Declaration by the General Representative

In the Annual Insurance Return
I/We ___________________________________________________________________________
(Name of General Representative)

of_________________________________________________________________________

___________________________________________________________________________

(Full Business Address)

	Representing ____________________________________________________________________

(Name of licensed insurer)

Period covered by Annual Return: From ____________________To________________________




HEREBY CERTIFY –

1) that, throughout the period covered by the annual return, the licensed insurer has complied with: 

a) the business plan filed with the Commission;
b) any conditions or directions imposed by the Commission exercising its powers under section 12 or section 16 respectively of The Insurance Business (Bailiwick of Guernsey) Law, 2002, as amended (“the Law”);

c) the Licensed Insurers’ Code of Conduct, where appropriate, and any other relevant legislation, Code of Conduct or Code of Practice;

d) anti-money laundering procedures and guidelines imposed by Bailiwick law or otherwise from time to time required by the Commission; and
e) solvency requirements imposed by the Law or otherwise imposed from time to time by the Commission.
2)
that adequate books and records in relation to the business of the licensed insurer carried out through its place of business in Guernsey are maintained in Guernsey.
3)
that a register has been maintained of any complaints made against the licensed insurer in respect of business conducted in the Bailiwick of Guernsey.
4)
that the information included in the annual return is a full and fair reflection of the business carried on by the insurer during the period covered by the annual return.

	Signed_____________________________________________________________________

Print Name__________________________________________________________________

Position____________________________________________________________________

Date_______________________________________________________________________




