
 
  
  
 

APPLI
 
APPLICA
 
…………
for regist
Exempt I
Barbados
 
ADDRES
 
 …
 
 …
 
  
 
APPLICA
 
Amount 
 

DATE O
 
PLACE O
 
 …
 
SHARE 
 
PARTNE
 
 …
  
 …
 
LIST OF

 
 
 

ICATION

ATION is h

………………
tration as a m
Insurance Co
s Cap. 308A

SS of Regist

………………

………………

 

ATION FEE

of Fee: ……

OF INCORPO

OF INCORP

………………

CAPITAL:  

ERSHIPS: …

………………

………………

F SHAREHO

  
  

 FOR REG

hereby mad

……………
management
ompanies in

A. 

tered Office 

……………

……………

  

E paid to the 

………………

P

ORATION: 

PORATION

……………

……………

………………

……………

……………

OLDERS  (T

FINANC
 COM

Exempt In

F

GISTRAT

de on beha

……………
t company f

n accordance

in Barbados

……………

……………

Financial S

……………

PARTICULA

……………

N: ……………

……………

………………

……………

……………

……………

To be attache

 
 
 

 
 

CIAL SERVI
MMISSION

 

nsurance Act

FORM C 
 

TION AS A

alf of  

………………
for the purpo
e with the pr

s 

………………

………………

Telephone N

ervices Com

Receipt No 

ARS OF CO
 

………………

……………

………………

……………

……………

………………

………………

ed) 

 
 
 

ICES 
N 

t, 1983 

A MANAG

………………
ose of provid
rovisions of 

………………

………………

No: …………

mmission 

……………

OMPANY 

………………

……………

………………

……………

………………

………………

………………

 

GEMENT

……………
ding manage
the Exempt 

……………

……………

……………

………………

……………

………………

……………

………………

………………

……………

……………

(Regulation

T COMPA

……………
ement servic
Insurance A

……………

……………

………………

………… 

……………

………………

……………

………………

……………

……………

……………

 

n 3A) 

ANY 

……… 
ces to 
Act of 

……… 

……… 

…….. 

…….. 

……. 

……… 

……. 

…… 

……… 

……… 



2 
 

 
MANAGEMENT OF COMPANY 

 
 
LIST OF DIRECTORS 
(To be attached) 
 
 
NAME OF MANAGER AT BARBADOS 
(Curriculum vitae to be attached) 
 
 
 
RESUME OF EXPERIENCE OF COMPANY IN EXEMPT INSURANCE BUSINESS 
 
 
EXPATRIATE PERSONNEL 
(Names, qualifications and experience to be attached) 
 
 
NAMES AND ADDRESS OF BANKERS 
 
(a) In Barbados 
 
(b) Outside Barbados 
 
 
NAMES AND ADDRESSES OF AUDITORS 
 
(a) In Barbados 
 
(b) Outside Barbados 
 

SUPPORTING DOCUMENTS 
(To be attached) 

 
(1) Certificate of Incorporation under the Companies Act of Barbados 
(2) List of Shareholders 
(3) List of Directors 

- Full name 
- Address 
- Nationality 
- Business experience 
- Other directorships 
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(4) Curriculum vitae of Manager of Barbados 
(5) Names, qualifications and experience of expatriate personnel. 

 
 
 We the undersigned do hereby certify that to the best of our knowledge the information 
submitted in this application and the supporting documents is true. 
 
 
 Signed by: _______________________________________ 
                 Director 
 at  ________________________________________ 
 
 Date:  ________________________________________ 
 
 
 Signed by: _______________________________________    

Director 
 
 at  _______________________________________ 
 
 Date:   _______________________________________ 


