Annexure -1
IRDA-FORM-Insurance Repository-1 (Clause 5, 6 & 13)
 (Application for granting a Certificate of Registration to Act as Insurance Repository /Renewal Form)
	 S. No.
	Particulars
	Details

	1
	General Information 
	 

	a
	Full Name of the Applicant Company
	 

	b
	Place and Date of Incorporation
	 

	c
	Address of Head Office
	 

	d
	Registration No. (Issued by registrar of Companies)
	 

	2
	Under which of the following category does the applicant fall? Please tick the appropriate box
	

	a
	a public limited company registered under the Companies Act, 1956 with a minimum share capital of Rs 5 lakhs;
	

	b
	a public financial institution as defined in section 4A of the Companies Act, 1956 (1 of 1956); 
	

	c
	a wholly owned subsidiary of an existing depository registered with Securities and Exchange Board of India under the Depositories Act, 1996
	

	d
	a company fully promoted by either life insurance council or general insurance council or by both together or jointly with any of the above.
	

	e
	any other institution permitted by the Authority
	

	3
	Ownership & Management
	 

	a
	List of names and addresses of directors and their qualifications and principal business 
	 

	i)
	Name & Address
	 

	ii)
	Qualifications
	 

	iii)
	Principal Business
	 

	b
	Details of shareholders holding 5% or more of voting stock and their principal business
	

	c (i)
	Organizational chart of applicant
	

	(ii)
	Organizational chart of subsidiaries and associated companies
	

	(iii)
	Whether the Applicant Company has the Authority to carry out the activities of an Insurance Repository (Enclose a copy of Board resolution / AGM of shareholders)
	

	d (i)
	Name, Address and contact details of Chief Executive Officer of the proposed applicant / Head of SBU of an existing company
	 

	(ii)
	Name of Compliance Officer: 
	

	(iii)
	Name of any Key Person:
	

	e (i)
	Status of Applicant (Limited, Private, Public etc.)
	

	(ii)
	Names of Stock Exchanges where the company is listed and the latest share price
	

	4
	Details of existing Offices of the Applicant 
	 

	a
	Location
	 

	b
	Purpose of existence of the office 
	 

	c
	Activities being undertaken
	 

	d
	Particulars of operation of the company in any foreign country 
	

	e
	Particulars of other infrastructure like office space, equipment and manpower available with the applicant
	

	f
	Particulars of Information Technology expertise available with the applicant
	

	g
	Particulars of Insurance expertise available with the applicant
	

	h
	Write-up on demonstrable competence and experience similar to insurance repositories in terms of volumes and technology
	

	i
	Any other information relevant for considering the application:
	

	5
	Financial Position of the Applicant (for the preceding three financial years):
	 

	a
	Details of capital 
i. Authorised Capital and Issued Capital
ii. Paid-up capital: 
iii. Net Worth of the Applicant Company (Attach a Certified Copy from a practising Chartered Accountant)
	 

	b
	Existing business partners contributing Major Sources of Income (more than 20% of Income):
	

	c
	Particulars of pending disputes having a potential impact on the finances of the Applicant: 
	

	6
	Has Government of India or any Regulatory body taken any action or imposed any penalty, fine, etc on the applicant company or on its subsidiaries / associates. If so, the details thereof.
	 

	7
	Supervisory Arrangements
	 

	a
	Details of supervisory jurisdiction of any regulator to which the applicant company is subject to.
	 

	b
	Particulars of Subsidiaries of the Applicant (Mention separately for each subsidiary) and their respective supervisory jurisdiction:
i. Name and principal place of business:
ii. Details of shareholding by the applicant:
iii. Principal Business:
iv. Number of offices and their locations in India:
v. Name of Countries in which the subsidiary operates: 
vi. Paid up Capital:
vii. Net Worth: 
	

	c
	Whether the Applicant or its subsidiaries or its shareholders currently hold a valid license to act as Insurance Broker or Corporate Agent or Third Party Administrator. If yes, provide further details 
	

	d
	Whether the Applicant or its subsidiaries or its shareholders held a valid license at any time to act as Insurance Broker or Corporate Agent or Third Party Administrator. If yes, provide further details. 
	

	e
	Past record of regulatory interventions / restrictive directions issued in respect of promoter companies
	

	8
	Documents to be enclosed 
	 

	a
	Copies of Memorandum and Articles of Association
	 

	b
	Last 3 years Audited financial statements
	 

	c
	Affidavit by the applicant that it has no Foreign Direct Investment
	

	d
	Non-refundable processing fee of Rs 10,000/- 
	


   
9. We hereby declare that:
a.          The particulars given above are true and correct to the best of our knowledge and   belief;
b.         We will abide by the terms and conditions that may be stipulated by Insurance Regulatory and Development Authority, if approval is given.
 
 
Place:                                     (Signature of Authorised Official of the Applicant Company)

Name:
Date:                                       Designation:
