Corporate Authorised Representative Application Form


1. Company and Contact Details

1.1 Company Details
Name of Applicant:










Business Address:










Postal Address:










ABN / ACN No.






Auth. Rep. No. (if applicable)





1.2 Contact Details

Contact Person










Email address is:










Telephone 











Website











2. Scope of Authorisations Required
Please complete the questions below on the scope of authorisation that you wish to be granted.

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 do wish authorisation for.

4.
Retail Clients








 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No


Wholesale Clients







 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

5.
Advice

Full Advice






 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No




General Advice





 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No




General Advice to Wholesale Clients only


 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

6.
Issue authority (able to issue /endorse covers)



 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

7.
Arrange authority (able to arrange covers)




 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

3. Good Fame and Character Details
State whether in the last 10 years (circle 'yes' or 'no') any of the Directors of the business or any of the staff anticipated to provide 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
4. Professional Indemnity Insurance and Complaints History
Do you currently hold professional indemnity insurance?



 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
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.

Please supply a Professional Indemnity claims experience from your insurer / current Licensee detailing all claims and or notifications in the previous 3 years.
	Do you require us to provide coverage under our Professional Indemnity coverage for your activities as Our Authorised Representative?
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No


5. Current Corporate Authorisations and Cross Endorsement Requirements

	Licensee Name
	AFSL No.


	Details of current authorisations. – services and products
	Is Cross endorsement needed? 
	Name, Ph.no and Email of Licensee if Cross Endorsement Required

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


For any existing AFS licensee that you act on behalf of and where Cross Endorsement is not needed you will be required to provide proof that the relevant authorisations have been cancelled prior to the time of any Corporate AR Agreement being completed.  
6. Details of Staff Required to be Authorised
Provide details below for each staff member that you will require us to authorise.
	Staff Member Name
	Auth. Rep. No.


	Same authorisations and Cross Endorsement requirements as Corporate entity
	Staff date of birth, place & country of birth.
	Brief overview of experience in Financial Services
	Qualifications – Tier 1 or 2

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


For all staff nominated above please note that we will require a copy of their of their Tier1 or Tier 2 qualifications and a detailed Resume / C.V. prior to being able to appoint them as Authorised Representatives.  Please also note that such staff may be required to provide an Australian Federal Police Check and we may also conduct a bankruptcy check on such staff.

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 Corporate Authorised Representative of 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)
Surrender our authority on request by the AFS Licensee.

This application must be signed by a Director of the applicant business.

Signature of Director











Name of Director











Signature of Witness











Name and address of witness









Dated:





/

/
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