Name of the Company

Management
Name:

Post:

Name:

Post:

F.A.1.R. Membership Application Form

Classes of Insurance and/or Reinsurance Business

Head Office address

P. O. Box

Tel

Fax

E-Mail

Web-Site

Capital:
Subscribed
Paid Up Capital

Owned By:

Establishment Date

Life

O

[0 Non-Life
[0  Composite
O

Takaful

...... % National Entities or Individuals
...... % Others from Afro-Asian Countries

...... % Others from Non Afro-Asian Countries

N.B. Applicants are requested to send attached with this Form:

a) Latest Balance Sheet

b) A Cheque with the amount of US$1250 being in settlement of:
= US$ 1100 Annual Subscription
= US$ 150 Admission fees (payable only once)



