
National Bureau of Insurance 
NAME OF COUNTRY 
Address
ZIP CODE - PLACE 

Request for approval of a correspondent (art. 4.3 Internal 
Regulations) 

Requesting Bureau: Answering Bureau: 

Name: 
Address: 

Swiss National Bureau of Insurance 
P.O. Box
CH-8085 Zurich 

Reference No.: Referenzce No.: 

Place, Date 

Dear Sir or Madam, 

According to art. 4.3 of the Internal Regulations (IR) you are receiving the 
present request for approval of a correspondent in NAME OF COUNTRY of 
the following insurer:  

Name of the insurer: 
……………………………..………………… 

Head office/address: 
……………...………………………………… 

National identification mark (insurer's code): 
……………...………………………………… 

If applicable: National identification mark (insurer's code) of the insurer in the 
country where it operates in exercise of the freedom of establishment or the 
freedom to provide services:  ……………...………………………………… 

In the country of the requesting bureau of insurance, the insurer is:

□ operating as an insurance institution having its registered office in the country of the 
requesting bureau.

□ a branch office operating in exercise of the freedom of establishment.
□ operating in exercise of the freedom to provide services.



Information on the correspondent whose approval is requested:  

Name of the correspondent: 
……………………………..………………… 

Please find enclosed a written confirmation (according to art. 4.3 IR) that the 
proposed correspondent accepts the requested approval.

The purpose of the present request is to obtain approval of the proposed 
correspondent. Therefore, we kindly ask you to complete the following sections 
and to return the document (or a copy thereof).

Please note that according to art. 4.3 IR the present request has to be answered 
within three months of receipt. If the expected answer is missing at the end of this 
period, the approval shall be deemed granted implicitly and in force. 

Approval of correspondent is: 
□ granted;
□ refused.

Approval is effective as from DATE. 

In case of refusal, the reasons are as follows:  

□ The requesting insurer is already represented by another correspondent in 
NAME OF COUNTRY - either for his activities in the country where its 
registered office is or in exercise of the freedom of establishment or of the 
freedom to provide services. The name of the already approved 
correspondent is:

…………………………………………………………………………………………………. 
□ other reasons:

………………………………………………………………………………………………… 

Stamp and signature of the answering bureau: 

We thank you in advance for completing and returning the present request.  

Kind regards, 




