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Principal Acknowledgement Letter

COMPANY’S LETTERHEAD

To: Supervisor of Insurance

Registration of Intermediaries - Principal Acknowledgement

Ref: (Name of Intermediary) 

Date: 

I hereby certify that I am aware that Mr./Mrs./Ms./Miss___________________________ who is applying for a licence as an insurance intermediary for _________________ (Reporting Principal) _________________ also represents or intends to represent:

1. Name of Principal 1 
2. Name of Principal 2 
Name of Reporting Principal  

1. □ objects to the representation of  Name of Principal 1 and/or Name of Principal 2   for the reasons stated below:

a. class of business

b. type of products

c. other, specify 

2. □ does not object to the representation of Name of Principal 1 and/or Name of Principal 2

3. □ has arrived at an agreement with the intermediary concerning the representation of multiple principals.

__________signature______________

Name of Reporting Principal

Date signed

