Ministry of Finance

Financial Institutions

BRITISH Commission

COLUMBIA

The Best Place on Earth

INSTRUCTIONS
1. This form is required pursuant to section 186(1)(a) of the FINANCIAL INSTITUTIONS ACT.
2. This form must be typewritten or printed.
3. All applicable information must be provided. Attach additional typed/printed sheets as
necessary.
4. Upon completion, please forward this form together with all attachments to the
Financial Institutions Commission, Suite 2800, Box 12116, 555 West Hastings Street,
Vancouver, BC, V6B 4N6.
5. All material requested must be submitted at the same time.

APPLICATION FOR ANNUAL PERMIT

For Reciprocal Exchanges FORM 10

Freedom of Information and Protection of Privacy Act
The information requested on this form is collected under
the authority of and used for the purpose of administering
the Financial Institutions Act and the Credit Union
Incorporation Act. If you have any questions about the
collection or use of this information, contact the Freedom
of Information Coordinator, (604 960-3555), Suite 2800,
Box 12116, 555 West Hastings Street, Vancouver, BC,
V6B 4N6.

A. APPLICANT DETAILS

1. APPLICATION FOR:
] Initial Permit [] Renewal of Permit

2. NAME OF RECIPROCAL EXCHANGE:

3. HEAD OFFICE ADDRESS:

4. TELEPHONE NUMBER: 5.

6. () CONTACT PERSON:

FAX NUMBER:

(ii) TITLE:

B. ANNUAL PERMIT FEES

Minister of Finance.

C. MEMBERS OF RECIPROCAL EXCHANGE

1. Attach any agreement(s) entered into by members.
2. Attach forms of all policies and endorsements.
3. List members of the reciprocal exchange:

NAME ADDRESS

Attach the annual permit fees in the amount set out in the Financial Institutions Fees Regulation, made payable to the

TELEPHONE




D. FINANCIAL STATEMENTS — FOR RENEWALS ONLY

1. Gross Premiums Received for the year ending December 31, 20___, ($000):

2. Reinsurance Assumed for the year ending December 31, 20___, ($000):

3. Reinsurance Ceded for the year ending December 31, 20____, ($000):

4. Net Premiums Received for the year ending December 31, 20___, ($000):

5.  Name of Auditor:

6. Address:

7. Telephone Number:

8. Attach latest financial statements including a balance sheet and income statement.

E. ACTUARIAL STATEMENTS

1. Name of Actuary:

2. Address:

3. Telephone Number:

4. Attach the latest actuarial statement.

CERTIFICATION
I, the undersigned, hereby certify that the foregoing statements are true, correct and compete to the best of my knowledge, information and
belief and hereby undertake to notify the Financial Institutions Commission immediately in writing of any material change therein.

SIGNATURE TITLE DATE SIGNED
Y M D




