3 RESOLUTION

Boskruin Office Park,
President Fouche Avenue,
Boskruin, 2154

(Entrance Boskruin Village
Centre)

®
un d erwri te s P O Box 1555, Fontaineblea,
2032
Telephone: 0861 791 6425
Facsimile: (011) 791 7565
INTERMEDIARY APPLICATION
INTERMEDIARY DETAILS
RegistereaName | | | | | [ [ [ [ [ [ | /[ [ [[[[[T T[]]I ]][]]
Trading Name HEEEEEEEEEEEEEEEE NN EEE
Type of Business: Private Company I:' Trust I:' Sole Proprietor I:' Public Company
CIoseCorporationl:I Otherl:l OtherDetaiIs| | | | | | | | | | | | | | | | ||
HEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
Registration No. ||||||||||||||||FAISLicenseNumber||||||||||||
Main Business HEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
Contact Person L PP b postonatrin) | | [ [ [ ] ] | [ [ []]
Physicaladaress | | | | | [ [ [ [ [ [ 1 [ [[[[[[TT[[[T T ][]]
HEEEEEEEEEEEEEEEE NN EEEEEEEE
(T T T T I T T I I T T I I T T TI I T T TT Jewe [c]o]0]]
Postal Address L]
IR EEEEEe
[ TT T T T TT T I ITT I I T T I T T T Il IT Jese [c]o]0]F]
Contact Details HomeNo(|||||)||||||||WorkNo.(|||||)||||||||
FaxNo.  ([cfofofep [ [ [ [ [ [ [ | wmobieno. [ [ [ [ | [ [[[ ][] ]]
Email Address HAEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
DIRECTORS/MEMBERS DETAILS
Sumame (T T T T T T T T T T T I I T TI T T] wites [ ] T]
ID No. L PP poson [ [ J [ [ ][ T[T [[]]]
Physicaladaress | | | | | [ [ [ [ [ [ [ [[[[[[TT[[[T T ][]]
HEEEEEEEEEEEEEEEE NN EEEEEEEE
(T T T T I T T I I T T I I T T T I T T T T TT Jese [c]o]0]F]
Sumarme (T T T I T T I I T I T I T T ] wmites [T T]
ID No. L) Poson [ [ ] [ [ ][ T[T [[]]]
Prysicatpgaress | [ | | [ | [ [ [ [ [ [ [ [ [ [[[[ ][] [][[][[][]]
IR EEEEEe
(T T T T T T T T T T T T T I I T T T T  Jeae [c[of0]F]




Sumame LTI T T T T T T T T I T TP T T ITTITT] wwas [[]]]
ID No. LI LI PP poston | [ [ L[]]I ] 1]
Physicaladgress | | | | [ | [ | | [ [ | [ [ ] ] [ [ ][] ][] ][] ][]]]
L[]
[T T T T T T I T I T I T T T T TT T Joae [c]ofo]c]
Surame (LT T T T I T I T I T T I T I T T T ] wwas [[]T]
ID No. LI LT TLET P[] peston | [ [ ][] [T ][] 1]}
Pysicalagdress | | | | [ | | [ [ L[ L[ L PP TP ]]
HNEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
[T T T T T T T T T T I IT T ITTITIT Jowe [cfofoff]

COMMUNICATION DETAILS

Communication Via:

All Policy Schedules
to be Sent to:

Fax I:'

Intermediaries Office |:|

E-mail ||
Policy Holder | |

Registered Name | | | | | | | | |

Closest Resolution
Underwriters Office:

Bloemfontein I:I
Port Elizabeth | |

Cape Town I:I

Durban I:I

TRAINING DETAILS

Training Required:

No [ |

VAT DETAILS

VAT number |||||||||

Registration Date

Placed With LT ]

Limit of Indemnity LT ]

Policy No. HEEEEEEN

TAXATION DETAILS

Tax Directive

No [ ]

Directive Percentage Approved

Date Issued | | | | | | | | |

Income Tax Number | | | | | | | | | |

Expiry Date |||||||||

| Financial Year End | |

If you do not have a tax directive, please answer the following questions:

1 Does any direct or indirect shareholder/member/beneficiary of a trust/relative of the trust Yes No
beneficiary/CC member render any services to Safcam (Pty) Ltd on behalf of the brokerage?

2 Does the Brokerage derive, or is it likely to derive, more than 80% of its income from services Yes No
rendered in any financial year to any one Short Term Insurer thereof?

3 Does the Brokerage employ more than three full-time employees who are not members of the Yes No
CC/shareholders of the company/beneficiaries of the trust/family members of the aforementioned?
If you answered No to number 3, please answer the following questions:

4 Would the person who is rendering the service be regarded as an “employee” of the client if the Yes No
service was rendered directly to the client?

5 Is the person who is rendering the service subject to the client as to the manner in which duties are Yes No
performed or as to hours of work?

6 Do the amounts paid in respect of services include earnings that are payable at regular, daily, Yes No
weekly, monthly or other intervals?




CONTRACT DETAILS
Has any Insurer etc. declined to grant or cancel an intermediary agreement with you Yes m

ryouranswerisyes, | | | [ | | [ [ [ [ [ [ [ [ /[ J ][] T[] T[] ]]]
oosescppbeetale) LT TTTTTTTTTITTITTITITTITITITITITTITITTITTITITIT]

Companies with whom you have existing previous agencies

Company Branch Contact Person

BANK DETAILS

Account Name

HEEEEEEEEEEEEEEE
Bank Name LI PP PP P[] Jerenoncose [ | | | | [ [ ] ]|
Account No. L PP PP ] Jeenchteme [ [ | ] [ [ | [ ]]]
Account Type HEEEEEEEEEEEEEEEE

DOCUMENTATION CHECK LIST

1 Intermediary contract Yes No
2 Copies of registration documents (CM22 & CM29/CK1 & CK2/Trust documents) Yes No
3 Copy of FAIS license Yes No
4 Application and copy of your contract with each representative (if applicable) Yes No
5 Copy of VAT certificate (if applicable) Yes No
6 Copy of Tax directive (if applicable) Yes No
7 Original certified cheque or any other proof of bank details Yes No
DECLARATION

| accept that, should any of the information be false or incomplete, and this is subsequently discovered by Resolution Underwriters (Pty) Ltd, the intermediary agreement in so far as
it pertains to the undersigned may be considered null and void. | further give consent to Resolution Underwriters (Pty) Ltd to prove any information to any financial bureau should it
be necessary.

This application forms part of the intermediary contract, if it is granted.

Signed at on this day of 20

Signature Designation

FOR OFFICE USE ONLY

ReceivedFrom | | | | [ | J [ [ [ [ ][] ][] ]]] Date [0 fuf ] [ ]]

Registration Approved: Yes I:I No I:I Intermediary No. I:I:I:I:‘

Approved By Signature Date | | | | | | | | |
QA RESOLUTION
Insurance Underwritten by Resolution Underwriters (Pty) Ltd under contract from Resolution Insurance Company Limited.

3



