Distributor Application Form


1. Contact Details and Identification

1.1 Name and employment details

Name of Applicant:















(surname first)
 

(other names)

Residential Address:
















(full residential address)




(suburb)

(state)


(postcode)

Postal Address:















(state your postal address)

Name of Employer:












(include company and/or business name / business unit / department)

Position Held:

















(state position currently held)

Business Address:














(full business address, including state and postcode)

1.2 Previous Employer Details

Name of Employer:












(include company and/or business name / business unit / department)

Manager's Name:














(state name and position of your previous line Manager)

Position Held:















(state position currently held)

Business Address:














(full business address, including state and postcode)
1.3 Contact Details

Email address is:










Tel (work)





Fax (work)





Mobile






Tel (home)
u




1.4 Identification

Date of Birth:









(dd/mm/yyyy)

Place of Birth:









(country)

Drivers Licence No:








(copy attached)

(Provide a copy of birth certificate if you do not have a driver's licence.)

2. Previous Arrangements (past 5 years)
2.1 Provide details of all arrangements involving Broker Registration, Agencies and AFS Licenses & Authorisations previously involved with.  (include copies of any relevant agreements).

If you currently have existing arrangements, are these to continue. 
Y
/
N
If not, please provide details and proof of revocation.

2.2 Do you intend to act as an Authorised Representative or Distributor for another AFS Licensee. 

If so, please provide details (include copies of any relevant agreements). 

3. Education, experience and qualifications

Please provide brief details of the experience you have in providing the financial services that are the subject of this Application
4. Good fame and character details

State whether in the last 10 years (circle 'yes' or 'no'):
	You have been convicted of an offence in respect of conduct relating to the financial services industry.
	Yes
	No

	You have been discharged without conviction following an offence in respect of conduct relating to the financial services industry which was found proven by a court.
	Yes
	No

	You have been convicted of an offence in respect of dishonest conduct.
	Yes
	No

	You have been discharged without conviction following an offence in respect of dishonest conduct which was found proven by a court.
	Yes
	No

	You have had a pecuniary penalty or a civil penalty order imposed by a court, or tribunal, in respect of conduct relating to the financial services industry.
	Yes
	No


If you have answered “Yes” to any of the above, then please provide details on an attached annexure. 

Annexure of good fame and character attached.



Yes
No
NOTE:
A conviction of an individual does not have to be disclosed if

· the conviction was subsequently quashed or set aside by a court; or

· the individual was subsequently granted a pardon in respect of the offence; or

· the individual did not receive a prison sentence for the offence, and the conviction happened more than 10 years ago (or more than 5 years ago if the court dealt with the individual as a minor); or

· the conviction was for a State offence, and under the law of the State concerned relating to spent convictions the individual is permitted not to disclose the conviction in these circumstances

An offence proven without conviction, a pecuniary penalty order or a civil penalty order need not be disclosed if it occurred more than 10 years ago (5 years ago where the person dealt with was a minor).

State whether or not you have been, or are currently, bankrupt or insolvent.

If yes, please provide details.

State whether or not you have been, or are currently, associated with an insurance intermediary or securities licensee whose registration was refused, suspended or cancelled or who ceased trading. 

If yes, please provide details.

NOTE:
A person is taken to be 'associated with' an insurance intermediary whose registration was refused, suspended or cancelled or who ceased trading without meeting all insurance liabilities if the person is or was: 

(a)
a director or principal of that intermediary; 

(b)
or an employee or agent of that intermediary who is or was in a position of influence or control over the operations of that intermediary

State whether or not you have been the subject of a banning order by ASIC (under Part 7.3, Division 5 of Corporations Law) or have been a party to an enforceable undertaking.

If yes, please provide details.

5. Professional Indemnity Insurance and Complaints History

State whether or not you currently hold professional indemnity insurance.

If yes, please provide details and attach a Certificate of Currency.

	Certificate Number:
	

	Underwriters / Ins. Broker:
	

	Name of Assured:
	

	Period of Insurance:
	

	Limit of Indemnity:
	

	Excess:
	

	Other Details:
	


State whether or not you have had a complaint registered against you under a complaints resolutions scheme within the last 5 years.

If yes, please provide details.

State whether or not you have been the subject of a complaint within the financial services industry, irrespective of whether it was registered or not under a complaints resolution scheme.

If yes, please provide details.

Declarations and undertakings

I declare that the information provided by me in this application is true and correct to be best of my knowledge and belief.

I undertake to advise the AFS Licensee, for so long as I am a Distributor of the AFS Licensee, of any changes to the information provided by me in this application within 5 working days of such change.

I undertake to submit to all compliance and business reviews as required by the AFS Licensee.

I undertake to submit to all ongoing training and education as is required by the AFS Licensee.

I undertake to submit to all reasonable requests of the AFS Licensee as required.

I undertake to surrender my authority on request by the AFS Licensee.

Signature:

.......................................................................

Name of Applicant:
.......................................................................

Dated:


.......................................................................
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