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TURKS & CAICOS ISLANDS

FINANCIAL SERVICES COMMISSION



	THE INSURANCE ORDINANCE & THE INSURANCE REGULATIONS 
             SECTION 23 OF THE FINANCIAL SERVICES ORDINANCE


	DIRECT WRITER -  Registration Form & Checklist 
Not Applicable to an insurer or risk retention group with a minimum financial strength rating A M Best ‘B+’ or its equivalent from Standards & Poor’s, Moody’s or Fitch, or Directwriters that are licensed in the Turks and Caicos Islands 


	[“Direct Writer” –  an insurer that controls the affairs of a Producer Owned Reinsurance Company (“PORC”) licensed in the Turks and Caicos Islands (“TCI”)]

	   1.
	a.  Applicant’s Name
	                                                                                                                           

	
	b.  Address of Principal Office
	                                                                                                                           

	2
	Local representative in the TCI for the purposes of this registration application
	                                                                                                                           

	3.
	Type of Insurer 
	General
	      
	Long Term 
	       

	4.
	Class(es) of insurance business carried on by applicant.

	
	1.
	                                             
	3.
	                                            
	5.
	                                                                 

	
	2.
	                                             
	4.
	                                            
	6.
	                                                                 

	5.
	Jurisdiction of incorporation 
	                                                                                                                           

	6.
	Date on which Insurance License was issued:
	                                                                                                                           

	7.
	Name of Host Regulator
 
	                                                                                                                           

	
	a.
	Address:
	                                                                                                                           

	
	b.
	Telephone number:
	                                                                                                                          

	
	c.
	Email address:
	                                                                                                                          

	8.
	Is the applicant rated by an independent rating agency?
	Yes
	      
	No
	       

	
	If yes, please provide the name of the Rating Agency and the applicant’s financial strength rating. 
	                                                                                           

	9.
	Date on which the applicant commenced or proposes to commence carrying on business as a Direct Writer in the TCI
	                                                                                           

	10.
	List of all TCI PORCs whose affairs are managed by or will be managed by the Direct Writer. Additional sheet should be added if necessary, 

	
	
	PORC
	Class(es) of business to be reinsured 

	
	1.
	                                                                                            
	                                                                                           

	
	2.
	                                                                                            
	                                                                                           

	
	3.
	                                                                                            
	                                                                                           

	
	4.
	                                                                                            
	                                                                                           

	
	5.
	                                                                                            
	                                                                                           

	
	6.
	                                                                                            
	                                                                                           

	
	7.
	                                                                                            
	                                                                                           

	
	8.
	                                                                                            
	                                                                                           

	
	9.
	                                                                                            
	                                                                                           

	
	10
	                                                                                            
	                                                                                           


It is hereby certified that all particulars contained in this application for the registration specified above and in the documents accompanying it or otherwise furnished in support hereof are true and correct at the date of application.

Dated this _      _day of                 20        
__________________________
          _
                                                                

(Name)



                 (Signature)




(Designation)


	APPLICATION FOR REGISTRATION OF A DIRECT WRITER 

	
	Checklist of accompanying documentation

	
	Required Items
	Date or Section of Document
	Reserved for FSC use

	1.
	Application form signed and dated. 
	                   
	

	2.
	Payment of the application fee
	                   
	

	3.
	Copy of Certificate of Incorporation
	                   
	

	4.
	Copy of Insurance Licence
	                   
	

	5.
	Letter of ‘No Objection’ from the applicant’s host regulator to the applicant acting as a Direct Writer for TCI PORCs. 
	                   
	

	6.
	Certificate of Good Standing from the applicant’s host regulator
	                   
	

	7.
	Copies of Audited Financial Statements for last three years
	                   
	

	7.
	Letter of representation from the local Representative for this application
	                   
	


	Reserved For FSC  only 

	Results of Due Diligence Checks:

	
	Satisfactory
	
	Clarification required
	
	Not Suitable

	Is there a MOU with the Host Regulator?       
	
	Yes 
	
	No 

	Decision:

	
	Basic Information Required not received

	
	Additional Information/Submissions required for proper assessment (state above)

	
	Registration  Recommended
	
	Registration Not Recommended (see details attached)

	Checked:
	Recommended by :

	………………………………………..
	………………………………………..

	Date: ……………………………
	Date: ……………………………


� Host Regulator - the Regulator that is directly connected with the Direct Writer seeking registration in the TCI
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