Miles Smith AGENCY APPLICATION

Full Name

Address

Telephone No. FaxNo. ...
eMail @AArESS
Company Registration NUMber

Date Business established

Type of premises occupied
(e.g. office, shop froNnt, PAN)

Company Status
(e.g. partnership, sole trader)

Please list any additional OffiCeS oo

Please list any Associated
BUSIneSSGS ...................................................................................................................

Have you previously traded under
another name? ...................................................................................................................

Details of all Directors / Principals

Name

Age

Qualifications

Years of insurance
experience

Total Number of staff Fulltime............... . Parttime......................
What training facilities ©Xist?

Please provide the name and
address Of YOUr BanKers ]

Accountants

Are you registered and approved by the Financial Services Authority? Yes No

What is your Registration NUMbDEr?



Please detail membership of any
Professional Body

Have you ever had an application
refused or membership cancelled?

Do you hold Professional Indemnity
Insurance?

NaME Of INSUIET

Indemnity Limit Renewal Date ........... [ [

Has any Director or Principal been
adjudged Bankrupt / Subject to a
receiving order / County Court
judgement?

Convicted of a criminal offence not
treated as a spent conviction under
the Rehabilitation of Offenders Act
1974 other than motoring
convictions?

If yes, please give details

Please give details of your premium
income

What proportion is derived from
Personal Household / Personal
Motor? ...................................................................................................................

Motor Fleets

................................................. h
Commercial Property Other

Major Agencies / Markets used

Please detail any ‘club’ status held

Existing Lloyds Broker

Any Lloyds direct dealing facility

How did you hear of Miles Smith?

Name of contact person dealing with
this application

|/ We confirm that this information is correct to the best of my / our knowledge and that Miles Smith may seek financial
references to support this application.

SIgNEA
NaME

Position Date ... =——— =

Please return this form to: Agency Department, Miles Smith, Birchin Court, 20 Birchin Lane, London EC3V 9DU
Telephone 020 7283 0040 Facsimile 020 7220 0862 email dwilkins@milessmith.co.uk Authorised and Regulated by the Financial Services Authority



