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APPLICATION FORM (ASPIRING-) MEMBERSHIP DUTCH ASSOCIATION OF INSURERS


Name of the candidate member:
……………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………….




(full name corresponding the statutes or regulations) 


Seat of the candidate member (corresponding the statutes or regulations): [bookmark: _Hlk68879660]……………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………….…






Full mailing and visiting address of the (main)seat in the Netherlands of the candidate member:
[bookmark: _Hlk68880040]PO Box:………………………………………………………………………………………………………
……………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………..
Visiting adress:…………………………………………………………………………………………………
……………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………..
Telephone :………………………………………………………………………………………………………
E-mail address:…………………………………………………………………………………………………
Website:…………………………………………………………………………………………………………
…………………………………………………………………………………………………………………….
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Only to be completed in case the main seat of the candidate member is not located in the Netherlands 

The candidate member will appoint as its representative to the Dutch Association of Insurers, pursuant 
to Article 4 paragraph 5 of the statutes:

a)	Full statutory name (legal name):
……………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………….






b)	or name and initials (natural person):
……………………………………………………………………………………………………………………..





c)	Full mailing and visiting address:
……………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………….












a)	Website:
……………………………………………………………………………………………………………………..




b)	E-mail address: ……………………………………………………………………………………………………………………..





c)	Telephone:……………………………………………………………………………………………………………………..







[image: ]

License or European passport granted by supervisor De Nederlandsche Bank: 
Date: ……………………………………………………………………………,,,,,,,,,,,,,,….………………………………..
(please send a copy)

Industry sub segments the candidate member is engaged in in the Netherlands: *
	yes	no
· Liability					
· Fire/Glass insurance				
· Insurance against the risk of hail			
· Motor insurance				
· Legal expenses insurance			
· Technical insurance				
· Transport insurance				
· Disability insurance				
· Travel insurance				
· Life insurance				
· spaarkasbedrijf				
· Funeral insurance (in kind)			

*)  please indicate what applies

Only to be completed if the candidate member belongs to a concern as referred to in Article 4
paragraph 3 of the statutes:
a) Name of the concern of which the candidate member is part of:
……………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………







b) Address of the main seat of this concern:
……………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………….
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c) Which other insurance companies, active in the Netherlands, belong to this concern:
……………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………….









Signed by [name]	Date, place and country:
	
…………………………………………………………..

…………………………………………………………..
	
……../………./……………………………………..

………………………………………………………



Name [name company]:	Signature:
	
…………………………………………………………..

…………………………………………………………..

	


……..……….………………………………………




 Please send this form to Annemieke van Kaam-van Westhreenen
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