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	Annex 3 

to the Regulations for Obtaining Permits of the Financial and Capital Market
Commission Regulating the Operation of Insurers and Foreign Reinsurers, for Making Notifications, Document Coordination and Information Provision



Notification of the head of a representative office or permanent representative office of a foreign insurer 

Name (firm name) of the representative office or permanent representative office of the foreign insurer 

________________________________________________________________________

Person in respect of whom the notification is made (name, surname, identity number)__________________________________________________________________

________________________________________________________________________

Resident (yes/no)__________________________________________________________

Year, place of birth _____________________________________________________

Place of residence (address) ___________________________________________________

Citizenship (nationality) ___________________________________________________

Education _________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Improvement of qualifications   (courses, scientific grade), incl. abroad ________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Employment in the field of insurance (name (firm name) of the organisation, period, post held)

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Employment in another financial field (name (firm name) of the organisation, period, post held

_______________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Whether has been convicted of a deliberate criminal offence, also fraudulent bankruptcy (if yes, when, of what, sentence) __________________________________

________________________________________________________________________

________________________________________________________________________

Whether has been convicted of a deliberate criminal offence, even though released from serving sentence due to limitation, clemency or amnesty (yes/no) 

_______________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Whether criminal proceedings for a deliberate criminal offence have been brought against which have been terminated due to limitation or amnesty (yes/no)_________________________________________________________________ ________________________________________________________________________

________________________________________________________________________

Whether has been held criminally liable for committing a deliberate criminal offence, but the criminal case has been terminated on an unrehabilitatable basis (yes/no)_________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

Whether has held the post of head at companies having gone bankrupt (if yes, name (firm name), legal address, number and state (territory) of registration, date of declaring the bankruptcy)__________________________________________________

________________________________________________________________________

________________________________________________________________________

Whether has been deprived of the right to engage in commercial activity ___________ ________________________________________________________________________

________________________________________________________________________

Whether has participated or is participating in civil proceedings, the amount of the claim of which is at least LVL 10,000, as defendant (if yes, the final result of the proceedings should be indicated)____________________________________________ ________________________________________________________________________

________________________________________________________________________

Whether has a participating interest in other commercial companies (if yes, the size of the participating interest and the share in the share capital of the relevant company should be indicated)_____________________________________________________________ ________________________________________________________________________

________________________________________________________________________

_________________       ____________________                _____________         

(signature)                             (name, surname)                                 (date)

_________________       ____________________                _____________         

(signature)                             (name, surname)                                 (date)

The candidate himself or herself and a person authorised by shareholders (members) of the insurer or the head shall certify the accuracy of the notification by signature.

