
 

 
Send to:  

Superintendent of Insurance 
Government of the Northwest Territories 

 (Section 212(4)) 
(Section 214(2)) Courier: General Post: 

4922 – 48th St., YK3 
Yellowknife, NT X1A 1N2 

P.O. Box 1320, YK3 
Yellowknife, NT X1A 2L9 

 

 
 

NOTE: The notice of appointment of agent may only be signed by an officer of the insurance company authorized to sign 
for the head office of the insurer or by a specifically authorized appointee. 

 
 of  has been authorized 

(name of applicant)  (community of residence)  
 
in writing by  to act as an agent of 

  (name of sponsoring insurance company)    
 
 a licensed insurer duly authorized to carry 

(name of sponsoring insurance company)  
 
to carry on business in the Northwest Territories, in the soliciting of and negotiating for insurance. 
 
The qualifications and record of the applicant have been investigated and all statements and answers contained in this 
application are true and correct to the best of my knowledge, information and belief. 
 
I hereby recommend   as a trustworthy and competent person 
 (name of applicant)  
 
entitled to receive an insurance agent’s licence as an agent of  
 (name of sponsoring insurance company) 
 

In the event that this insurance agency is terminated, written notice will be sent to the Superintendent of Insurance, 
without delay, indicating the reason for the termination. 
 
 
Dated at  on  
 (community)  (date) 
 
 
 
 
  
 (signature of officer or appointee) 
 
 
  
  
 (print or type full name) 
 
 
  
  
 (title) 
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