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Form H

(Art. 4 para. 2 (h) ISA)

Name of the insurance undertaking:       
Designation of the responsible actuary

Last name:
     
First name:
     
Place and date of birth:
     
Nationality:
     
Diploma(s):

·      
Professional experience:

·      
Current function(s) and assignment: 

·      
If applicable, professional organization to which the actuary belongs:

     
Please enclose:

· Annex 2: "Professional declaration for responsible actuary"

· Copy of diploma(s)
Annex 2

(Annex to Form H of the Business Plan)

Professional declaration for responsible actuary

I hereby declare that I have the professional capacity and necessary experience to fulfil the function of responsible actuary for the following insurance undertaking in accordance with article 23 of the Insurance Supervision Act (ISA):

………………………………………………………………..

Signature and date:    ……………………………………………………………   
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