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REQUIRMENTS D REGISTRATION
1. Duly completed and signed Application Form

(TO BE PROPOSED BY TWO ACIB OR FCIB HOLDER))
2. Copies of all Credentials

3. Detailed Curriculum Yitas

4 Letter of Resignation from previous employer
S Letter of Acceptance of Resignation

6. Letter of Appointment from current employer
7. CEO must be a director in the broking outfit

8. CEO must be an insurance professional
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Sacrotaral; ‘NCRIB HOUSE 58 Moleys Street, Of Harbar Macaulay Streel, Alngoma,
P. M. B. 1100, Yaba, Lagos, MNigesia.
Tel. 01-7217204. BE30Z1, DBO3ATAZTET, DBO3T131147, 0BO3A313433
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4 Business Addmes’as:.....

-1 Parmanan! Comtact Address: ..

ContAC TRIBPIVONE (Bl oirrsrnnnnsrrirrrermmm iy ivrrrrsrrrebsip s mmmp s smsna s s ad s L b b maRa s s b ErRr e

EMall Aodress! . . .iiieenianin

;8 PN oo ovsrssnssisssnansinn MBHONENIYY of Orgin: ..
ﬂﬂmmrlmmﬂmmﬁm

g, Acatamas QUaHCAONE: . .cccviimermanms P P R PE A 0 P

10, Professional Qualifcations:
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12,  Heve you ever been bankrpt of insalvent o mudanrrrmm-lm af
earmpoaltion wilth your crediom?

18, Do you specializa n any class of INSUMANEET .o e s e b
f Area of Speciabsation (Ploase lick as appropriate)

L Life and Pensions [faumanoo
i, il and Gag Insurence
B, Goneral Business & Consullancy Sarvioes

14, Aro you & Partner or Director of a broking fim? If yes give names of all Parinars or Co-Directors:

15,  Ameyou engeged In any occupation oEhar TRan BEORINGT .ot pe e b b eas i e s '



168, Guarsnioms

TO BE BIMGED BY TWO FELLOWE OR

ASSOCIATES (AS APPROPRIATE) OF THE

COUNCIL WHO SHOULD NOT BE PARTNERS

OR MIRECTORS OF THE SAME FIRM OR

COMPANY MDA OF THE FIRM OR COMPANY

OF WHICH THE APPLICANT 1S A PARTNER OR DIRECTOR

To the best of my knowlodge and belie! the above questions are answered comectly, and in my epinion he iz 2 sultable
parson to ba admined as a membars of the Council,
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To the best of my knowladge and belle! the sbove questions are answered comacily, and in my opinion he is a sultable
parson |o be admitted as o moember of he Council,
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I7. DECLARATION
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{Any detail flound 1o be incormect may nullify my application)

DECLARANT/APPLICANT'S SIGH.
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