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Have you (if a sole trader) or any partner (if a partnership) or

any director (if a company):

1. BUSINESS DETAILS       become bankrupt or had a receiving order made

Company Name       against you/them?

      ever made any composition or entered into any

      deed or arrangement with creditors?

Show trading name if different

      ever been convicted of any criminal offence (it is

      not necessary to include motoring convictions 

Registered Number       other than those resulting in disqualification or 

      imprisonment nor convictions regarded as 'spent' 

      by virtue of the Rehabilitation of Offenders Act 1974)?

Registered Address

      Are there any pending cases which may induce 

      any of the above?

Bankers name and address

Business Address 

Sort Code Account Number

Date company started 

trading Name of designated insurance Bank Account

Contact Name

Accountants name and address

E-mail Address

Telephone

Auditors name and address

Fax 

Details of partners and directors 

Are you a licensed credit broker under the Consumer

Credit Act 1974?

If YES, please provide licence number and effective date

Use an additional information sheet if necessary 

If NO, do you have arrangements in place with a 

credit provider for premiums to be paid by 

instalments?

If so, please state credit provider

     /     /

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No
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If a limited company, please advise
Ultimate holding company name

Share capital issued

Share capital paid up Ultimate holding company address and registered no. 

Share capital authorised

When does your financial year end? Reg. No.

Please provide a copy of your latest audited accounts List any associated companies

Number of staff

Full time Part time if more than two, please continue on additional information sheet

Which computer system(s) do you use?

 Private Car  Private Car

 Motorcycle  Motorcycle

Com Vehicle Com Vehicle

Sources of business          EDI capability

%

1. Affinity or Scheme business

2. Cross selling activity 

3. Leads from other intermediaries (please give details below)

4. Leads from other organisations (please give details below)

5. Leaflet drops

6. Local newspapers

7. Mailings

8. National newspapers

9. Outbound calling

10. Radio

11. Recommendations 

12. Specialist publications 

13. Sub agents (see below)

14. TV

15. Web Site

16. Yellow Pages and Thomson Directories (confirm coverage below)

17. Other (please give details below)

Do you use or intend to use sub-agents to obtain business?

If YES, please give details below

Do you belong to any insurance marketing or networking group?

If YES, please give details below

2. PROFESSIONAL STATUS

     Are you authorised by the Financial Services Authority (FSA)?

     Please confirm that you are an independent intermediary

     Do you maintain systems and controls which ensure that your organisation is 

     compliant under FSA regulation?

     Firm reference number

Quotations Administration

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Private Car

New Business

New Business & Adjustments

Full Cycle

Motorcycle

CV

New Business

New Business & Adjustments

Full Cycle

New Business

New Business & Adjustments

Full Cycle
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3. GENERAL INSURANCE GROSS WRITTEN PREMIUM (GWP), FOR LAST FULL YEAR 

% Private 

Car % Household

% Commercial 

Vehicle % Motorcycle % Other Total GWP 

% % % % % £

4. PROFESSIONAL INDEMNITY INSURANCE

Do you hold a professional indemnity policy?

If YES, please provide copies of your current Certificate and Schedule 

Please confirm that this level of cover is compliant with FSA regulation as appropriate.

5. TRADING DETAILS

Existing Agencies 

Please provide the following information for insurers used for motor insurance:

Name Office Agency Number

Yes

No

Yes
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List all the branches or other offices of the business (if more than six, please use additional information sheet)

Has any insurer ever:

      Refused or deferred granting you an agency?

      Cancelled or reduced your credit facilities?

If YES, please attach details

Have you ever traded under a different trading style?

If YES, please attach details

Do you currently use trading styles or brand names not already disclosed?

If YES, please supply a list

6. DECLARATION 

Name

Position

Signature Date

Notes:

1. Applications for Limited Companies must be signed by a Director.

2. Applications from Firms must be signed in the partnership name. 

Town Postcode

Some of the data you supply will be used to check the financial status of your company, directors, partners and other

individuals, with credit referencing companies and this may be recorded. This will take place prior to the commencement of
the Terms of Business Agreement and from time to time thereafter (so long as the Terms of Business Agreement is in force
or monies are outstanding to Europa Underwriting Limited) for fraud prevention, agency management and debt collection

purposes. To improve service we may from time to time record and monitor telephone conversations.

I/We apply for appointment as an Agent of Europa Underwriting Limited.

I/We confirm that the above statements and particulars are true, and that you may make such enquiries from any credit
reference agency or other party as you may consider necessary.

I/We understand that the information given on this form will be taken into account when Europa Underwriting Limited
consider the application.

Please return the following with the 

application:

1. Professional Indemnity Certificate 

2. Latest Audited Accounts

Yes

No

Yes

No

Yes

No
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Additional Information
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