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Agency Application Form
	Company:
	

	FCA Number:
	

	Name of Compliance Officer:
	

	Email Address:
	

	Operational Address:
	



Name of Administrator and Key Point of Contact
	Title:
	[bookmark: _GoBack]

	First Name:
	

	Last Name:
	

	Position:
	

	Email Address:
	

	Telephone Number:
	

	Accounts Dept Main Email Address:
	



Other Useful Point(s) of Contact
	Name:
	Email Address:

	
	

	
	

	
	




Types of Business Transacted

Please provide approximate GWP of your business in the following types:
	Commercial Combined / Commercial Package:
	     £

	Property Owners:
	     £

	Other Commercial Insurance or Principal Business Activities (please specify below)
	     £

	
	

	Motor Fleet:
	     £

	Personal Lines (Motor & Household):
	     £



Please list your five top agencies by GWP:
	1.
	
	     £

	2.
	
	     £

	3.
	
	     £

	4.
	
	     £

	5.
	
	     £



Business Profile:
	Year Established:
	

	Number of Staff:
	

	Business Specialisms:
	





Professional Indemnity Insurance
Please confirm:
	Insurer:
	

	Indemnity Limit:
	

	Renewal Date:
	



Professional Indemnity Claims
	Have you had any Professional Indemnity claims in the last 3 years? If so, please provide brief details and settlement costs / reserves:
	YES / NO

	

	Has any agency or facility been withdrawn or cancelled? If so, please provide brief details:
	YES / NO

	



I confirm that all of the above information is complete and accurate to the best of my knowledge:
	Signed:
	

	Full Name (Block Capitals):
	

	Position:
	

	Date:
	




Submitting Your Application
Once you have completed your Application, you can send it to us via the following methods:
	          Email:
	enquiries@thinkwholesale.co.uk

	          Post:
	FAO: 
Think Wholesale, Suite 1, 26 Newhall Street, Walsall, WS1 3DZ

	          Fax:
	01922 325 157



Our team will review your submission and will be in touch to discuss your Application. We may from time-to-time make contact to discuss any new products or schemes we are launching if we think they might be suitable.
By submitting an Application, you confirm you have the authorisation of your organisation to make such a request, and also have the permission of any person detailed, to provide their contact details for inclusion within this Application and future contact.
If you have any questions about your application, or want to discuss anything with the Think Wholesale team, please call us on 0800 221 8068:
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