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Financial Services (Jersey) Law 1998
General Insurance Mediation Business application form 

This Application Form is for use by all firms seeking to be registered with the Jersey Financial Services Commission (JFSC) to carry on general insurance mediation business, either as a primary or secondary activity, under the Financial Services (Jersey) Law 1998 (the FS(J)L). 

Section A         How to complete this form 

Identify the Class of general insurance mediation business that applies to the Applicant and its activities, as detailed on page 3 of this Application Form.  
Complete only those sections of this Application Form that apply to the Class of general insurance mediation business for which you are applying.  Ensure that you answer each question. 
Ensure that you have signed and completed the Declaration under Part 3 of this Application Form. 
Ensure that upon submission of an application, that payment of the associated fee is done as soon as possible once the appropriate invoice has been sent to you.  Details of the correct application fee for the Class of registration for which you are applying are published in the General Insurance Mediation Fees notice that is available from the JFSC’s Website
Ensure that any additional sheets of information are cross-referenced to the questions on this Application Form to which they relate, before attaching to your completed Application Form. 
Ensure that all Personal Questionnaires required in support of this application are submitted with the Application Form. 
Class P and Q Applicants must provide a copy of their latest audited financial statements and corresponding home regulatory return together with their application. 
Where applicable, provide a copy of the Applicant’s Professional Indemnity Insurance cover.
The JFSC recommends that Applicants take a copy of their completed Application Form and all supplementary information for their own reference and security purposes.
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Classes of General Insurance Mediation business 

	P
	Carrying on general insurance mediation business (other than incidental general insurance mediation business), not carrying on any other class of financial service business and not being a business that is within Class Q.

	Q
	Carrying on general insurance mediation business (including incidental general insurance mediation business), in addition to carrying on, or if a part of a group where another part of the group carries on –
(a)	any class of financial service business other than general insurance mediation     business; or 
(b)	any other business authorised under the Banking Business (Jersey ) Law 1991, the Collective Investment Funds (Jersey) Law 1988 or the Insurance Business (Jersey) Law 1996.

	R
	Carrying on incidental general insurance mediation business, if -
1. the business includes the giving of advice on the terms, conditions or suitability of the policy being proposed; and 
(a) the business to which the general insurance mediation business is incidental –
            is not within a class of financial service business, and 
(C)   is not business authorised under the Banking Business (Jersey) Law 1991, the             Collective Investment Funds (Jersey) 1988 or the Insurance Business (Jersey) Law 1996.

	S
	Carrying on incidental general insurance mediation business if –
(a)	the business does not include the giving of advice on the terms, conditions or          suitability of the policy being proposed; and 
(b)	the business to which the general insurance mediation business is incidental –
(i)	is not within a class of financial service business, and 
(ii)	is not business authorised under the Banking Business (Jersey) Law 1991, the Collective Investment Funds (Jersey) Law 1988 or the Insurance Business (Jersey) Law 1996.



Application Fees Payable
The fees that are payable to the Commission upon application (and at the annual renewal of registration) are set out in the General Insurance Mediation Fees notice that is available from the Commission’s Website. 


Section B          General information 

Complete this section to provide the JFSC with the details of the individual who is to be contacted in respect of any queries arising from your completed Application Form.  The contact for your application must be someone at the firm. 

B.1 Full name of applicant 
	[bookmark: Text1]     


B.2 Application contact 
	     


B.3 Job title of application contact
	     


B.4 Office address of application contact 
	     


B.5 Direct telephone number of application contact including STD code
	     


B.6 Fax number of application contact including STD code
	     


B.7 Email address of application contact
	     




Section C       Legal status of the applicant 


C.1 Select one of the following categories that is appropriate to the legal status of the applicant: 
[bookmark: Check1]|_| Sole trader
[bookmark: Check2]|_| Partnership (other than a limited liability partnership or limited partnership)
[bookmark: Check3]|_| Limited liability partnership
[bookmark: Check4]|_| Limited partnership 
[bookmark: Check5]|_| Private limited company 
[bookmark: Check6]|_| Public limited company 
[bookmark: Check7]|_| Unincorporated association 
	Other (if other specify details)
[bookmark: Text8]     


