FORM IAR 2023

APPLICATION FOR RENEWAL OF LICENCE AS
AN INSURANCE AGENT (INDIVIDUAL) OR SUB AGENT 
Notes:
1. Application for Renewal of Licence is to be typed into this form. The form is in a Word Format which allows Applicants to freely type in the information. Hand-written forms that are not clear will be returned and not processed. 

2. Copies of identity documents and proof of address attached to this form must be certified by a Justice of the Peace or by a Notary Public. 

3. One recent photograph (passport size) of the Applicant should be attached.

4. Once Licence is approved, the applicant will be required to collect the Intermediary Card at the Office of the Supervisor of Insurance & Private Pension in Belmopan. 

______________________________________________________________________
A. APPLICANT: 
a. NAME OF APPLICANT: ……………………………………………….
b. Current Insurance Licence No: …………………… issued on ……………..
B. CONTACT INFORMATION OF APPLICANT: If there was a change in address from the last application, please attach a certified copy of a utility bill.
	Mailing Address:

	Home Number:



	Physical Address:


	Mobile Number:



	
	Email Address:



	If operating under a Business or conduct other business beside Insurance, please complete the information below.

	Primary Business Name:


	Business Number:

	Business Mailing Address:


	Business Email: 

	Business Physical Address:


	Website or Media Page:

	List Other Business Beside Insurance:




C.  RENEWAL YEAR:

a. This application for renewal of insurance licence is for Year: …………… 
D. PRINCIPALS: 
a. I intend to act as an agent       or sub-agent      for:
	Current Principal

Provide name and Licence No.
	New Principal*
Provide name and Licence No.

	Name of Principal:

Licence No. of Principal:

Representing this Principal since (D/M/Y): 
	Name of Principal:

Licence No. of Principal:

Intended start date: 

	Name of Principal:

Licence No. of Principal:

Representing this Principal since (D/M/Y):
	Name of Principal:

Licence No. of Principal:

Intended start date:


* Separate application forms must be submitted in the case of New Principals using the Application Form and not the Renewal Application Form. Where Applicant represents more than one Principal, a Principal Acknowledgement Form must be completed by each Principal. 

b. During the current year ……., I ceased representing the principal(s)
	Principal Name
	Cease Date:
	Date notice filed with OSIPP

	
	
	

	
	
	


E. CLASS OF BUSINESS
a. I intend to carry on the following classes of insurance business: 

	Class of Insurance Business
	Principal
	Principal

	Ordinary Life Insurance Business
	
	

	Industrial Life Insurance Business
	
	

	Property Insurance Business
	
	

	Accident and Sickness Insurance Business
	
	

	Pecuniary Loss & Financial Interest
	
	

	Motor Vehicle Insurance Business
	
	

	Marine, Aviation and Transit Insurance Business
	
	

	Liability Insurance Business
	
	

	If any other class of insurance business, specify:
	
	

	If any other class of insurance business, specify:
	
	

	If any other class of insurance business, specify:
	
	


F. APPLICATION FEE: Application Fees can be paid at any Treasury Department using Combination: 18038/10521/120/15 stating renewal application fee insurance individual at the rate of $50 per principal
a. I enclose herewith the renewal licence fee: 
	Mode of Payment
	Particulars

	APSSS (Bank to Bank)
	No.:
	Date:
	$

	Treasury Receipt
	No:
	Date:
	$


G. PROFESSIONAL DEVELOPMENT 

a. I have pursued continuous professional development as an insurance agent or sub-agent by (specify action taken and attach proof):
	Action taken
	Date
	Proof provided 

(a copy must be attached)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


b. I am currently pursuing a degree in a recognized educational institution in Belize.

	Institution
	Enrollment date
	Estimated Completion date
	Course name

	
	
	
	

	
	
	
	


c. I am currently pursuing certification in the following courses from specified institutions.
	Institution
	Enrollment date
	Estimated Completion date
	Course name

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


H. Anti-Money Laundering/Counter- Terrorism Financing (AML/CFT)
a. Are you aware that the Money Laundering and Terrorism Financing Act (MLTPA), Chapter 104 of the Laws of Belize along with is amendments contain provisions relating to reporting entities and that you are required to follow the Anti-money laundering policies and procedures issued by the principal(s) you represent?                              Yes ….   No….

b. List all AML/CFT awareness/training taken. Provide names of Presenter and dates of sessions. If certificates of participation were issue, attach a copy of the certificate. 
	(a)

Training provided by the Principal’s Compliance Officer
	(b)

Seminars Workshops

Conference
	(c)

Online Course
	(d)

Certification
	(e)

