THE INSURANCE COMMISSION
OF THE BAHAMAS

FORM 3

PART D. APPLICATION FOR REGISTRATION BY INSURANCE SALESPERSONS OR TECHNICAL
REPRESENTATIVES

1. Full Name of Applicant (IMI./MIS./IVIISS) ....ueceeecuuueeiieeeeiiieieeeeeeiiieeeeeeteeeeeeeeitiveeeeeeeenreeeees

2. DN =0 ] =1 o o TR

3. Present OCCUPAtION: . uuuu ittt ettt ese s e e e e e e e eeeeeeeeereebnbe s easaeeeaeaaaaeaeaeeees

4, ST Ot A O S .itiitetittnnttieesteets e setee s eeees e eeee e eeees s eeeas e se e esee e seeee e se e seee s ssesasteennsseneesesennnse

7. Telephone (Home)

8.  Name of Insurance Company or Agent, Broker or Sub-Agent sponsoring the Applicant

9. (a) Address of principal office in The Bahamas of company or agent for which applicant

is/will be a salesperson. =TT

(b) Company Branch Location

10. Class(es) of insurance business the applicant is applying for:

LlLong-Term Insurance L] General Insurance [_] Other

11. (a) Will you be a full time or part time salesperson? LIFull Time L] Part Time

(b) Will you be remunerated by salary or commission:  [1Salary ] Commission

12. List your places of employment over the last 10 years

13. (a) Are you a member of any professional associations? If yes, please list the associations.

()Yes () No
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THE INSURANCE COMMISSION
OF THE BAHAMAS

(b) Are you currently in good standing? ()VYes () No

14. Do you hold shares in any insurance company or intermediary? If yes, please provide the
following information. () Yes ()No

(a) Name of Company/Intermediary:

15. Do you have insurance training and qualifications? (List all insurance certificates, diplomas,
etc., and attach copies.) (L) Yes (L) No

16. Have you ever been registered as an insurance salesperson or technical representative?
If yes, provide previous registration NUMDEr. ... eesee e e siaieeas

Yes(_)

(a) Name of former sponsoring company or intermediary.

(b) Where applicable, indicate the name under which you were previously registered.

No ()

17. (a) Are you an undischarged bankrupt? () Yes () No
(b) If yes, have you received leave of the Supreme Court, by which you were adjudged
bankrupt, to be an insurance salesperson? (Attach a copy.) ()Yes () No

18. Have you ever been dismissed by an employer for fraud or dishonesty? If so, give
details. ()Yes ( )No
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19. Have you ever been convicted for an offence involving fraud or dishonesty? If so, give
details. (JYes ()No

DECLARATION:

| declare that the responses given in this application form are true and correct the best of my
knowledge and belief.

*Signed: Date: =

Please sign within the box above without
your signature touching the sides.

Testimonial: (to be signed by Notary Public)

e — certify that. e is known to me. He/She is a person

of good character and is otherwise a fit and proper person to be a salesperson under the

Insurance Act, 2005.

SIBNEA: e s e sae e st st st e e st e e aenn
(To be signed by Notary Public)

D F )

Note: This application must be accompanied by a signed statement by the principal
representative/responsible officer in The Bahamas of the sponsoring company for which the
applicant works/will work as a salesperson for that company.
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