Annual Return Checklist and Declaration for Insurance Managers


 

 Signed audited financial statements (original copy)

  Auditor’s management letter:


    - Copy attached, or


    - Confirmation that no letter has been / will be issued

 A list of all licensed insurers for which the manager has acted during any 

 period covered by the annual return
A copy of the cover note evidencing renewal of professional indemnity

cover (on expiring terms or otherwise) 1

  Declaration for Licensed Insurance Managers2
A list of all authorised insurance representatives, together with details of 

current qualifications (if applicable)
  Additional information (if applicable)

1 To include, without limitation, details of any exclusions and geographical limitations.

2 Please see Page 2 below.

Declaration for Licensed Insurance Managers
To accompany the Annual Return
I, _______________________________________________, on behalf of the Board

of___________________________________________________________________

(Name of Licensed Insurance Manager)

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; and
4)
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_______________________________________________________________________












































































Company Name:





Year Ended:








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