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INSURANCE COUNCIL
OF MANITOBA




          APPLICATION FOR REINSTATEMENT OF LICENCE



This is your application to act in Manitoba as a 


Life and/or Accident & Sickness Insurance

CONTINUING EDUCATION CREDIT (CEC) SUPPLEMENT FORM
For credit hours accumulated between June 1, 2012 and May 31, 2013
	Applicants are strongly encouraged to carefully read the instructions on this form.  
Failure to properly submit your credits may result in significant renewal delays.







Reinstatement Fee:  $70.00
Full Name of Applicant: 

                            
and/or $90.00 (A&S)
Licence No.:      




SPONSOR -      

All questions must be answered and an original signature and date must be provided on this application prior to submitting it to the Council office.  Full details must be provided to any “yes” answers.  Failure to do so will result in a delay in licensing.
	Since you last applied for a Licence or a Renewal to the ICM have you:

 (“yes” answers should only be given for changes that have not been previously disclosed)
	No
	Yes

	1) Engaged in any business or occupation that has not been disclosed to and approved by the ICM, other than the insurance or mutual funds business?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2) Been licensed as an insurance agent in another jurisdiction other than Manitoba and/or your home jurisdiction?
 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3) Been subject to any disciplinary action by any regulatory authority, had any licence held by you suspended, cancelled or revoked, or are you presently under investigation by any regulatory body?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4) Been refused registration or licensing to deal with the public, or been convicted of an offence under The Insurance Act or other enactment?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5) Been charged with, or convicted of a criminal offence?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6) Been a defendant in any proceedings in any civil court in any jurisdiction wherein fraud was alleged, or had a court judgment for the award of money against you that has not been satisfied?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7) Engaged in any business which has been subject to proceedings in bankruptcy or subject to personal bankruptcy? 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8) Been discharged for cause by an employer?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9) Held out to the public in any other name other than approved and licensed by the Insurance Council of Manitoba?


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	    DETAILS:      

	
	

	10) Continuing Education: (N/A to non-residents licensed in a Canadian jurisdiction that has mandatory CE requirements)

 FORMCHECKBOX 
 YES - I declare that I have obtained the required number of continuing education credits to apply for this licence.  I have attached copies of the valid continuing education credit hour certificates of completion.

	

	11) Errors and Omissions Insurance:

 I have maintained professional liability insurance in accordance with the Insurance Agents and Adjusters Regulation 389/87 
(copy of coverage is attached).      FORMCHECKBOX 
 yes       FORMCHECKBOX 
 no


12) Contact Information:
Residence Address:      





Residence Phone:      

Business Address: 
     



Business Phone: 
     



Ext. 

Business Fax:      

E-mail Address: 
     



Cell Phone:      



	13) Declaration – I declare that the foregoing information is true and I agree that by signing this application I accept the responsibility for these answers and undertakings.  I further understand that a false declaration in this application could lead to disciplinary action. I agree to notify Council within 15 days of any material changes to the information contained in this application.  I further agree to maintain proof of professional liability insurance and completion of continuing education for a period of two years.   
I declare that I have not engaged in insurance business since the expiration of my insurance licence. Note: Until the application has been approved by the ICM and a licence issued, the applicant is not licensed and cannot act as an agent. Incomplete applications will result in delays; therefore submission of a fully completed application and required documents are to the applicant’s benefit.  

	


     


If applicable, Full Name of Agency including all trade names


     


Signature of Applicant

Date

Printed Name of Authorized Person - Sponsor
Signature of Authorized Person – Sponsor
Date

Please return completed application to: Insurance Council of Manitoba, Suite 466 – 167 Lombard Avenue, Winnipeg, MB R3B 0T6


466-167 Lombard Avenue
www.icm.mb.ca
T  204.988.6800

Winnipeg, Manitoba  R3B 0T6
contactus@icm.mb.ca

F  204.988.6801

