

Group Purchasing Body (GPB) Application Form


1. Entity and Contact Details

1.1 Entity Details
Name of Applicant:











Physical Address:











Postal Address:











ABN / ACN No.







1.2 Contact Details

Contact Person










Email address is:










Telephone 





Facsimile




Website











2. Details Of Existing / Prior Authorisations etc.
Provide details of any authorisation, registration or agency held (include copies of any relevant agreements). If you have any current arrangements state whether you intend to continue with the arrangement.
If not, please provide details and proof of revocation.

2.1 Other Licensees
If you are currently authorised by other AFS Licensees and propose to continue such arrangements have you requested and been granted approval in principal by the other AFS Licensees to allow you to be become a GPB.
 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No.


Please attach details.
3. Scope Of Operation
Please complete the questions below on products that you wish to act as a GPB for.
1.
General Insurance Products






 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

2.
Life Insurance Products






 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
3.
Other Financial Products






 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

Which particular products are involved.
4.
Retail Clients








 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
5.
Wholesale Clients







 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
6.
Arrange authority (able to arrange covers)




 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
4. Experience
What experience has the entity had in arranging insurance products on behalf of its members.

5. Exemption Confirmation

To qualify as a GBP a body must meet certain criteria.  Please answer each of the following:
1.
The business is a “Not For Profit” entity




 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

2.
Arranging insurance is an incidental part of the entity’s operations.

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

3.
All earnings from arranging insurance will be rebated back to members
 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
4.
The entity is not an associate of an AFS Licensee



 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
6. Operational Issues

A GBP must meet a number of specific requirements as laid out by ASIC Class Order 08-1 (Class Order - Group Purchasing Bodies CO 08-1).  For each requirement below please provide a brief explanation as to how the entity will meet the relevant requirement.

1.
What arrangements are to be put into place to protect members once monies have been paid/deducted to ensure in coverage has been arranged?:
2.
What processes are or will be put into place to advise members if the expected cover is not in place or is to be cancelled or lapsed, without similar replacement cover being arranged.

3.
What arrangements are in place to compensate members where the entity fails to follow the advice requirements above and to advise members of this compensation regime?
4.
What arrangements are or will be put in place for members to contact the product issuer or ourselves to confirm the currency and details of their cover and to effectively explain this facility to members?
5.
What arrangements are or will be put into place to provide members who have a choice as to whether they wish to take the cover, prior to the cover being effective with:

i) Brief factual information about the product;

ii) Confirm that full product details are available at no cost and will be provided promptly.

iii) Details of the costs of the cover.

iv) If the entity is to receive rebates, how much of the rebate is to be returned to the member.

v) The fact the entity does not hold an AFS Licence and the member should consider getting their own advice.

6.
What arrangements are or will be put into place to ensure the entity gives ASIC full details of any breaches of the items 1) – 5) above within 10 days,
7. Good Fame And Character Details
State whether in the last 10 years (circle 'yes' or 'no') any of the Directors/Committee Members/Office Holders/Board Members of the business or any of the staff anticipated to be involved in the administration of the Financial Services the subject of this application :

	Have been convicted of an offence in respect of conduct relating to the financial services industry.
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	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.
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	Have been convicted of an offence in respect of dishonest conduct.
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

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

	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.
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	Have any of the Directors of the business been, or are currently directors of a company that has been declared bankrupt, insolvent, liquidated, placed into receivership etc.
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	State whether or not the business was or is currently, associated with an AFS Licensee or Authorised Representative whose registration/authorisation was refused, suspended or cancelled or who ceased trading.
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	Have any Directors or Representatives 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.
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No


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

NOTE:
A company is taken to be 'associated with' if the person is or was a director or principal of that intermediary 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
8. 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 been involved or subject to any of the following:

	A complaint registered against you under a complaints resolutions scheme within the last 5 years.
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	A complaint within the financial services industry, irrespective of whether it was registered or not under a complaints resolution scheme.
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	A professional Indemnity claim relating to the provision of financial services.
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No


If yes, please provide details.

9. Declarations and Undertakings
We declare that the information provided by us in this application is true and correct to be best of our knowledge and belief.  We undertake to advise the AFS Licensee, for so long as we are a in a Group Purchasing arrangement with the AFS Licensee, of any changes to the information provided by us in this application within 5 working days of such change.

We undertake to:

a)
Submit to all compliance and business reviews as required by the AFS Licensee.
b)
Submit to all ongoing training and education as is required by the AFS Licensee.

c)
Submit to all reasonable requests of the AFS Licensee as required.

d)
Cease arranging financial services via the AFS Licensee on request by the AFS Licensee.

This application must be signed by a Director/Board Member/Committee Member of the applicant entity.

Signature












Name













Signature of Witness











Name and address of witness









Dated:




/

/
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