C.2 If the applicant is a body corporate, please state where it is registered
	     


C.3 Company registration number and date of incorporation
	     


C.4 Does the applicant carry on general insurance mediation business in:
[bookmark: Check8]|_| Jersey
[bookmark: Check9]|_| United Kingdom
[bookmark: Check10]|_| Other jurisdiction 
If other jurisdiction specify location(s)
	     


If the applicant is connected to a higher risk jurisdiction, to include services to customers who are themselves connected with a higher risk jurisdiction, provide details:
	     





C.5 Address of the head office 
	     


C.6 Telephone number of head officer including STD code 
	     


C.7 Address of registered office (if different from head office address) 
	     


C.8 Address of principal place of business 
i.e where day-to-day business is transacted (if different from head office address)
	     


C.9 Telephone number of principal place of business (if different from head office telephone number) including STD code
	     


C.10 Name of the applicant’s compliance officer
	     




Section D        Regulated business activities 

D.1 What areas of general insurance mediation business will the applicant carry on if registered by the JFSC? Tick appropriate boxes below. 
[bookmark: Check11]|_|  Advising customers on general insurance contracts. 
This includes recommending a specify insurance policy to a customer. 
[bookmark: Check12]|_|  Arranging (bringing about) deals in general insurance contracts.
This covers a range of activities that includes, for example, introducing a customer to an insurer or insurance brokers, helping someone fill in an application form, and sending a customer’s application form to an insurer.
[bookmark: Check13]|_|  Making arrangements with a view to transactions in general insurance contracts.
Examples include helping a potential policyholder to fill in a proposal form or introducing a customer to another intermediary, whether for advice or to help arrange an insurance policy.
[bookmark: Check14]|_|  Dealing as agent in general insurance contracts.
This includes entering into a contract of insurance with a customer on behalf of the insurer (for example, if you issue cover notes).
[bookmark: Check15]|_|  Assisting in the administration and performance of a general insurance contract.
This includes notifying an insurance claim to the insurer and negotiating settlement on behalf of the customer.  Where you are only handling claims on behalf of the insurer and not the customer, this will not be a regulated activity.  Nor is it a regulated activity if you are providing information to a claimant or insurer in connection with the assessment of a claim.

D.2 please state which Class of General Insurance Mediation business relates to this application
[bookmark: Check16][bookmark: Check17][bookmark: Check18][bookmark: Check19]               P |_|	Q |_|	R |_|	S |_|

D.3 Where the applicant is currently registered, authorized, licensed or the holder of a permit under any of the following Laws, provide details of the relevant licence, permit, registration or reference number, in the boxes below. 
	Banking Business (Jersey) Law 1991
     

	Insurance Business (Jersey) Law 1996
     

	Collective Investment Funds (Jersey) Law 1988
     

	Financial Services (Jersey) Law 1998
     



D.4 Does the Applicant conduct or intend to carry out financial service business from jurisdictions outside Jersey? 
[bookmark: Check20][bookmark: Check21]Yes |_|                            No |_|

	If YES, provide details of the address(es) outside Jersey that the financial service business is carried out, and the country or territories in which the applicant intends to carry out financial service business. 
     



D.5 Is the applicant regulated in another jurisdiction? 
[bookmark: Check22][bookmark: Check23]Yes |_|	No |_|
	If YES, please provide details.
     





Section E        Other information 

E.1 Having regard to Article 9 of the FS(J)L is there any other information about the Applicant or any employee or associate or Principal Person of the Applicant, which may have a bearing on the Commission’s decision in determining this application?
	     





Section F   Application for exemption from the Accounts Order and /or the Client Asset Order 
An Applicant may apply to the JFSC for exemption from the requirements of the Financial Services (General Insurance Mediation Business (Accounts, Audits, Reports and Solvency)) (Jersey) Order 2005 (the Accounts Order) and/or the Financial Services (General Insurance Mediation Business (Client Assets) (Jersey) Order 2005 (the Client Assets Order).
To qualify for an exemption, the Applicant must be able to demonstrate that it is an appropriately regulated person in respect of general insurance mediation business.
An Applicant may be considered an appropriately regulated person if it can demonstrate to the JFSC that it satisfies the criteria set out under Article 21(3) of the Accounts Order and/or Article 20(3) of the Client Assets Order.
F.1 Having given consideration to the guidance provided, do you wish to apply for an exemption from the Accounts Order and/or the Client Assets Order?
Yes |_|	No |_|
	If YES, state which exemption you are seeking and provide supporting information. 
     


