
                                                                                                                 ARL/INT/8/05 

 

                                                                                          
                                                                                         Licence No. …………………….. 

                                                                                           Date Received ………………….. 

                                                                                           Application Fee enclcosed$ ……or 

        Treasury Receipt No…………….. 

        & Dated ………(as evidence of  

        application fee payment) 

 

 

APPLICATION FOR RENEWAL OF LICENCE AS 

AN INSURANCE AGENT (INDIVIDUAL) OR SUB AGENT  

 

 

To: Supervisor of Insurance – Belize 

 

I hereby make application under Sections 81 of the Insurance Act. Act No. 11 of 2004 of the Laws of 

Belize, for the renewal of licence as an insurance □agent individual or □ sub-agent in Belize to write 

insurance business in the class (es) ticked in question 3 below for the Principal indicated in question 2 

below. 

 

 

      Signature ………………………. 

 

      Date ……………………………. 
 

 

NAME OF APPLICANT …………………………………………………………………… 

                                                                                         (in block letters) 

 

ADDRESS OF APPLICANT IN BELIZE 

 

…………………………………………………………………………………………………… 

 

Fax No. ……………… Telephone No………………..  Email…………………………………………… 

 

(a) For year ………………………………………………………………. 

 

(b) Principal(s) represented ……………………………………………… 

 

……………………………………………………………………….. 

 

 This serves to confirm the following:- 

 

□   I enclose herewith the renewal licence fee of _______ for the year __________ 

 

□   That I □ continue to write □ now write and wish to continue to write Insurance Business only for the  

      following insurer(s) or on behalf of the following principal: 

 

a) ………………………………………………………………………… 

b) ………………………………………………………………………… 

c) ………………………………………………………………………… 

 

□   That I write and wish to continue to write insurance business only in the following classes and for the      

    insurer(s) indicated next to the classes ticked:- 

 

 □     Ordinary Life Insurance Business 

 □     Industrial Life Insurance Business 

 □     Proper Insurance Business 

 □     Accident and Sickness Insurance Business 

 □     Bond Investment Business 

 □     Sinking Fund Business 

 □     Motor Vehicle Insurance Business 

 □     Marine, Aviation and Transit Insurance Business 

 □     Marine, Aviation and Transit Insurance Business 

 □     Employer’s Liability Insurance Business 

 □     If any other class of insurance business, specify 

 

□   That NO Insurer has terminated my contract nor have I terminated any contract with any insurer, apart  

      from the insurer listed below and from the dates indicated. 
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  Insurer     Termination  Date 

 

 ……………………………………….  ……………………………………. 

 

 ……………………………………… ……………………………………. 

 

 ……………………………………… ……………………………………. 

 

□   That I have and  continue to carry on business in accordance with sound insurance principles and  

      practice (Section 85(1)(c)). 

 

□   That I have not been quilty of any fraudulent or dishonest practice (section 85(1)(e)) 

 

□   That I consider myself to be a competent,  knowledgeable and fit and proper person to carry on   

      insurance business in the class of business for which I am licensed (Section 85(1)(f)). 

 

□   That I have not contravened any of the provisions of the Belize Insurance Act nor any condition,  

     direction  or requirement imposed under the Act by the Minister or by the Supervisor nor have I been 

     an accessory to the contravention thereof by any person (Section (85)(1)(g)). 

 

□   That I have not caused any insured to discontinue any policy of Insurance without being satisfied on  

      reasonable grounds that such discontinuance was to be for the benefit of the insured – apart from the  

      following cases ( here state any applicable cases). 

 

 

 

 

 

 

□   That I have made no oral, written, or other statement in the conduct of my business which is or was  

     misleading or is calculated to mislead the public or any insured or prospective insured. 

 

□   That I have not failed to pay over insurance premiums collected or delayed the pay over of such  

     premiums excessively or beyond the period allowed me by the insurer(s) for whom I market  

     insurance business.(Section 85(1)(h)). 

 

□   That I have not been guilty of rebating or of offering a rebate of premium or other consideration or 

     inducement to any person insured or applying for insurance in Belize. (section 96). 

 

□   That I have notified my principal(s) that I □ represent □ intend to represent additional principals. 

      Principal Acknowledgement Letter(s) is attached. 

 

□   That I know of no reason why my licence should not be renewed. 

 

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 …………………….200… 

 

 

                                                        ………………………………………… 

           □ Agent □ Sub-Agent 

 

 

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

 

 

 

 

 

 

  …………………………….. 

   □ Principal    Company Stamp Affixed 
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