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Section 37 – Fit and proper certificate for a licensed insurer’s directors or relevant officers 

Name of licensed insurer
Relevant information
Full name:
Previous name(s) (if any):
Residential address:
Date of birth:
Date of appointment:

Certification from all directors that this person is fit and proper
In the opinion of the directors of [licensed insurer’s name] after due inquiry by us, the above named person is, in accordance with our fit and proper policy, a fit and proper person to hold the position of [position name].
Certification from director or relevant officer as to accordance with fit and proper policy
I, [name], certify that in my opinion I am, in accordance with [licensed insurer’s name]’s fit and proper policy, a fit and proper person to hold the position of [position name].
Signed: [director or relevant officer]
Date of signature:

Summary of information
Our opinion that the person satisfies the licensed insurer’s fit and proper policy is based upon the following summary of information:
[Information listed].

Director(s)’s signature(s)
Signed:						Signed:
Date of signature:				Date of signature:
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