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SUPPORTING DOCUMENTS (to be attached) 

 
 

(1) CERTIFIED COPY OF CERTIFICATE OF INCORPORATION under the Companies 
Act of Barbados 

 
(2) CERTIFIED COPY OF ARTICLES OF INCORPORATION 

 
(3) LIST OF DIRECTORS. In respect of each director state:- 

 
‐ Full name 

‐ Address 

‐ Nationality 

‐ Business Experience 

‐ Other Directorships 

(4) CURRICULUM VITAE of Manager in Barbados 
 

(5) RESUMÉ OF EXPERIENCE OF COMPANY in Exempt Insurance Business 
 
(6) NAME, QUALIFICATIONS AND EXPERIENCE of Expatriate Personnel 

 
(7) NAME AND ADDRESS OF BANKERS 

 
(a) In Barbados 

(b) Outside Barbados 

 
We the undersigned do hereby certify that to the best of our knowledge, the information 

submitted in this application and the supporting documents is true. 
 
     Signed by: 
 
     Director:…………………………………………… 
      
     Date:  ………………………………………………. 
 
     Director: …………………………………………… 
 
     Date: ……………………………………………….. 
________________________________________________________________________ 
 
FOR OFFICIAL USE ONLY:- 
 
APPLICATION FEE paid to the Financial Services Commission 
 
DATE:  ………………………………….  RECEIPT NO: …………………… 
 
AMOUNT: …………………………….  INITIALS: ……………………….. 