Subject to an exemption under the Accounts Order or Client Assets Order, it may also be possible for a Registered Person to be liable only for the reduced annual registration renewal fee if it can be demonstrated that the Applicant or Registered Person satisfies the criteria detailed in Table 2 of Schedule 2 to the General Insurance Mediation Fees notice that is available from the JFSC’s Website.  
F.2 Having given consideration to Table 2 of Schedule 2 to the General Insurance Mediation Business Fees notice, do you wish to apply for the reduced annual registration renewal fee? 
Yes |_|	  No |_|
	If Yes provide details:
     


Section G      Risk transfer arrangements 

G.1 Where the Applicant handles or intends to handle insurance money as defined in Article 3 of the Client Assets Order please state the percentage of general insurance mediation business that it is anticipated will be covered by risk transfer arrangements included in the Terms of Business Agreements. 
	      %


Section H        Insurance counterparties 

Using the table below, please identify each insurance company with whom you intend to place general insurance business on behalf of Jersey policyholders. 
Insurance businesses are required to have the appropriate authorisation under the Insurance Business (Jersey) Law 1996 before being able to carry on insurance business in or from within Jersey.  Details of all authorised insurance companies are published on the JFSC’s Website.

	Full name of Insurance company/ Underwriter

	     

	     

	     

	     

	     

	     

	     





Using the table below, please list the types of general insurance products that you intend to arrange on behalf of your policyholders.
	Type(s) of general insurance product 

	     

	     

	     

	     

	     

	     

	     

	     




Using the table below, please identify the details of each sub agent that you intend will introduce general insurance to you on behalf of Jersey policyholders. 
	Name of sub agent 
	Contact details (name and address)

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     













Part 2: To be completed by those applying to conduct Class P and Q only
Section A    Details of beneficial ownership of the applicant 

This section is required to be completed to enable the Commission to determine who is or are the ultimate beneficial owners or controllers of the Applicant.  However, this section does not have to be completed if the Applicant is a publicly listed company on a Recognised Stock Exchange. 
Applicants are required to set out clearly the ownership structure of the Applicant and the role of all of its Principal Persons.  Where the Applicant is part of a group, a detailed structure chart(s) should be attached to this Application Form.  Structure chart(s) must show the names of all inter-related firms (including all holding, subsidiary, nominee and associated companies) and individuals, and identify their percentage ownership of voting shares for each firm within the group. 
Applicants must also indicate whether any of the entities on its structure chart are conducting financial services in or from within Jersey (e.g. banking, insurance, collective investment funds, investment business, money service business or trust and company business services). 
Any shares that are being held by nominees must be disclosed, as well as the name of the ultimate beneficial owner(s). 
A.1 List the full names and addresses for all of the Applicant’s Principal Persons (as defined in Article 1(1) of the FS(J)L), their capacity/role (e.g. director, partner, shareholder), the date they first became a Principal Person, and whether they act in a full or part time capacity.

	     




A.2 If the Applicant is owned by a Trust, provide further information relating to the type of Trust and the names in full of all the settlors, trustees and beneficiaries.
	     



Section B        Personal questionnaire
A Personal Questionnaire will need to be completed by each Principal Person and the Compliance Officer identified under question 17 of Part 1 of this Application Form.  Where an individual has previously submitted a Personal Questionnaire to the Commission, it will be sufficient to provide a PQ Additional Appointments Form.  Both documents are available via the Commission’s Website.
Section C       Applicant’s business record 
Applicants must disclose the details of any significant events that have occurred in the past that may be relevant to the JFSC’s determination of their application for registration. The JFSC recommends Applicants to provide details if in any doubt as to its relevance and leave it to the consideration of the JFSC. 
Under Article 28(2) of the FS(J)L, any person who knowingly or recklessly provides the JFSC or any other person entitled to information which is false or misleading in a material particular shall be guilty of an offence if the information is provided in connection with an application for registration under this Law.  A person guilty of such an offence shall be liable under Article 28(5) to imprisonment for a term not exceeding five years or a fine, or both. 

