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InsurancePlus

PO Box 51442

Waterfront

8002

Fax: 0866 039 358

www.insuranceplus.co.za


	General information


	Full name of business


	

	Legal nature of business (i.e (Pty) Ltd, CC etc)


	

	Business registration number


	

	VAT registration number


	

	Is the business registered in South Africa?


	

	If not, please supply details


	

	Date the business was established


	

	Date of inception of current management


	



Company
Close Corporation 
Partnerships/proprietorships
For a company

Names of directors or shareholders

Identity numbers and holding %
_______________________________

_____________________________

_______________________________

_____________________________

_______________________________

_____________________________

_______________________________

_____________________________

_______________________________

_____________________________
_______________________________

_____________________________
Address details

Postal Address


_____________________________________________






_____________________________________________

Suburb




_____________________________________________
City / Town



_____________________________________________
Postal code



______________

Physical address


_____________________________________________






_____________________________________________

Suburb




_____________________________________________
City / Town



_____________________________________________
Telephone number


___________________
Fax number



___________________
E-mail address



___________________

Cellphone number


___________________

Website address


___________________

Contact details

Name & title



____________________

Business title



____________________

Bank details

Branch




____________________

Bank name



____________________

Address



____________________
Account type



____________________
Account number


____________________
Branch code



____________________

Financial Advisors and Intermediary Service Act

Are you licensed in terms of FAISA?
_____________________

If yes, please provide FSP number
_____________________
Name of Compliance Officer

_____________________
Compliance Officer phone number
_____________________
Compliance Officer cell number
_____________________
Address of Compliance Officer
_____________________

_____________________
Compliance Officer email

_____________________


Name of Insurer/s


Agency Number/s

         Duration
_____________________
      _____________________

___________________
_____________________
      _____________________

___________________
_____________________
      _____________________

___________________
_____________________
      _____________________

___________________

Have any of your agencies been cancelled by an insurer?

If Yes, please provide details:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
Broker membership details

Occupation



_____________________

Number of years in occupation
_____________________

SAFSIA number


______________________

IBC Number



______________________
Has a guarantee been lodged with 
the SA Insurance Association?
______________________

If yes please supply the following information:

IGF number



_______________________
Limit of cover



_______________________
Guarantee amount


_______________________
Expiry date



_______________________
Underwriter



_______________________

Professional Indemnity

_______________________

PI Cover



_______________________
Amount



_______________________
Policy number



_______________________
Expiry date



_______________________
Insurer




_______________________

Who is covered under the PI Policy?
_______________________

Have any of the persons listed above or has any organisation in which they have held a managerial position previously been placed in:
Provisional or final liquidation

________________________

Judicial management


________________________

Receivership



________________________

Sequestrated



________________________

Entered into arrangement with 
creditors



________________________

If yes to any of the above please provide details
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Have any of the people mentioned been convicted of any criminal offence during the past 10 years?
________________________

If yes please provide details:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Is there any civil or criminal litigation pending against any of the people mentioned or against the applicant?
If yes please provide the details:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Have any of the people mentioned ever had an agency application declined, terminated or granted on special terms?

________________________

If yes please provide details:

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Signature:
__________________________ 

(who by his or her signature hereto warrants that he/she is duly authorised to sign this application.)
Name



__________________________

Date



__________________________

Company stamp

__________________________
------o0o------
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