. knowledge, financial standing and otherwise, a fit and
proper person to be an insurance agent of our company.

1.
Company name Mame of Principal Officer
Signature of Principal Officer
Class(es) of business
Signed on this day of in the year ............
€  oorastpmsossssummetmaamesnEa: 0 SR e s e
Company name Name of Principai Officer
Signature of Principal Officer
Class(es) of business
Signed on this day of in the year ............
st —————ee . A s e
Company name Name of Principal Officer
Signature of Pnincipal Officer
Class(es) of business
Signed on this day of in the vear .............
XV. Every new and renewal application must be accompanied by :

(a) the prescnibed fee; and
(b) where applicant is an individual. 2 passport sized photos.



