Registration of Insurance Agents, Insurance Brokers and Insurance Salesmen Regulations

(Regulations 4)

Form GR101

APPLICATION FOR REGISTRATION

PERSONAL PARTICULARS

(To be completed by every director or manager or partner, and should accompany an application
for registration as an insurer, as an insurance agent or as an insurance broker.)

1.

2.

10.

11.

12.

Surname .......cccceeeeeeiiieniennen. Forename .........cccceeveeeniinicnnecnicceene
Private address .....ooo.eeiiiiiieiieee e
BUSIness address .......co.eevueeierienieiienieeeeee e
Date of birth ..........ccccveeennenn. 5.  Country of birth ...................
Nationality .......cccceceeeevienieennnne 7. Occupation ........ccceevevennnne
Position held in applicant firm ...........cccoeeeiieiiiieriiecece e
Shareholding in the applicant company (if applicable) ........................

Professional training (including details of any insurance and related courses) (Attach
original and photocopies of certificates).

Are you a member of an association of insurance salesmen or of any other professional
insurance association? Give details.



13.

14.

15.

16.

17.

Are you a director of any insurance company, insurance brokerage company or insurance
agency? Give details.

Have you at any time been convicted of any offence (other than a traffic offence) by any
court whether civil or military? Give details.

Have you been censured, disciplined or publicly criticised by any professional body to
which you belong or belonged or refused entry to any profession? If so, give particulars.

Have you been adjudged bankrupt by a court in Saint Lucia or elsewhere? If so give
particulars.

..................................................... certify that I have supplied the above information and to the

best of my knowledge and belief the information is true and complete.

...................................................... Signature ........cccceeeveevieniieienne,






