
Agency Application Form 

Please complete this form and return to compliance@cadismga.co.uk.

If you need any assistance completing this form please contact us on 01752 910400. 

Business Information Required 

Company / Business Name: 

Company Status: 

Date of Incorporation / business started: 

Company Registration Number: 

Contact Name: 

Position Within Company : 

Number of Employees: 

Company Address: 

Post Code: 

Telephone Number: 

Mobile Number: 

Email Address: 

Website Address: 

FCA Details: 

FCA Reference Number: 

1. Does the company have consumer credit permissions ? Yes:       No: 

2. Experience: Does the company have permission to hold client money ? Yes: 

3. Has the company ever been refused the granting of an agency ? Yes: 

If the answer is YES to the above question 3. please provide details. 

CADIS MGA Ltd, Trot House, 11 Fore Street, Torpoint, Cornwall, PL11 2AB. Tel: 01752 910400

 No: 

No:
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Directors Details: 

Director 1.  

First Name: 

Surname: 

Date of Birth: 

Residential Address: 

Post Code: 

Telephone Number: 

Mobile Number: 

Email Address: 

Insurance Experience e In Years: 

Director 2. 

First Name: 

Surname: 

Date of Birth: 

Residential Address: 

Post Code: 

Telephone Number: 

Mobile Number: 

Email Address: 

Insurance Experience e In Years: 

Director 3. 

First Name: 

Surname: 

Date of Birth: 

CADIS Agency Application V3 July 2024



Residential Address: 

Post Code: 

Telephone Number: 

Mobile Number: 

Email Address: 

Insurance Experience In Years: 

Insurance Activities. 

Number of staff involved in insurance activities: 

Categories of insurance business undertaken: 1. 

2. 

3. 

4. 

5. 

6. 

If there are any further categories to enter please use the additional information page below. 

Brief description of your insurance activities: 

Premium Income: 

Annual gross written premium: 

Anticipated premium income for: 

Latent Defects Insurance:

Bonds:

Insurance Backed Guarantees:
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Please supply any further information that you need to on the Additional Information field below.

Additional Information 

Signed: 

Date: Position Held: 

Latent Defects Insurance

Insurance Backed Guarantees:

Fees / Charges Income.

Please provide details below of your fee structure in relation to the CADIS products you intend to distrubute

CADIS MGA Ltd - Registered Office: Trot House, 11, Fore Street, Torpoint, Cornwall, PL11 2AB.
CRN (England & Wales): 12534516 - FCA FRN: 1001011.

CADIS MGA Ltd is an Authorised Representative of International Financial Security Ltd which is authorised 
and regulated by the Financial Conduct Authority - FCA FRN: 969653.
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