Under Article 8(6) of the FS(J)L, an Applicant who, while his or her application is awaiting determination by the JFSC under Article 9, determines to bring about any alteration in, or becomes aware of any event which may affect in any material respect, any information or documents supplied by the Applicant to the JFSC in connection with the application shall forthwith give written notice of that matter to the JFSC.
C. 1 Answer YES or NO to each of the following questions.  If the answer to one or more of the questions is YES, please attach to your Application Form supplementary information explaining the situation.
	 Yes            No
	At any time in the previous ten years, has an application been made for the bankruptcy or compulsory winding-up of the Applicant, or for the sequestration of the Applicant’s estate, or for the Applicant’s property to be declared en désastre?
	
[bookmark: Check28][bookmark: Check29]|_|	|_|

	Has the Applicant at any time in the previous ten years had a receiver or administrator appointed, failed to satisfy a debt adjudged due, or come to a compromise or similar arrangement with any of its creditors?
	
[bookmark: Check30][bookmark: Check31]|_|	 |_|

	Has the Applicant been the subject of a reconstruction (including merger, take-over etc.) in the previous ten years?
	[bookmark: Check32][bookmark: Check33]|_| 	  	|_|

	Has any company of which the Applicant controlled 50% or more been wound-up as an insolvent company, or on public interest grounds, or had its property declared en désastre, or had an administrator or receiver appointed at any time in the previous ten years?
	
[bookmark: Check34][bookmark: Check35]|_|	|_|

	Has the Applicant been involved in the management of a company that has been an insolvent company, been wound up on public interest grounds, or had its property declared en désastre, or had an administrator or receiver appointed at any time in the previous ten years?
	
[bookmark: Check36][bookmark: Check37]|_|	 |_|

	Is the Applicant aware that its affairs have been investigated (including whether or not yet completed) by any regulatory body in Jersey or by any relevant supervisory authority or government or its agencies or any Professional Body, at any time in the previous ten years?
	
[bookmark: Check38][bookmark: Check39]|_|	 	|_|

	Have any of the Applicant’s books and records (including customer books and records) been requisitioned or seized by a relevant supervisory authority or any government or its agencies at any time in the previous ten years?
	
[bookmark: Check40][bookmark: Check41]|_|	|_|

	Has the Applicant been engaged in any civil proceedings or arbitration in which a debt was adjudged due from, or a judgement given against, the Applicant in relation to any financial services at any time in the previous ten years?
	
[bookmark: Check42][bookmark: Check43]|_|	|_|

	Has any settlement of £10,000 or greater been entered into, whether or not on an ex-gratia basis, so as to avoid or bring to an end any legal action being brought against the Applicant, or so as to avoid adverse publicity for the Applicant, in relation to any financial services at any time in the previous three years?
	
[bookmark: Check44][bookmark: Check45]|_|	 |_|



	If YES, provide details of the number and value of ‘settlements’ made. 
     


	Yes            No
	Has the Applicant, at any time, been convicted of any offence involving fraud, or other dishonesty, or an offence under legislation (whether or not in Jersey) relating to companies?
	[bookmark: Check46][bookmark: Check47]|_|	|_|

	Has the Applicant any convictions for any offence (excluding minor traffic offences) or been subject to penalties for tax evasion?
	[bookmark: Check48][bookmark: Check49]|_|	|_|

	Is the Applicant involved in any pending proceedings or regulatory action?
	[bookmark: Check50][bookmark: Check51]|_|	 	 |_|

	Has the Applicant been criticised, censured, disciplined, suspended, expelled, fined or been the subject of any disciplinary action by any regulatory body in Jersey or by any relevant supervisory authority or any professional body at any time in the previous ten years?
	           
[bookmark: Check52][bookmark: Check53]|_|              |_|




Section D       Financial and Insurance Information

D.1 Please provide the name and address of the applicant’s auditor.
	     



D.2 Direct telephone number of auditor including STD code.
	     



D.3 Fax number of auditor including STD code. 
	     



