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1. Ferms Co2 & Co7 (CEOQO interest to be noted)

2. Certificate of Incorporation

3. Professional Indemnity Cover (any one loss 10m)

4, Memaorandum & Articles of Association

5. Oparations Manual of the Company

&. 5 Years Business Plan

7. Application fee - N50,000°

B, Registration fees N500,000 (payable later)

NEW MEMBERSHIP FEE N

a)  Application Fee - 50,000.00

b) Registration Fee - 500,000.00
N550,000.00
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Admission fee

Associate - MN50,000.00

Induction fee - T.B.A

g CV of CEQ and copies of Credentials

IREMENTS FOR NCRI

10.  Affidavit that

p

a) The Company has a Clients’ Account
b) The Company does not have more than
10% interest in a loss adjusting firm or Reinsurance Company

Payable on submission of application forms

MANAGEMENT
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‘1 THE NIGERIAN COUNCIL OF REGISTERED INSURANCE BROKERS

Secrotariat 'NCRIB HOUSE' 58 Moleya Streat, O Harbart Macaulay Stresl, Alagomajl,
P, M. B. 1100, Yaba, Lagos, Nigaria.
Tel 01-7917204, BE3021, DB0IZTEZTGT, Eﬁéﬂﬂﬂ 31147, 08033313433
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NCRIB NO.....coconnam
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Addreas (@) of Branch OMioe (8)..... oo

Warme of Chiel Exgcutive OIfICEN ...ooviciananninne

AcademicProtessional Qualifications of Chiel Executive Officer ..o

Mame & Addresses of Partnars/Direcion of the COmPENY ...,
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(Plaase attach copies of Ferms CO2 and COT)
Dt of INCOPOTANION: ... oo cecisissssmssmmarssnsssresso [P HEBSE Bliach copy of Cuortilficate}
How long has Company been conducting Business as MSURANCE BROKERT

Giive the names of at least three Insurence Companies with whom you have placed insurance businass in tha las!
{a) is your Company indobied to any ol the INSurince COMPAMIES ...

) If yes, please give detaids of such Indeblednast’ ..o
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Do you hold a Prolassicnal Indamnity POBEY T ..o
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(Pleasa atiach evidence of cument caver)
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Have you operated as Insurance Brokers before o under @ differant Aame?
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