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Cook Islands
APPLICATION 

FOR A CAPTIVE INSURANCE MANAGER LICENCE
TO CONDUCT BUSINESS UNDER 
THE CAPTIVE INSURANCE ACT 2013
 [FSCForm CINL-MGR1] 
(As required under Sections 7(2) and 17(3) 
of the Captive Insurance Act 2013) 
SUBMITTED FOR: 

(Name of Applicant):
CONTACT PERSON:

(Name, position title & company, address, telephone and fax nos. and email address of person (s) to be contacted regarding this application):
APPLICATION FOR A LICENCE 

Name of Applicant:


Category of Licence:



Classes of business:



1. Principal office address, telephone and fax nos., and email address: 
2. Name of Incorporators /Organizers (For new applicants only):

3. Details of incorporation (For domestic or international companies registered in Cook Islands):  

a. Date of incorporation: ____________________________________

b. Country of incorporation: _________________________________

c. Company registration no.: ________________________________

4. Auditor: 

Name and address of appointed/proposed auditor: __________________________________

___________________________________________________________________

5. Details of Capital 

      a.   Type and number of authorized shares: ____________________________________

b. Type and number of paid in capital: _______________________________________

c. Paid in premium if any: _________________________________________________

d. Par value per type of share: _____________________________________________

6. Paid–Up Capital Profile: (As at date of application) ______________________________
a. SHAREHOLDING SUMMARY

	Shareholders
	Number of

Shareholders
	Percentage of

Shares to Total

	
	
	

	Private Companies
	
	

	Private Individuals
	
	

	Subtotal:  Private sector shareholders
	
	

	Public sector and government

companies/agencies
	
	

	Total 
	   # 
	100.0 %


            b. 
SIGNIFICANT SHAREHOLDERS 

	Name of Shareholders who own more than ten percent (10%) of the insurer’s   shares
	Number of Shares
	Percentage of

Shares to Total 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	List of other Shareholders and companies that effectively or indirectly own more than ten percent (10%) of the insurer’s shares, based on their control over insurer shareholders
	
	

	
	
	

	
	
	

	Number of shares held by other shareholders owning ten percent (10%) or less of total paid-in
	
	

	Total 


	   #
	100.00% 


Name and position title of proposed or existing directors and managers (Personal Affidavit i.e. Form INL-2, must be submitted by each director or manager), 
7. Please state whether the applicant intends to manage:

a) Insurers writing general insurance business

b) Insurers writing long term insurance business

Where the applicant intends to manage licensed insurers writing long term insurance business, please state what technical expertise and experience the applicant has in respect of managing this type of insurer.

8. Submit as Annex A, a certified copy of the First/Renewal Certificate of Incorporation.

9. Submit as Annex B, a copy of the proposed or latest articles of incorporation.

10. Submit as Annex C, a copy of the proposed or latest bylaws.

11. Submit as Annex D, the proposed or present organizational and functional chart of insurer showing each major operating unit.  Include Board and managers’ responsibilities as a footnote or in a separate sheet as well as the number of permanent or part-time staff assigned for each operating unit.  

12. Submit as Annex E, as may be applicable, a group structure chart showing beneficial ownership of the group constituents and where the Applicant appears or will appear in the group.  This chart must therefore show links with associates and significant corporate shareholders, among others.  

13. Submit as Annex F (with sub-annexes as may be necessary) manuals or if not available, full details of the risk management, accounting and internal control systems, including operating policies.

14. Submit as Annex G (with sub-annexes as may be necessary) a business plan that should be in accordance with the formats prescribed in Appendix A and B (attached).  

15. Submit as Annex H (with sub-annexes as may be necessary), documents to satisfy the provisions of Section 17(3) of the Act.  Please also include details of the proposed method of capitalization of the applicant, details as to the origin of sources of funds to support the operations of the applicant and any other information that is relevant to a full understanding of the control or ownership of the Applicant.
16. Submit as Annex G the following:

(a) A copy of the cover note/acceptance in principle in respect of the professional indemnity insurance for the applicant to include the sums insured, deductibles, significant exclusions and geographical limitations.

(b) A copy of the applicant’s procedures for complying with the Cook Islands’ Anti-Money Laundering/Countering the Financing of Terrorism regime and the Business Risk Assessment for the applicant.

(c) Please state whether at any time in the last 10 years, the applicant or any group company of the applicant has been refused, or had withdrawn, any insurance licence, recognition or authorization under the insurance legislation of any country.

17. Please supply any information the applicant believes the Commission should be made aware of when considering this application.
DECLARATION
We the undersigned/organizers and/or members of the Board of Directors of the applicant, declare under penalty of perjury under the laws of the Cook Islands and any other sanction available under the Captive Insurance Act 2013 and any amendments thereof, that the preceding application and the attached supporting documentation are true and correct to the best of our knowledge. 

We further declare that to the best of our knowledge and belief there are no other facts or information relevant to this application of which the Financial Supervisory Commission should be aware, and we pledge to promptly inform the Financial Supervisory Commissioner of any changes material to this application which may arise while it is being considered by the Financial Supervisory Commission.

Signed this  
_____________  
day of __________________________, 20 ____

__________________________________
________________________________

(Type Full Name and Title)



(Signature)

__________________________________
________________________________


(Type Full Name and Title)



(Signature)
__________________________________
________________________________


(Type Full Name and Title)



(Signature)
__________________________________
________________________________


(Type Full Name and Title)



(Signature)
__________________________________
________________________________


(Type Full Name and Title)



(Signature)

Subscribed and sworn to before me this ________ day of _________________, 20 ____ 






______________________________________


(Seal)



 (Signature over printed name of notary public) 

_______________________________

 [Form CINL-AS] 
ADDITIONAL SHEET NO. _____

Reference Form and Item No. 
_______________ 

___________________________________________

(Name of Applicant) 

� This Additional Sheet form may be used if response space for a specific item in any Form to be completed is inadequate.  For each Form, Additional Sheets used must be numbered chronologically.  The Additional Sheet number must be cross- referenced in the response space of the Form and item number to which the Additional Sheet refers.


� The Form and Item numbers to which an Additional Sheet refers must be specified eg INL-1, Item xxxxx. (COMPLETE THIS)  The format, if any, of the specific item to which an Additional Sheet is used should be followed for information/data to be provided.








PAGE  

