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INSURANCE ACT 1998
FORM 3

APPLICATION FOR APPROVAL OF APPOINTED AUDITOR

I8 Name ot auditor -

1. Street address ot principal place of business -

[IL Postal address :

Iv. Firm auditor is emploved by
V. oo —— Fax No :
YL Is the audiror 2 direstor. Principai Officer. manager. employes of. related o, or agent ol any insurer o

broker in the Fiji Islands. or eisewhers?:

YeuNo
[f'ves' zive detaiis
VIL Does the suditor old a current cernficate of practics issued by the Fiji Instinute of Aczountaats?
YesNo
VI Provide details of 2uditor's qualifications and experience {particutariy in refation (0 insurance} :
12X, Provide detils of the reasons for any change in auditor /appiicabic oniv to an uppiicanion jor a repiacement
auditor):
DECLARATICN

[ hereby declare that the sbove smtemeats and details are correet and [ understand and acezpt that any
smtement or dewail found to be incorrec: may resuit in prosecunion under the [nsurance Act [998.

Signed on this .....uueeeeee. e day of in the year

tpal Officer Principal Officer's signature

Name o



