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Insurance Business (Jersey) Law 1996
Form of application for category B Insurance permit

	Name of the company for which a permit is required:
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Data Protection (Jersey) Law 2018 
We may use the information you send us together with other information, which comes from or relates to you, to discharge our functions effectively. This may include us sharing the information we hold about you with other bodies, such as regulators and law enforcement agencies, some of whom may be located outside of Jersey and the European Economic Area.  
The Data Protection (Jersey) Law 2018 provides individuals with various rights, including the right to ask for a copy of the information we hold on you, and the right to have inaccuracies corrected. To better understand your rights and how we handle your information, we would encourage you to read our Privacy Notice and Data Protection Statement; or to contact the Data Protection Officer, Jersey Financial Services Commission, PO Box 267, 14-18 Castle Street, St Helier, Jersey, JE4 8TP.




I am authorised to make this application on behalf of the applicant.
I confirm that the information in this application (including on separate sheets and in myProfile applications) is accurate and complete to the best of my knowledge and belief.
I understand that the Jersey Financial Services Commission (JFSC) may make such enquiries and to seek such further information as it thinks appropriate to verify the information given on this form.
I am aware that it is a criminal offence under Article 38 of the Insurance Business (Jersey) Law 1996, as amended, to knowingly or recklessly provide any information that is false or misleading in a material particular.
I will notify the JFSC immediately of any significant change to the information given in this application.
I understand that the JFSC may require me to provide further information or documents at any time after I have sent the application and before the applicant has been registered.
I understand and accept that the JFSC may wish to make enquiries on a continuing basis to satisfy itself as to the continuing fitness and propriety of the applicant.
I authorise any person that the JFSC may approach to provide such information or documentation as the JFSC believes may be relevant to the continuing exercise of its statutory functions.

	
	Signatory 1
	Signatory 2

	Name:
	[bookmark: Text2]     
	     

	Position:
	     
	     

	Signature:
	
	

	Date:
	     
	     



N.B. Make cheques payable to: Jersey Financial Service Commission 
(see page 11 for details of making payment of the application fee by electronic transfer). 
                                                               
Complete all sections as fully as possible giving reasons for non-compliance, if any, and attaching appendices, where appropriate. Where a question is inapplicable for your type of business, answer, “N/A”. 
	1
	State the address where the full business records of the Applicant permit holder will be held in Jersey:
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	Post code: 
	     

	2
	Address of the registered office:
	     

	
	
	Post code: 
	     


	
	3
	State who holds:
(a) The legal interest;

(b) The ultimate beneficial interest(s) in the share of the Applicant; and

(c) The nature of the business of the ultimate owner.
	(a)      

	
	
	(b)      

	
	
	(c)      

	4
	Authorised share capital distinguishing between different classes of shares:
(a) Issued share capital 

(b) Paid up share capital 

(c) State the amount, if any, of share premium and the amount paid up:

(d) Give details of any letter of credit to be issued in support of the initial financing requirement:

(e) Detail the origin or source of funds to support the applicant:

(f) If the applicant is not fully in its formative years, what provisions are in effect in the event of early heavy losses? State fully how any risk gap is to be overcome:





(g) If the applicant is a cell company, is there an intention for the cell to have access to the core capital? If yes, provide details: 
	(a)      

	
	
	(b)      

	
	(h) 
	(c)      

	
	(i) 
	(d)      

	
	(j) 
	(e)      

	
	(k) 
	(f)      

	
	(l) 
	(g)      

	5
	(a) State whether the applicant has a parent; if so, give the name and country of incorporation of the ultimate holding company and all intermediate holding companies. 
(b) State whether the applicant has any subsidiary, companies; if so, give the names, activities, and percentage holdings of their equity.
(c) State whether the applicant has any associated companies, if so, give: 
· Names
· Activities; and 
· The proportion of the nominal value of each class of shares held by the applicant.
(d) Supply an organisational chart showing the position of the applicant in relation to all other group companies and those associated with it. 
(e) Provide a copy of the applicant’s Memorandum & Articles of Association and the certificate of incorporation. 
(f) If the applicant is a PCC or ICC, please provide an organisation chart showing details of all cells and the applicant’s position with the proposed structure. 

