GOVERNMENT OF THE COMMONWEALTH OF DOMINICA

FORM A-1

EXEMPT INSURANCE ACT

APPLICATION FOR A LICENCE TO ENGAGE IN 

EXEMPT INSURANCE BUSINESS

APPLICATION is made on behalf of ___________________________________________ for a license to carry on from Dominica the following class or classes of insurance business in accordance with the provision of the Exempt Insurance Act.
1.
Name of Company

2.
Address of Registered Office in Dominica


Telephone No:

3.
Processing Fee paid to the Accountant General



Amount of Fee:



Date and Receipt No.:

4.
Particulars of the Company


Date of Incorporation


Place of Incorporation

Share Capital – 



Authorized:



Paid-Up:



Contributed Reserves:



(Applicable to Mutual Companies)




Guarantees:




Amount:




Name and Address of Guarantor:

Summary of Main Objectives

5.
Management:
Name and Address of person resident in Dominica on whom documents may be served:
State whether the company will manage its own business or use the services of a Management Company

Name and Address of Management Company in Dominica

Names and Addresses of Auditors

1.
In Dominica

2.  
Outside of Dominica



Name and Address of Actuary



Name and Address of Bankers



1.
In Dominica

2. Outside of Dominica

6.
Business Plan


Date of Commencement of Business


Proposed Source of Business (By Class)


(Name and addresses of affiliates must be given)


Estimated Gross Premium Income (1st Year and 2nd Year)


Estimated Net Premium Income (1st Year and 2nd Year)


Company’s Financial Year – 

Commences

Ends

_______________________________________________________________________

7.
Reinsurance Programme (by Class)

8.
Supporting Documents to be attached

1. (Certified copy of Certificate of Incorporation under the Companies Act of Dominica)
2. Certified copy of Memorandum and Articles of Association
3. Letter of acceptance of responsibility by person resident in Dominica on whom documents may be served.
4. Auditors certificate in respect of paid-up capital or contributed reserves.
5. Certified copy of Balance Sheet after incorporation and capitalization

6. Copy of contract with Management Company
7. List of Directors, and Shareholders and completed Personal Data Form for each.

8. Photocopy of Accountant General’s receipt for processing fee.
9. Copies of Reinsurance Cover Notes and Contracts.
10. Certified auditors report of net worth of applicant for three (3) preceding years.

We the undersigned do hereby certify that to the best of our knowledge the information submitted in this application and the supporting documents is true.








……………………………………………………








Chairman, Board of Directors

Signed at








Date ……………………………………………








……………………………………………………








Director (Resident in Dominica)

Signed at








Date ……………………………………………








……………………………………………………








Secretary or Accountant

Signed at











Date ……………………………………………

GOVERNMENT OF THE COMMONWEALTHOF DOMINICA

FORM B-1

EXEMPT INSURANCE LICENCE

This licence authorizes  ……………………………………………. To engage in the following class or classes of Exempt Insurance business in Dominica:

Given under my hand this        day of          , 20








……………………………………………………

Minister for Economic Development & Planning

GOVERNMENT OF THE COMMONWEALTH OF DOMINICA

MINISTRY OF FINANCE

EXEMPT INSURANCE ACT

FORM C-1

Application is hereby made on behalf of ______________________________________ for registration as a management company for the purpose of providing management services to Exempt Insurance Companies in accordance with the provisions of the Exempt Insurance Act of Dominica.

Address of Registered Office in Dominica

Telephone No.:

Application Fee paid to the Manager Financial Services Unit


Amount of fee and Receipt No.:

Particulars of Company


Date of Incorporation:


Place of Incorporation:


Share Capital:


Partnerships:


List of Shareholders (To be attached)

Name of Manager in Dominica (Curriculum Vitae to be attached)

Resume of Experience of Company in Exempt Insurance Business

Expatriate Personnel

Names and Addresses of Bankers


a.
In Dominica


b.
Outside of Dominica

Name and Addresses of Auditors


a.
In Dominica


b.
Outside of Dominica

Supporting Documents (To be attached)

1. Certificate of Incorporation under the Companies Act of Dominica.

2. List of Directors and Shareholders and completed Personal Data Form for each.

3. Curriculum Vitae of Manager in Dominica

4. Names, qualification and experience of expatriate personnel

We the undersigned do hereby certify that to the best of our knowledge the information submitted in this application and the supporting documents is true.

Signed by





………………………………………






Director

Date






………………………………………

Signed by





………………………………………






Director

Date






………………………………………




GOVERNMENT OF THE COMMONWEALTH OF DOMINICA

MINISTRY OF FINANCE

EXEMPT INSURANCE ACT
FORM D

Certificate of Registration of a Management Company

 I, _________________________________, Manager Financial Services Unit do hereby certify that _________________________________ has been registered under the Exempt Insurance Act, as a Management Company for the Purposes of the said Act and is hereby authorized to provide management services from Dominica to licensed Exempt Insurance Companies.


Given under my hand this __________________________ day of _______ two thousand and ______________________.








……………………………………………………








Manager Financial Services Unit
EXEMPT INSURANCE 

SCHEDULE OF RELEVANT FEES

Company


Matters in Respect of 

Amount of Fee




Which Fee is Payable


US$

Exempt Insurance

Processing of Application 


100





For a licence





Registration Fee (Prorated in

2,500





Year of Incorporation)





Annual Licence Renewal Fee

2,500

Management 

Registration Fee (Prorated in

2,500

Company


Year of Incorporation)





Annual Licence Renewal Fee

2,500





Application Processing Fee


   100

Holding Company

Application Processing Fee


   100





Certificate of Registration Fee

2,500





Annual Licence Fee



2,500

