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Incomplete Applications - any missed items as listed below will be returned without processing.
Send to: Superintendent of Insurance, Gov. of the Northwest Territories
Courier: 5003-49th Street, LAI-3, Yellowknife, NT X1A 1P5
Regular Mail: P.O. Box 1320, LAI-3, Yellowknife, NT X1A 2L9
Resident applicants must submit proof of having passing the General Insurance Examination prepared by the Insurance Institute of Canada.
Non-resident applicants must submit an original, personal non-resident endorsement, certificate of agent status, or certificate of authority that is not older than ninety (90) days, from the appropriate licensing authority in their home jurisdiction. This document must be issued to the Northwest Territories.
(1) Applicant
I am applying for a licence to carry on the business of an Insurance Adjuster in the Northwest Territories and submit the following statements:
(2) Applicant Business
(3) In the last ten (10) years, have you:
(a)
Held an Insurance Adjuster's licence in the Northwest Territories or elsewhere?
(b)
Had any licence issued and held by you under an Insurance Act suspended, revoked, or terminated?
(c)
Been refused a licence as an Insurance Adjuster in the Northwest Territories or elsewhere?
(d)
Been convicted of any criminal offence?
(e)
Been a defendant or respondent in any proceeding in any civil court in which fraud was alleged?
(f)
Had a judgement against you for the award of money that has not been satisfied?
(g)
Been the subject of proceedings in bankruptcy?
(h)
Been discharged for cause by an employer?
If the answer above is YES, you are required to disclose full and complete details below or attach a signed addendum.    
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(4) Outline below your employment history for the previous five (5) years (If applicable include periods of unemployment and schooling):
Employer's Name and Address
Type of Business
Position
From
To
Reason for leaving
(5) Do you propose to engage in any business other than that of an insurance adjuster, If YES, describe below:
(6) Section 228(1) of the Insurance Act
Are you licensed in the Northwest Territories as an Insurance Agent?
If YES, refer to Section 228(1) of the Insurance Act
(7) The following statement shall be signed by three (3) persons that know you well; must not be related to you:
Name
Occupation
Phone No. + Ext.
Address
Signature
1
2
3
(8) Statutory Declaration
In the matter of the Insurance Act and in the matter of the foregoing application for an Insurance Adjuster's licence:
          I, the applicant make oath and say
          1. That all statements and answers contained in this application are true.
          2. That this application is made in good faith on my own behalf and not on behalf of any person who is not 
         competent to receive a licence and on receipt of the licence under this application, I intend to hold myself out
         publicly and carry on business in good faith as an insurance adjuster.
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