Annexure B
Certificate of Compliance

Insurer’s Name:
Financial Year:

Certified that the company has placed all its reinsurance placements for the Financial year _______ to those cross border reinsurers who comply with the 
1. Eligibility criteria prescribed in the Guidelines on Cross Border reinsurers or
2. Who have been specifically approved by the Authority
All placements made with Cross Border Reinsurers under (2) above, have been approved by the company’s Board of Directors.
Place






Signature








Name:

Date:







Designation:
(Authorised Signatory of the insurer)
1