D.4 E-mail address of auditor 
	     



D.5 Will the applicant be subject to an internal audit review? 
[bookmark: Check54][bookmark: Check55]Yes |_|        No |_|
If YES, provide details below: 
	     




D.6 Accounting period/ Financial year end 
	     



D.7 Confirming the professional Indemnity Insurance (PII) that is in place and enclose a copy of the in-force cover. Alternatively, if self-insured, please provide full details. 
	     



Section E     Business plan

This section only applies to newly established firms that are applying to carry on general insurance mediation business.  It does not apply to established firms. 
If Section E is applicable to the Applicant, please attach a 5-year business plan to your application showing forecasts of business revenue and expenditure on an annual basis (profit and loss account) and a projected balance sheet as at the end of each year.  You are also required to submit any supporting documentation that may provide additional information about the Applicant and its proposed general insurance mediation business. 
E.1 Submit a copy of your 5-year business plan and include details of each of the following topics:
	a)	Previous experience or track record of the Applicant in respect of the Class of general insurance mediation business registration being requested;

	b)	Initial working capital, including liquid assets;

	c)	Corporate structure chart giving details of the position of the Applicant with regard to any holding, subsidiary, nominee and associated companies, which identifies the ultimate beneficial owner(s) and shareholder(s) together with their percentage ownership of voting shares, as appropriate, in each instance;

	d)	Organisation chart giving details of all Principal Persons, Compliance function, and employees giving advice on general insurance products, including qualifications and relevant experience, and showing vacant posts, where appropriate; and

	e)	Details of any existing or anticipated outsourcing arrangements or other delegated functions should also be included in support of your application.




Declaration 
	     




Name of applicant: 
[bookmark: Text89][bookmark: Text243]
hereby applies to be registered under Article 9 of the FS(J)L to carry on General Insurance Mediation Business under Class       (as detailed in question 19 of Part 1 of this Application Form) and will arrange for payment the appropriate invoice payable to the JFSC upon receipt.
The Commission may seek to verify the information in this application including answers relating to fitness and propriety. 
I am authorised to make this application on behalf of the Applicant. 
I confirm that the information in this application (including on separate sheets and in personal questionnaires) is accurate and complete to the best of my knowledge and belief. 
I understand that the Commission may make such enquiries and to seek such further information as it thinks appropriate to verify the information given on this form. 
I am aware that it is a criminal offence under Article 28 of the FS(J)L, as amended, to knowingly or recklessly provide any information that is false or misleading in a material particular. 
I will notify the Commission immediately of any significant change to the information given in this application. 
I understand that the Commission may require me to provide further information or documents at any time after I have sent the application and before the Applicant has been registered. 
I understand and accept that the Commission may wish to make enquiries on a continuing basis to satisfy itself as to the continuing fitness and propriety of the Applicant.
I authorise any person that the Commission may approach to provide such information or documentation as the Commission believes may be relevant to the continuing exercise of its statutory functions.
	
	Signatory 1
	Signatory 2

	Name:
	     
	     

	Position:
	     
	     

	Signature:
	     
	     

	Date:
	     
	     





Please ensure all enclosures (audited financial statements, cheques, and any additional supporting documentation) are included when you complete and send the Application Form to the Central Authorisations team for processing. Please ensure to send such applications and supporting documents to the Central Authorisations inbox at Authorisations@jerseyfsc.org.” 
 
Please provide an appropriate contact name and telephone number in the event that someone from the Commission may need to contact you in respect of your annual registration.
	Contact name:      
	Contact number:      





Data Protection (Jersey) Law 2018 
We may use the information you send us together with other information, which comes from or relates to you, to discharge our functions effectively. This may include us sharing the information we hold about you with other bodies, such as regulators and law enforcement agencies, some of whom may be located outside of Jersey and the European Economic Area.  
The Data Protection (Jersey) Law 2018 provides individuals with various rights, including the right to ask for a copy of the information we hold on you, and the right to have inaccuracies corrected. To better understand your rights and how we handle your information, we would encourage you to read our Privacy Notice and Data Protection Statement; or to contact the Data Protection Officer, Jersey Financial Services Commission, PO Box 267, 14-18 Castle Street, St Helier, Jersey, JE4 8TP.
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