FORM- IX [See rule 20 (2)]
APPLICATION FOR TEMPORARY CERTIFICATE OF EMPLOYER
OF
"AGENT OF LIFE INSURANCE
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The Chairman GIOTHT T FWIFMH ¢ WO ~AfTHeA/ T |
Insurance Development and Regulatory Authority (IDRA) * T CFC 0 I TR | * AR Al W
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Dear Sir, WA A T TF |

I request that a temporary Certificate may be granted to me for a period of two (2) years. The requisite particulars
are given below, namely :

1. i) Name (BLOCK LETTERS) .....oooooeoeeeemeememmmrsssssessiesseesseesessseesesmsemssssssssssee eerenmmeeee e seseseeseee
ii)  Father's/Husband's NAmE) ...........ccecevuiviirinienieirieenieneestectneres st sstenteeesseseessesseeseesassaessessassassasassnnans v
iii) Date of Birth ........ iv) Age on the date of application .........................
v) Residential address ............cccvueuererennnne.. reteeeesisreeeeesssbeesesstraresesararaeeoabhrastesbatstesaabaseseararreseennbasesesnten »
Vi) Permanent address .......c.cocevercrceiniinenieientre ettt e e et saesae e nnas eeeneenresaeeneennes
~ vii) Educational Qualification ettt neseseas s ananes eveeeseeeass e s e s es s et ee e e eee s e s s se s ees e s s earenns

(Photocopy of Certificate to be duly attested by any First Class Gazetted Officer)

viii) Nationality .......ccocceririnriccnnncnncrcnercennens 1X) RELIZION ...ovonvenrrnierireieieieecece et nenens

X) - For proving the last seven years work as an insurance agent of life, give the fdllowing particulars :-
8) LICEINCE INO ...ttt eree e e st ssne s e e ssenee e saassesassasaesesnsesasasuessnsassensensssan
D) Date OF EXPITY v..ueeiirecierieiereieetetrseeeeseeertesesssessessesasestesesssessessessesstasssasesssseessessesssssessnssssssenses

c) Certificate (s) from the concerned insurance regarding volume of business and percentage‘ of the -
persistence as required under Rule 26 "

Two passport size recent photos (duly attested by any first class gazetted officer)

I hereby declare that the particulars given above and declaration given below are true and that the
temporary certificate for which I hereby apply shall be used only by self for soliciting or procuring life
insurance business.

4. Ialso declare that I don't suffer from any of the disqualifications mentioned in sub-section (10) of section
42A of the Act.

Yours Faithfully, 7

Specimen Signature

Dated ..... . ‘ R Space of Stamps



NOT TRANSFERABLE

FORM- X
[See rule 21C (a)]

GOVERNMENT OF THE PEOPLE’S REPUBLIC OF BANGLADESH
DEPARTMENT OF INSURANCE

TEMPORARY CERTIFICATE NO ----neenmeemmemmemmemmcnas (LIFE)

TEMPORARY CERTIFICATE OF EMPLOYER OF AGENTS OF LIFE

INSURANCE AGENT
Mr/ Ms/ MiSS --=-====mmmmmmmmmmm oo S/o, W/0, D/Q ----=-===mmmmmmmmmmmmemm e
Village -------------------—---- Post Office -------------------ommemm- P/S ----mmmmmm -
District -----------------mmm - IS hereby authorized to act as an employer of agent
respect of life insurance business for two years from ------------------ t0 ------mmmeeeee-
Dhaka, dated the -------------------------- day of -------------mmeeee- 20

Signature of
Controller of Insuarance
Or
Authorised Officer In this behalf.

Photo

Photo and specimen
Signature of the Applicant