(g) If the applicant is a cell company, is there an intention for the cell to have access to the core capital? If yes, provide details:


	(a)      

	
	(h) 
	(b)      

	
	(i) 
	(c)      

	
	(j) 
	(d)      

	
	(k) 
	(e)      

	
	(l) 
	(f)      

	
	(m) 
	(g)      

	6
	Provide a copy of the immediate parent’s latest audited financial statements and, if applicable, the consolidated accounts of the group and, where appropriate, the latest actuarial report. 
	     

	7
	Provide a list of all directors, officers, managers, consultants and administrators, as appropriate) and indicate their respective positions on behalf of the applicant and submit a management structure chart. 
	     

	8
	Identify the applicant’s:
(a) Compliance officer
(b) MLRO; and 
(c) MLCO


	(a)
	     

	
	
	(b)
	     

	
	
	(c)
	     

	All directors, shareholder controllers, officers and managers listed in response to questions 7 and 8 above must submit a completed myProfile application .

	9
	Provide a copy of all service or management agreement where the applicant’s activities are to be managed by another party. 
	     

	10
	Provide details of the proposed signatories of the applicant’s bank account(s). 
	     




	11
	If an insurance manager is to be appointed, please advise: 
(a) Will the insurance manager provide the underwriting expertise for the business? If not, who will?

(b) Will the insurance manager administer the claims for the business? If not, who will?

(c) Who will provide any required investment management to the business? 
	(a)
	     

	
	
	(b)
	     

	
	
	(c)
	     

	12
	Attach evidence of auditors’ acceptance on the appointment or their willingness to act.
Details of their professional indemnity insurance and insurance auditing experience may be required if the proposed auditor is not known to the JFSC.
	     

	13
	Is the business being proposed general, long term or both?
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	General Insurance 
	Long term Insurance
	General & long term

	
	
	If proposing any long term insurance business, ensure you respond to questions 17,18,19 and 20 of this form:

	14
	State the Class or Classes of insurance business for which authorisation is being sought: 
	     




	15
	State the nature of the risks to be insured:
	     

	16
	Provide a five-year business plan and a statement of the aims and programme of operations to include the sources of business, balance sheet, profit and loss projections, and solvency calculations for each year, and include details of the staffing, organisation and controls of the institution.  
The assumptions underlying your projections should also be disclosed:
	     

	17
	Long term Insurance Business:
Is the applicant connected to a high risk jurisdiction?
If yes, provide details of any services to customers who are themselves connected with a higher risk jurisdiction or whose insurable risks are associated with those jurisdictions:
	     

	18
	Long term Insurance Business:
Provide a draft copy of the Business Risk Assessment (BRA) in accordance with the AML/CFT Handbook:
	     




	19
	Long term Insurance Business:
Confirm that the applicant has draft AML/CFT policies and procedures to ensure compliance with applicable statutory and regulatory obligations:
	     

	20
	Long term Insurance Business: 

Give the name and address of the appointed actuary and attach evidence of their willingness to act.  
Details of professional indemnity insurance may also be required if the proposed actuary is not known to the JFSC:
	     

	21
	Provide details of any reinsurance programme and provide copies of any draft agreements:
	     

	22
	Confirm whether any of the parties connected with this application has ever applied, either individually or in conjunction with others, for authority to transact insurance business or other regulated business activity in any other jurisdiction? 
 If yes, give details:
	     

	23
	State the date of the applicant’s financial year end:
	     





	24
	State whether the applicant proposes making any loans to its directors, managers or associate companies and provide details, as appropriate:
	     

	25
	State the particulars of any association that exists or that is proposed to exist between the directors or controller of the applicant and any person who acts or will act as an insurance broker, agent, loss adjuster or reinsurer for the applicant or as an underwriting agent:
	     

	26
	All information relating to this application will be treated in confidence with the exception of that which must be disclosed under the Insurance Business (Jersey) Law 1996.  
However, may the following details be disclosed?
(a) Owners?

(b) Managers?

(c) Financial Information (Capital, Surplus, Total Assets & Gross Premiums)?
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	(b)	

	
	
	(c)


	27
	Provide the name and contact details of the person handling the application on behalf of the applicant:
	Name of contact:
	     

	
	
	Correspondence address (if different to the applicant’s address):
	     

	
	
	Direct telephone:
	     

	
	
	E-mail address:
	     






Following the submission of this form an invoice will be sent to you.
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