Application for Insurance Agent/Broker/Surveyor Practice License

(English version of this form is for reference only. Application must be submitted in Chinese.)
TO: Insurance Bureau, Financial Supervisory Commission, Executive Yuan 

	Type of practice
	□Agent, non-life insurance   □Broker, non-life insurance    □Surveyor, general insurance
□Agent, life insurance       □Broker, life insurance       □Surveyor, marine insurance

	Applicant
	Name 
	      
	GUI number
	
	Contact phone No.
Company fax No.
	(   )

(   )

	
	Name of responsible person
	
	Personal ID

□ Male

□ Female
	
	Date of birth

(YY/MM/DD)
	 (   /   /   )

	
	Paid-in capital
	NT$______
	Business address
	

	Signatory
	Name
	
	Personal ID:

□ Male

□ Female
	
	Date of birth

( YY / MM / DD )
	 (  /   /   )

	
	Domicile
	
	Contact phone No.
	(   )

	
	Employer
	□ Head office  □ _____________ Branch

	
	Matters under application

(○ = Self-assessment required)
	Subject of assessment
	Page   No.      in   attachment
	Self-

assessment
	Insurance Bureau assessment

	
	□Individual
	□Company
	□     First signatory

□Additional signatory
	□Additional branch
	
	
	Complies
	Does not comply
	

	1
	○
	○
	○
	○
	Has applied to the competent authority for issuance of a practice license and commenced operations within six months from the date ( YY / MM / DD) of registration of permission. [A corporate organization must also indicate with a checkmark whether it is hiring a signatory for the first time ("First signatory") or hiring an "Additional signatory".]
	
	
	
	

	2
	○
	
	○
	
	The signatory is not serving as a signatory more than one company concurrently.
	
	
	
	

	3
	○
	
	○
	
	The signatory is not currently serving as an employee of an insurance enterprise or related industry association, or as an insurance agent.
	
	
	
	

	4
	○
	○
	○
	○
	Has paid the official fee (NT$1,250 per license, including registration fee NT$500 and license fee NT$750.)
	
	
	
	

	5
	○
	○
	○
	○
	Has furnished photocopy of a certificate showing membership in the association for □ corporate or □ individual practitioners, as required in the Regulations Governing Insurance Agents/Brokers/Surveyors.
	
	
	
	

	6
	○
	○
	○
	○
	Has furnished proof of bond payment or one original and one photocopy of a professional liability insurance policy taken out by the applicant (brokers offering products in both non-life insurance as well as life insurance must post two separate bonds or take out two separate policies):
□ Has posted the required bond (Individual practitioner -- NT$200,000; Company -- 15% of paid-in capital, minimum of NT$600,000); if cash, the amount is NT$________ (include Central Bank deposit receipt); if government bond or treasury bill, bond amount is NT$________ (government bond maturity date: YY/MM/DD; must furnish proof of purchase and proof that pledge has been created on the government bond or treasury bill to the benefit of the FSC Insurance Bureau).

□ Has furnished a professional liability insurance policy. (An applicant practicing as an individual must be insured for at least NT$500,000 per insured event; an applicant practicing as a company must be insured for amount equal to 15% of paid-in capital, and for no less than NT$1 million per insured event. The aggregate insured amount for the coverage period must be at least three times the minimum insured amount for a single insured event. The preceding amounts are doubled if the applicant is an insurance broker, and quadrupled if the applicant is a reinsurance broker.)

Name of non-life insurer: ____________________; Policy No: _________; Policy expiry date: MM/YY/DD; Insured amount per insured event: ___________; Aggregate insured amount: __________.
	
	
	
	

	7
	
	○
	
	○
	Has furnished a photocopy of the Incorporation Registration Chart.
	
	
	
	

	8
	
	○
	
	
	Has furnished a list of directors and supervisors, and a written declaration that the directors, supervisors, and managers are free of the circumstances listed in the subparagraphs of Article 7 of the Regulations Governing Insurance Agents/Brokers/Surveyors. (The declarant will be subject to legal sanctions for any falsehood or deliberate omission from the declaration.)
	
	
	
	

	9
	
	
	○
	
	Has furnished a written declaration that the signatory is free of the circumstances in subparagraphs 10 to 11 of Article 7 of the Regulations Governing Insurance Agents/Brokers/Surveyors. (The declarant will be subject to legal sanctions for any falsehood or deliberate omission from the declaration.).
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	

	· Insurance Bureau decision: □ Application approved; □ Request for additional documentation; □ Application denied




Instructions for filling out this form:
1. In the section entitled "Type of practice," place a checkmark ( ( ) in the box ( □ ) next to the type of practice that will be conducted..

2. In the section entitled "Matters under application (○ = Self-assessment required)", place a checkmark ( ( ) in the box ( □ ) next to the matter under application. In the column thereunder, the presence of an "○" means that the applicant is required to provide a self-assessment for the matter under application. In Row #7, for example, "Has furnished a photocopy of the Company Amendment Registration" indicates the documents that are required if the applicant is applying for practice license for an entity organized as a company.

3. In the "Subject of self-assessment" column, furnish any information that is requested. In Row #1, for example, where it says "Has applied to the competent authority for issuance of a practice license and commenced operations within six months from the date ( YY / MM / DD) of registration of permission. [A corporate organization must also indicate with a checkmark whether it is hiring a signatory for the first time ("First signatory") or hiring an "Additional signatory".]," fill in the blank with the date of permit registration, e.g. "26 May 2004".

4. The applicant is required to submit attachments on A4-size paper with the pages numbered. In the column under "Page # in attachment", indicate the page number(s) of the relevant attachment. In Row #7, for example, if the requested "photocopy of the Incorporation Registration Chart." is located on page 12 of the submitted documentation, then fill in "12" in the corresponding box in the "Page # in attachment" column. If the documentation in question is a photocopy, the phrase "Faithful reproduction of the original" must be written or stamped on the photocopy, which must further be chopped with the seal of the individual (or company) submitting the application.
5. In the column under "Self-assessment," the applicant furnishes his/her own judgment on whether the submitted materials comply with the requirements set out in the "Subject of self-assessment" column. If compliant, place a checkmark ( ( ) in the "Complies" column; if not, place a checkmark ( ( ) in the "Does not comply" column.
6. The column entitled "Insurance Bureau assessment" and other sections with a colored background are for official use only. Write nothing in these parts.
7. The applicant must fill out this form properly and check to be sure that all required attachments are accurate and complete. Incomplete document will delay approval of the application. Within 25 days of the competent authority's receipt in full from the applicant of all application materials, the authority will inform the applicant by letter whether the application is approved or denied, or additional documentation is needed.
Applicant                       / seal /   Contact person name and telephone

Signatory                                / seal /

Date: __________________________

	2nd review:

1st review:

Case handler:
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