[image: image1.jpg]T

Underwriters Limited



         

         











9. Personal details of ALL Directors, Principals or Partners

	Name
	Name

	Private Address
	Private Address

	
	

	                                                          Post Code
	                                                  Post Code

	Age. 
	Age.

	Professional Qualifications
	Professional Qualifications

	
	

	Membership of a Professional Body
	Membership of a Professional Body

	
Active in the day to day        YES                      NO

Running of the business

If NO, please state occupation
	Active in the day to day        YES                       NO

Running of the business

If NO, please state occupation



	Name
	Name

	Private Address
	Private Address

	
	

	                                                          Post Code
	                                                  Post Code

	Age                 
	Age.

	Professional Qualifications
	Professional Qualifications

	
	

	Membership of a Professional Body
	Membership of a Professional Body

	
Active in the day to day        YES                   NO

Running of the business

If NO, please state occupation
	Active in the day to day        YES                       NO

Running of the business

If NO, please state occupation
















I / We wish to be appointed to represent B.I.B. Underwriters Limited
I / We agree that the answers to the questions in this Application provide the basis of the Appointment which may be granted and

I / We understand that the Appointment may be terminated immediately if any of the answers prove to have been untrue, or if, during the course of the Appointment, circumstances change so that they may become untrue.

I / We undertake to inform B.I.B. Underwriters Limited of such changes.

I / We agree to abide by the terms and conditions applicable to this Agreement.

I / We authorise B.I.B. Underwriters Limited to take up references from the Insurers, Banks and other persons named in the Application Form as well as from its own enquiries.

SIGNATURE  __________________________________________  DATE  __________________________________________

NAME (Please print in BLOCK CAPITALS)  ____________________________________________Principal/Director/Secretary.

                                                                                                                                                                  (Please delete as applicable)

N.B.  A copy of your last audited accounts and a specimen letterhead should accompany this application.
B.I.B. Underwriters Limited  Unit 2A, Enterprise House, Darlington, Co Durham, DL1 1GY

Telephone:  01325 254400   Fax:  01325 254424   Web site: www.bibu.co.uk
BIB Underwriters Ltd are Authorised and Regulated by the Financial Services Authority.
AGENCY APPLICATION FORM








1.a.  Name of Company in full:     ____________________________________________________________________________





1.b.  Trading Name in full:            ____________________________________________________________________________





1.c.  Ultimate Holding Company:  ___________________________________________________________________________








2.a.  Business Address:  ___________________________________________________________________________________





_______________________________________________________________________________________________________





Post Code:  ____________________________  Tel:  _____________________________  Fax:  _________________________





Email address:  _____________________________________  Website Address:  _____________________________________





2.b.  Registered Address:  __________________________________________________________________________________





_______________________________________________________________________________________________________





Post Code:  ____________________________  Tel:  _____________________________  Fax:  __________________________





2.c.  Address for monthly statement of account (if different from above) _____________________________________________





_______________________________________________________________________________________________________





Post Code:  ____________________________  Tel:  _____________________________  Fax:  __________________________




















6.  Are you a member of a Broker or Intermediary Organisation	YES			NO








If YES, please state Organisation  ________________________________  Date of Acceptance  __________________________








5.  Have you traded under any other title				YES			NO








If YES, please give details  _________________________________________________________________________________				


















































4.  Date the Business was Established or Incorporated  ___________________________________________________________





     If Limited Company, please state





a)  Registration Number  ___________________________________________________________________________





b)  Share Capital              Nominal £ ______________________________  Paid Up £  __________________________








3.a.  Profession or Occupation: ______________________________________________________________________________





(if more than one, please give full details)  _____________________________________________________________________





3.b.  Sole Trader                                                          Partnership				Limited Company





7.  Has any Broker or Intermediary Organisation or Insurance Company ever:





a)  Refused Membership or Agency Facilities			YES				NO





      If YES, please state Organisation/Company  ____________________________________  Date  ______________________





b)  Cancelled Membership or Agency Facilities			YES				NO





      If YES, please state Organisation/Company  ____________________________________  Date  ______________________





 c)  Reason  _____________________________________________________________________________________________





























Financial Services Authority


i) Are you authorised by the FSA				YES			NO


    If YES, please provide us with your Firm Ref. Number     _________________________________





ii) Please advise your status to transact General Insurance business:


Full FSA Authorisation			YES			NO


Appointed Representative status		YES		*	NO


Neither					YES		*	NO


      * If YES to either b) or c), please provide details         _________________________________________________________


Please provide a copy of your ‘Grant of Permissions’ letter.





































































































10. a)  Total number of staff employed in the business (Including ALL Directors, Principals & Partners)  ___________________





      b)  Total number of staff employed in that part of the business devoted to general insurance  __________________________














































































































18.  Is your Income derived solely from Insurance Agencies			       YES		       NO  





       If NO, please give details  ______________________________________________________________________________








17.  Are there any Debentures or Special Charges on Assets?                                        YES                                    NO





        If YES, please give details  _____________________________________________________________________________

















16.  Is a separate approved Banking Account maintained to hold premiums collected   YES                                    NO


                  





Please provide the Name and Address of:





a)  Your Bankers  __________________________________  b)  Your Accountants  ___________________________________





     ______________________________________________       (& Auditors if different)  _______________________________





     ______________________________________________        ___________________________________________________





Has any Person, Firm or Company or anyone likely to be concerned with this agreement at any time:





a)  been subject of a Receiving 	YES	NO	b)  entered into an agreement 	YES	NO


     Order?			     with creditors?





c)  been a director of a 	YES	NO	d)  been the subject of a 	YES	NO


     company which has 			     court judgement for an


     been wound up?			     Outstanding debt?





e)  been conviced of a criminal offence (other than a motoring offence) not treated as spent 	YES	NO


     under the Rehabilitation of Offenders Act 1974?





N.B.  If the answer to any of the above questions is ‘YES’, please give full details





_______________________________________________________________________________________________________





_______________________________________________________________________________________________________


		





Present Broking details





What is approximate Total Premium Income?  	£  ____________





Of this, what percentage is personal lines only?	    __________%





Please indicate approx. Premium Income of Farm related business under your control (inc. Motor)	£  ____________





12. a)  How long Broking?





           i)  In present district  _______________________________  ii)  Elsewhere  ____________________________________





      b)  If broking for less than 5 years, please give detailed history of previous employment  ____________________________________





      ____________________________________________________________________________________________________





11.  Type of premises (i.e. Shop, Offices, PDH, etc.)  ____________________________________________________________








Do you hold a Credit Licence?						YES			NO





If YES, please enclose copy certificate ____________________________________________________________________




















20.  Do you hold a Professional Indemnity policy				YES			NO





       If YES, please give 	a)  Name of Insurer  _________________________________________________________________





			b)  Indemnity Limit  £  _________________________  Self Insured Excess  £  __________________





NOTE:  Appointment will not be considered unless the cover held is at least equal to that required by the Financial Services Authority
































21.  Do you hold more than 5 Credit Agencies?				YES			NO





       If YES, please state total number  ________________________________________________________________________























Please provide Names and Addresses of 5 General Insurance Companies with whom you deal and from whom we can obtain                    


       references, if necessary





       i)    ________________________________________________________________________________________________





       ii)   ________________________________________________________________________________________________





       iii)  ________________________________________________________________________________________________





       iv)  ________________________________________________________________________________________________





       v)   ________________________________________________________________________________________________





Please advise how you heard of BIB, naming source if possible.  _______________________________________________





_______________________________________________________________________________________________________








