REPUBLIC OF KENYA
_____________
DEPARTMENT OF INSURANCE
FORM NO. INS. 30-1
FIRST SCHEDULE
(SS.30 & 188(2)

and rr.5 & 48)

All amounts in Kes
APPLICATION FOR REGISTRATION/*RENEWALS OF REGISTRATION OF AN INSURER FOR YEAR ENDING 31ST  DECEMBER, 2015
(*Delete whichever is not applicable)

Read the Notes in Appendix F to this Form carefully and comply
A
APPLICANT
1
Name:
2
Registered Office:

-
Postal Address:

-
Telegraphic Address

-
Telex:
-   Telephone:

3.
Location of Offices:

-
Principal give address)

-
Branches:

(give address)

4.
Incorporation:

-   Place:
-   Date: Insurance Business:

-
Date of first licence:

-
Date of commencement:

5.
Particulars of -

(i)
Members of Board of Directors (Appendix A)

(ii)
Principal Officer, Company Secretary and other Senior

Management Staff (Appendix B)

(iii)
Departmental Staff (Appendix C)

(iv)
Auditors, Legal Advisers and Actuaries (Appendix D)

(v)
Members of the Insurance Industry excluding insurers whose

Services were availed of during the current year.  (Appendix E) Please complete the forms in the above-mentioned Appendices.

1
6.
Bankers:
Name  
Address
Since when
7.    (i) Does the applicant or a director or an employee of the applicant directly or indirectly hold shares in or have any other financial or controlling interest in the affairs of another insurer or any agent, broker or other member of the insurance industry?  If so, give details specifying name of the member, nature and extent of shareholding/interest in Appendices A and B.

(ii) Is any of the individuals or firms listed in Appendices D and E:-

(a)
a director or employee of the applicant or a related company?

(b)
holding any shares in, debentures of, or other interests with the applicant or a related company?

8.
Share Capital

A.
Authorized Capital

Type of shares

(1)



Number of shares

(2)



Amount per share

(3)



Total Amount

(4)

a. b. c. d.

Total

2
B.
Paid-up

Type Of Shares



Number Of Shares



Amount Per share shs.



Total amount

(2)X(3)



Total number of

share-



Holding by Kenyan citizens, by Kenya Companies, by

Kenya Partnerships, by the Government.

(1)

a. b. c. d.



(2)




(3)




(4)


holders

(5)



Total Number

Of shares

(6)



Total

Amount

(7)



Percentage of total share- holding/ voting rights

(8)

Total

9.
In case the applicant does not have only ordinary shares of a uniform paid up value as required under section 25 of the Act, describe the steps being taken to comply with the said requirement.

10.
Deposit under section 32 of the Act
Amount of deposit made: Shs. Central Bank of Kenya's

Receipt No. (s)………………………………… Date(s):………………………….

11.
Business Particulars
A.
Business Carried on/Proposed to be carried on
Classes of long term insurance business:

(Please refer to regulation 9)

Classess of general insurance business:

(Please refer to regulation 10)

Other business ………………………………………………………..

B.  Number of agents (employed or expected to be employed in the next 12 months):
Long term insurance -

General insurance
-
_________________

Total
-
_________________

3
C.  Is assistance being taken or proposed to be taken from a broker or agent or any other agency in respect of underwriting, claims handling, reinsurance, etc.

If so, please give details as under:-

(a)  Name:

(b)  Work handled:

(c)  Reasons why outside agency is employed:

(d)  When is the work proposed to be handled by the applicant in his office:

12.
Actuarial Valuation:

Date of the last Valuation:

Date of submission of the report to the Commissioner:

13.
Annual Accounts:

Date upto which accounts made up:

Date of submission of the accounts to the Commissioner: Date of last Annual General Meeting of Shareholders:

Date of submission of minutes of the above meeting to the Commissioner:

14.
Valuation of assets by a Member of the

Institute of Surveyors of Kenya: Date of valuation:

Has a copy of the report been submitted? If so, date of submission:

I hereby certify that the statements contained herein and in the documents submitted herewith required by section 30 or 188(2) of the Insurance Act, 1984, and the Insurance Regulations 1986 are true and accurate to the best of my knowledge and belief.  Any alterations in particulars stated herein or in the said documents will be promptly communicated to the Commissioner of Insurance.

I hereby declare that the company does not intend to carry on any business other than insurance business for which it is seeking registration.

Signed on this
day of
20…………………………………

PRINCIPAL OFFICER

4
