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	Federal Department of Finance FDF
Federal Office of Private Insurance FOPI



	Federal Office of Private Insurance FOPI




Form G
(Art. 4 para. 2 (g) ISA)

Name of the insurance undertaking:       
Schedule of named individuals entrusted with the
direction, supervision, control and management and/or person(s) holding a general power of attorney

Members of the board of directors:

·      
·      
·      
·      
·      
·      
·      
·      
·      
Members of the general management and their functions:

·      
·      
·      
·      
·      
·      
·      
·      
·      
·      
· Person(s) responsible for supervision and control:

·      
·      
·      
List of committees of the board of directors (e.g. Audit Committee, Nomination Committee, Compensation Committee, Risk Committee, Investment Committee, etc.)

	Name
	Role
	Chairman of the committee


	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


For foreign insurance undertakings:

Last and first name of the person(s) holding a general power of attorney:

     
Please enclose:

· [image: image1.wmf]Annex 1

· Certification of the Enforcement Office

· Extract from the criminal register

· General power of attorney

Annex 1.1 

(Annex to Form G of the Business Plan)

1. Personal data

First name:
     
Last name:
     
Nationality:
     
Date of birth:
     
Residence:
     
Function:
     
2. Professional career

The information on professional experience and qualifications must be listed chronologically and without gaps (see table below). For each employer of the applicant (including part-time positions), information on the applicant's function and a description of the activities must be included.

a) Professional experience

	Enter
	Exit
	Company
	Function
	Description of activities

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Annex 1.2

b) Professional qualifications

	Date
	Diploma
	Place

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Date:        
Signature: ……………………………………

Annex 1.3

3. Self-declaration

The following self-declaration must be answered truthfully. 


YES   or   NO

 FORMDROPDOWN 

1. Have you ever been involved in criminal or civil proceedings or in an investigation by a supervisory authority in connection with your professional activities or function you performed, or are you currently involved in such proceedings or investigation?
 FORMDROPDOWN 

2. Have you ever served as a member of the board of directors, member of the general management, or significant participant in a business or organization which, during your term of office or within a year after completion of your term of office, experienced financial and/or organizational difficulties (moratorium on debt enforcement, bankruptcy, liquidation, special supervision by supervisory authority, or the like)?

 FORMDROPDOWN 

3. Have you ever been suspended or dismissed from a director or management function in an organization?

 FORMDROPDOWN 

4. Has a professional organization (association of actuaries, lawyers, analysts, etc.) ever imposed a sanction or disciplinary measure on you?

If you have answered one or more of the above questions with YES, please explain the facts:

	     



Circumstances which would give rise to an affirmative answer to one or more of the above questions after the fact must be notified to FOPI immediately.

First name:
     
Last name:
     
Date:
     
Signature:…………………………………………






















for every person mentioned above
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