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All applicants must carefully read, complete
and sign this section by themselves.

1. 1, '
am applying to be the Technical Representative of the
following Insurance Agent:

2. I understand that my application is subject to the
approval of the Insurance Agents Registration Board
(IARB) and will not be effective until confirmed by the
IARB through the Notice below.

3. I understand that I shall not assume the role of the
Technical Representative or transact any insurance
intermediary business for or on behalf of the above
Insurance Agent before the date specified in the
Notice below by the IARB. Otherwise, it may affect
my fitness and properness as a Technical
Representative.
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Applicant must complete the "Return Mail Address”
in the left-hand bottom corner on this page.
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This is to confirm that the above applicant has been
registered as a Technical Representative of the Insurance
Agent above on . This registration
shall be cancelled upon cessation of employment/
appointment between the relevant Insurance Agent above
and the applicant, or expiration of registration.
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This Notice only serves as a confirmation of the
commencement date of the registration between an
Insurance Agency/Agent and an appointed
Technical Representative. It should not be used for
any other purpose,
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stated on Form D)
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