Agency Application Form

To be completed and returned if you wish to take out an Agency with us

Please complete the information below and return to:
Secure Underwriting, 323 Church Road, St George, Bristol BS5 8AA
Call us on 0117 955 6835 if you require any help with the Application process.

Name and Trading Title __________________ .

Address____ ..

Website______ ..

Your FSA Firm's Reference NO. .

(You must be authorised by The FSA for General Insurance on a direct basis.
If you are not we will be unable to procees with your application)

Companies House Registration Number (if applicable) .
Date Established Number of Staff

Do you have a Lloyd's Guaranteeing Broker ?_____________________________________
(this is not a requirement, but it may help your application)

Do you hold an agency with Holmans ? Yes O  No O
If Yes please provide agency No.____________ .
Indicate all existing Lioyd's Facilities used byyou: ...

Has any Insurer, Lloyds, Guaranteeing Broker or Lloyd's Syndicate cancelled,

withdrawn or suspended your agency ? Yes O  No O
(If Yes full details must be given)

Please list the top 5 insurers you have agency arrangements with:

Having considered our products, which areas do you feel able to support ?
O Property Owner O shops O Liability O Overseas Household
O Marine O Commercial O Vacant Premises O Taxi

O Hair & Beauty O Leisure & Entertainment O Pet

323 Church Road

St George
Bristol
BS5 8AA

Phone: 0117 9556835 UNDERWRITING

Fax: 0117 9551098



Agency Application Form (cont'd)

To be completed and returned if you wish to take out an Agency with us

Compliance - Who is responsible for compliance matters 2~

Please supply details of your Key Personnel

NaMe Age
Title/Responsibility -~ Quialifications -~
Name_______ Age -
Title/Responsibility Qualifications ...
Name_______ Age -
Title/Responsibility -~ Quialifications -~
Name- - Age
Title/Responsibility -~ Quialifications -~

Please continue on a separate sheet if necessary. It would be helpful if a brief CV is provided for each person.
Wholesale Operations - Please indicate approximate % of your account regarded as wholesale - -~ %
The sale of our products is strictly prohibited via any wholesale operation without our express written authority.

Are you a member of BIBA? Yes O No O If yes, please provide a Membership Number ...

Are you members of any other insurance organisation or networks ? Yes O  No O If Yes, please provide details:

Please provide name/address of your Main Banker/Accountant:

Main Banker Name ..
Main Banker Address
AccountantName _____
Accountant Address -
a Please indicate your estimated overall premium income £ .
b Approximate % of motor

If possible, please provide further details of the breakdown of your account by by percentage. -------------._—________.

Declaration. You must sign where indicated.

I/We warrant that the information provided therein is true and complete. I/We further acknowledge that you may make
enquiries that you deem as necessary in connection with this application.
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