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The Liability Company.

LIAB ERS

An Authorised Financial Service Provider — FSP 50828

EXISTING INTERMEDIARY APPLICATION

(All information in this document will be treated with the strictest confidence)

This short form is intended for intermediaries that wish to transact short term insurance business with The
Liability Company and who already have an agency with Old Mutual Insure (FSP12) or with Mutual and Federal

Risk Financing (FSP 49551). If you do not have an agency with either of these, please download and complete
the full intermediary form from our website here.

1. Name in full, including current trading title, if any:

FSP No.:

Please provide your existing OMI or MFRF agency number below (tick as appropriate)

Mutual & Federal Risk Financing - Agency Number

Old Mutual Insure Agency Number

2. Address from which the business is conducted:

Postal code
Tel number: Cell number:
E-mail address Fax Number

We warrant that the information herein contained is true and correct and that | am duly authorised to sign this
application form.

Name of Applicant:

Designation:

Date:

Signature of Applicant:

35 Oxford Office Park, 3 Bauhinia Street All our policies are underwritten by Old Mutual Insure Limited (FSP12) and +27(12) 667 2441
Highveld Techno Park, Centurion Mutual & Federal Risk Financing Limited (FSP 49551) on a co-insurance info@theliabilitycompany.com
PO Box 17541, Lyttleton, Pretoria, Gauteng, 0140 basis. Both are licensed FSPs and are non-life insurers. www.theliabilitycompany.com

The Liability Company is an authorised financial services provider (FSP 50828)
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https://theliabilitycompany.com/wp-content/uploads/2024/02/TLC-Intermediary-Application-2024-Fillable.pdf%20
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