
 
 

 

APPLICATION FOR AN AGENCY 
 
PERSONAL DETAILS 

1. Full Business name under which the Agency will operate:   

  

  

2. Postal Address:  

  

  

3. Business Address:  

  

  

4. Telephone No:    Fax No:  

  

5. Is the company registered as a 
    
 a. Registered Company   

    
 b. Partnership   

    
 c. Close Corporation   

    
 d. Sole Proprietor   

  
 (A Copy of your Company registration must be attached) 
  

6. Are you registered as a VAT vendor? Yes  No   

 (If so please attached a copy of your VAT certificate) 
  

7. How long has the agency been handling short term insurance?    

  

8. Is the agency registered with NAMFISA as a: 
    
 a. Ordinary Agency    

    
 b. Broker    

  
 (A Copy of your licence to operate as well as your NIBA membership is to be attached.) 
  

9. How much business do you anticipate placing with Hollard Namibia during the next twelve 
months? i.e. Expected Gross premium. 
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10. In which areas of Namibia do you anticipate doing business?  

  

  

11. At which branches of Hollard Namibia will you require agencies? 
    
 a. Windhoek   

    
 b. Otjiwarongo   

    
 c. Walvis Bay   

    
 d. Mariental   

  
 e. Oshakati   

  
12. Banking Details:  

 Bank Name:  

 Bank Branch:  Branch Code:  

 Account Number:  

 Type of Account:  

  
 
I/we hereby apply to become an agent of Hollard Namibia in terms of the conditions set out in 
the Hollard Agency Agreement.  (As Attached) 
 

Signed 
at 

 on  

 

  

AUTHORISED SIGNATURE OF APPLICANT 
 

 
Approved by: 
 

   

BRANCH MANAGER  MANAGING DIRECTOR 
 

Agency Code:  Agent Group:  

Master Agent:  Inspector Code:  
 


