PART E-APPLICABLE TO LOSSADJUSTERS
(Applicable to I ndividuals- Employed to Loss Adjusting Firm)

1 Name of applicant ..........cooi i

2. Date of birth of applicant.............ccoii i

3. =< = RO ool U o= 1 o] P
5 Name of company for which applicant is/will be aloss adjuster

6 Principal office in Jamaica of company named in 5 above

7. Is/Are the company/companies registered under the Insurance Act inJamaica? ............c..ccoo........

8. Relevant classes of business for which the applicant is seeking registration:

O Accident Insurance Business O Liability Insurance Business

O Marine Aviation and Transport O Motor Vehicle Insurance Business

O Pecuniary Loss Insurance Business O Property Insurance Business

O Industria Insurance Business O Ordinary Long-Term Insurance Business

O Sickness and Health Insurance Business

0. Places of employment during the last 10 years:

10.  Areyou currently a member of any association of 0SS adjusters?..........cccovevvveeveccesieeseece e



11.

12.

13.

14.

15.

16.

17.

18.
19.

20.

21.

22.

23.

24,

........................................................................... (Name of association if any)
Were you such amember and ceased DEING ONE? ... et e e
Have you applied for membership in such an assoCiation?...........ccceevvevvevce e e eee e,
If you hold shares in any company registered under the Insurance Act to carryout insurance

business state:

Number of sharesheld by you............cooviiiiiiiiii
Are youan undischarged bankrupt?

If 0, have youreceived leave (by the Court by which you were adjudged bankrupt), to be an
AAJUSTEN? ettt e

Give documentary proof of leave. ................coceneni.

Were you a loss adjuster within the last 12 months?

If so, state for which insurance company or companies and for which class or classes of
business.

Give details of shareholding or interest in any insurance brokerage business, insurance agency,

or insurance company

Give details of experience as a loss adjuster, e.g., number of years, class of business, name of
companies, etc.



Declaration:

| declare that the replies given in this application form are to the best of my knowledge and belief true

and correct.

NaAME: ... Signed Date.......cccevereenne
(Print name & position)

Testimonia

et — e et e —e e be et e e beeareeaheeaaeeeaeeaae e te e reere e e certify that

.......................................................................................................... is known to me.
He/She is a person of good character and is otherwise afit and proper person to carry on business as an
adjuster.

(Print name & position)

(capacity of individual signing testimonial should be indicated i.e. Justice of the Peace, Notary
Public, Minister of Religion, Police Officer above the rank of Inspector or Resident Magistrate)



