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  Signed audited financial statements (original copy)

  Auditor’s management letter:
    - Copy attached, or


    - Confirmation that no letter has been / will be issued

 A copy of any internal audit report issued during the year
 A list of all authorised insurance representatives, together with details of 
 current qualifications
A copy of the cover note evidencing renewal of professional indemnity
cover (on expiring terms or otherwise) 1

A list of all insurers with whom the intermediary has placed business

during the financial year 


An up-to-date business plan, including financial projections (e.g. cash-flow
forecast) and narrative explanation

Details of all overseas regulatory licences, authorisations or permissions2
or confirmation that no other licences are held
Details of any third party arrangements entered into for the outsourcing of

business or the administration of activities, including delegated activities,3
or confirmation that no such arrangements exist
Details of premium and turnover split by product type and geographical

location of clients4

  Details of any complaints received during the year5

  Declaration for Licensed Insurance Intermediaries6
1 To include, without limitation, details of any exclusions and geographical limitations.

2 To include details of the issuing authority and the date of issuance.

3 To include details of any other third party arrangements, including introducers.

4 To be split between: i) the Bailiwick of Guernsey; ii) the Isle of Man and the Bailiwick of Jersey; iii) the United Kingdom and other European Union countries, including EEA States; iv) the United States of America and Canada; and v) the rest of the world.  Please use the table below on Page 3.
5 Please use the table below on Page 3.

6 Please see Page 2 below.
Declaration for Licensed Insurance Intermediaries

To accompany the Annual Return
I, _______________________________________________, on behalf of the Board
of___________________________________________________________________

(Name of Licensed Insurance Intermediary)

of___________________________________________________________________
(Full Business Address)

_____________________________________________________________________

	Period covered by Annual Return: From ____________________To________________________




HEREBY CONFIRM –

1) that, throughout the period covered by the annual return, we have complied with*: 

a) the Insurance Managers and Insurance Intermediaries (Bailiwick of Guernsey) Law, 2002, as amended (“the Law”), and any ordinance, regulation or rule made under it;

b) all applicable Conduct of Business Rules and Codes issued under the Law;

c) any condition imposed upon the company’s licence.

2)
that the accounts have been prepared and deposited in accordance with the Law;

3)
that all material changes to personal questionnaire forms required to be filed by relevant persons employed by the company have been notified to the Commission;

4)
that all complaints received by the company during the period covered by the annual return have been notified to the Commission; and

5)
that the information included in the annual return is a full and fair reflection of the business carried on by the company during the period covered by the annual return.

* 
Where you are unable to give the confirmation required under paragraph 1) above, please provide details of any applicable breaches and what action, if any, has already been taken to remedy these breaches.

	Signed_____________________________________________________________________

Position____________________________________________________________________

Date_______________________________________________________________________




OVERALL COMMISSION / FEE INCOME

	
	General Insurance
	Long-Term Insurance

	
	Premium
	Commission/Fees
	Premium
	Commission/Fees

	Location
	£
	£
	£
	£

	Guernsey
	
	
	
	

	Jersey & Isle of Man
	
	
	
	

	UK & Europe
	
	
	
	

	USA & Canada
	
	
	
	

	Rest of the World
	
	
	
	

	Total
	
	
	
	


GENERAL INSURANCE COMMISSION / FEES BY PRODUCT TYPE

	Motor
	Property
	Travel
	Liability
	Commercial
	Other
	Total

	£
	£
	£
	£
	£
	£
	£

	
	
	
	
	
	
	


LONG-TERM COMMISSION / FEES BY PRODUCT TYPE

	Life
	Single Premium
	Savings
	RATs
	TEPs
	Gearing
	Total

	£
	£
	£
	£
	£
	£
	£

	
	
	
	
	
	
	


SIGNIFICANT INSURERS – Please identify any insurers and product types which account for more than 40% of your commission income

	
	
	%
	
	%

	Insurer
	
	
	
	

	Product
	
	
	
	


COMPLAINTS – Please indicate how many complaints were received during the last reporting period and how many of those were not resolved within 90 days

	
	Service
	Advice
	Performance
	Other
	Total

	General
	
	
	
	
	

	Long-Term
	
	
	
	
	

	Claims Handling
	
	
	
	
	

	Other
	
	
	
	
	

	Over 90 days
	
	
	
	
	


Company Name:





Year Ended:
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Please refer to The Insurance Managers and Insurance Intermediaries (Annual Return) Regulations, 2008 for further information.
Updated July 2010
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