Other

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


I. FITNESS AND PROPRIETY: All questions must be answered. The Applicant can provide comments on the responses if deemed necessary for elaboration. All answers must be truthful and to the best knowledge of the Applicant.
a. Have you caused any insured to discontinue any insurance policy?  Yes _No_
b. If answer to 9a is Yes, complete the table below:

	Number of policies
	Reason for discontinuance

	
	

	
	

	
	

	
	

	
	

	
	

	
	


c. Have any complaints been filed against you with the Principal(s) you represent? Yes ___ No____
d. If answer to 9c is Yes, complete the table below:

	Dates
	Number of Complaints
	Type of Complaint

	
	
	

	
	
	


	Question
	Yes/No
	Comment

	e. Has any judgement, including a consent judgement been made against you?
	
	

	f. Has any penalty or fine been imposed by any court or other judicial authority in any country in any matter involving fraud, deception, dishonesty or breach of trust?
	
	

	g. Have you engaged in any business practice that has been deceitful or oppressive, or improper?
	
	

	h. Was your departure from a previous employment been due to allegation of impropriety or misappropriation of funds, theft or any other misconduct?
	
	

	i. Are you an undischarged bankrupt?
	
	

	j. Have you been carrying on business in accordance with sound insurance principles and practice?
	
	

	k. Have you been found guilty of any fraudulent or dishonest practice
	
	

	l. Have you contravened any of the provisions of the Insurance Act or any condition, direction or requirement imposed under the Act by the Minister or by the Supervisor?
	
	

	m. Have you been an accessory to the contravention of any provisions of the Insurance Act or any condition, direction or requirement imposed under the Act by the Minister or by the Supervisor? 
	
	

	n. Have you contravened any of the provisions of the Money Laundering & Terrorism (Prevention) Act or any condition, direction or requirement imposed under that Act?
	
	

	o. Have you made any oral, written, or other statement in the conduct of insurance business which is or was misleading or is calculated to mislead the public or any insured or prospective insured?
	
	

	p. Have you paid all premiums collected to the Principal in a timely manner following the policy and procedures of the Principal?
	
	

	q. Have you provided a rebate or offered a rebate of premium or other consideration or inducement to any person insured or applying for insurance?
	
	


J. Application and Certification
I hereby make an application under the Insurance Act, Act #30 0f 2023 for the renewal of licence as an insurance □agent individual or □ sub-agent in Belize to carry on insurance business in the class(es) for the principal(s) indicated within this Application. 
I am aware that the Supervisor of Insurance can cancel my licence as a result of misleading or false representation or incorrect information made or supplied willfully or otherwise. 
I confirm that the statements made above are all true, accurate and complete at the date of signature.
Given under my hand this ……………………… day of …………………… 20 ..…
                                                       Signature: …………………………………………
       




 Print Name: ………………………………………
Signature by Principal(s)
Principal #1

I have seen and confirm the accuracy of the above statements to the best of my knowledge and belief.

……………………………..
 

□ Principal 



Company Stamp Affixed
Principal #2
I have seen and confirm the accuracy of the above statements to the best of my knowledge and belief.


……………………………..

 

□ Principal 



Company Stamp Affixed
Application for Renewal of License Check List

Intermediary Name: 

Principal(s) Name(s): 

1. Application Form (IA/INT/8/05)





a. Intermediary’s signatures



        

            ____

b. Principal’s signature & Company Stamp

         

            ____

c. Principal Information included



         

      
 ____

d. Witnesses Signature




        

    
 ____

2. Biographical Affidavit (only if Agent information changes) 


      
 ____

3. Education Requirements (Trainings) 





     
 ____

4. Agency Agreement (only if Agent is adding a new Principal)    

      
 ____



        

5. Application Fee
(per Principal if adding a new principal) Amount $____            ____ 

6. Renewal License Fee (per principal if adding a new) Amount $_____
      
 ____

Date: ____________
Intermediary: _____________________________

Date: ____________
Principal 1:
_____________________________

Date: ____________
Principal 2:
_____________________________

Date:
____________
Supervisor of Insurance: _____________________


Insurance Act

188.– (1) No person may be licensed under this Part to carry on business as an insurance broker, collector, agent or sub agent if he is, 

(a) under the age of eighteen years in the case of a collector; 

(b) under the age of twenty-one years in the case of a broker, agent or sub-agent; 

(c) an undischarged bankrupt, unless he has been granted leave to carry on such business by the Court by which he was adjudged bankrupt; or 

(d) a person who has been found by a Court of competent jurisdiction to be of unsound mind.

Other: 
1. AML – must demonstrate CPD with respect to AML every year
2. Deadline for submission is November 15th annually
