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SCHEDULE 1 (to Standard INS.S.2.3)

FORM A - APPLICATION LETTER
(To be completed in duplicate)

APPLICATION FOR REGISTRATION AS AN INSURER OR REINSURER/ APPLICATION 
FOR ADDITIONAL CLASS(ES) OF INSURANCE (Delete whichever not applicable)

In terms of section 9 or 410(3)(bb) of the Financial Institutions And Markets Act of 2021 (Act No. 2 
of 2021) (“the Act”) -

1.	 I, the undersigned, being the Principal Officer or authorised person of _________________
____________________ duly empowered thereto as per the annexure hereto², hereby apply for the 
registration of the said public company as an insurer/reinsurer (delete the one not applicable) to carry 
out, in Namibia, the following class(es) of insurance business, as defined in terms of section 8 of the 
Act:

(a)	 ___________________________________________________________________

(b)	 ___________________________________________________________________
 
(c) 	 ___________________________________________________________________

(d) 	 ___________________________________________________________________

(e) 	 ___________________________________________________________________

2.	 I submit with this application all the required documents in terms of this Standard.

3.	 The proof of payment of prescribed fee, as determined in terms of Standard No. GEN.S.10.23 
- Fees, is enclosed with the application.

___________________________________
SIGNATURE (PRINCIPAL OFFICER OR AUTHORISED PERSON)

Name: _____________________________________________________________________

Capacity: ___________________________________________________________________

Date: ______________________________________________________________________
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SCHEDULE 2 (to Standard INS.S.2.3)

FORM B - APPLICATION FORM FOR REGISTRATION AS AN INSURER OR REINSURER
_______________________________________________________________________________

I/We the undersigned, do hereby apply for registration to carry on short-term □ or long-term □ (tick 
applicable box) insurance business in Namibia as an insurer or reinsure (delete the one not applicable) 
in terms of section 9 or 410(3)(bb) of the Financial Institutions And Markets Act, 2021 (Act No.2 of 
2021) (“the Act”).

1.	 COMPANY INFORMATION

(a)	 Name(s) of the Company: ____________________________________________________

(b)	 Registration No: ___________________________________________________________

(c)	 Income Tax No: ___________________________________________________________

(d)	 VAT No: _________________________________________________________________

(e)	 Financial Year End: _________________________________________________________

2.	 COMPANY CONTACT DETAILS

(a)	 Physical Address (Principal Office): ____________________________________________

(b)	 Postal Address: ____________________________________________________________

(c)	 Tel No: ______________________________________________________________

(d)	 Fax No: ______________________________________________________________

(e)	 Email Address: ________________________________________________________

(f)	 Website (if any): _______________________________________________________

3.	 CLASS(ES) OF INSURANCE TO BE REGISTERED

	 A.	 SHORT-TERM INSURANCE OR REINSURANCE

(1)	 Fire

(a)	 Fire and natural forces				  

(b)	 Miscellaneous financial loss		

(2)	 Marine

(a)	 Ships hull					   

(b)	 Liability for ships				  

2 Applicant to attach a copy of letter or document of authorisation.
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(3)	 Aviation

(a)	 Aircraft hull					   

(b)	 Liability for aircraft				  

(4)	 Vehicles

(a)	 Land vehicles				  

(b)	 Liability for motor vehicles			 

(5)	 Guarantee
						    
(6)	 Miscellaneous

(a)	 Personal accident				  

(b)	 Sickness as defined in the regulations		

(c)	 General liability				 

(d)	 Damage to property						    

(e)	 Goods in transit					  

(f)	 Credit					   

(g)	 Railway rolling stock				  

(h)	 Legal expenses				  

(i)	 Expropriation and confiscation of property					   

(7)	 Personal						    

B	 LONG-TERM INSURANCE OR REINSURANCE

(1)	 Disability insurance business			 

(2)	 Fund insurance business				 

(3)	 Funeral insurance business				  

(4)	 Health insurance business				  

(5)	 Life insurance business				     		

(6)	 Sinking fund insurance business			

3.	 PERSONAL DETAILS OF APPOINTED PRINCIPAL OFFICER

First Names: ________________________________________________________________

Surname: ___________________________________________________________________
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ID / Passport No.: ____________________________________________________________

Nationality: _________________________________________________________________

Physical Address: ____________________________________________________________
___________________________________________________________________________

Postal Address: ______________________________________________________________

Tel. Work: __________________________________________________________________

Fax No: ____________________________________________________________________

Email Address: ______________________________________________________________

4.	 DETAILS OF THE COMPANY’S ACTUARY

Full Names: _________________________________________________________________

Tel. No.: ___________________________________________________________________

Fax No.: ___________________________________________________________________

Email Address: ______________________________________________________________

Name of the Actuary’s Association: ______________________________________________

Actuary’s Association Tel: _____________________________________________________

Actuary’s Association Email address: _____________________________________________

Educational and Professional qualifications: _______________________________________

Membership No.: ____________________________________________________________

5.	 DETAILS OF THE COMPANY’S AUDITORS

Full Names: _________________________________________________________________

Tel. No.: ___________________________________________________________________

Fax No.: ___________________________________________________________________

Email Address: ______________________________________________________________

Name of the Auditors or Auditors Association: ______________________________________

Membership No.: ____________________________________________________________

Name of professional regulatory body: ____________________________________________

Membership No.: ____________________________________________________________



8907	 Government Gazette  30 April 2026	 39

6.	 BOARD OF DIRECTORS
Initials and Surname Date appointed Position

7.	 ATTACHMENTS

	 	 (1)	 Proof of registration fee paid in terms of Standard GEN.S.10.23 – Fees

Entity

	 	 (2)	 Original Certified copies of the following latest and updated company 
			   documents: (every page of these documents to be certified)

(a)	 Memorandum of Association (CM2), in duplicate and signed. (The 
objectives must clearly include and comply with those set out in terms of 
section 10(3) of the Act.)

(b)	 Application for reservation of name (CM5)

(c)	 Articles of Association (CM44)

(d)	 Certificate of Incorporation (CM1)

(e)	 Certificate to commence business (CM46)

(f)	 Certificate of change of name of company (CM9)

(g)	 Notice of registered office (CM22)

(h)	 Contents of Directors register (CM29)

(i)	 Special Resolutions with regard to above company documents (CM26)

(j)	 Notice of consent to appoint, change of name or resignation of auditor or 
removal of auditor (CM31)

	 (3)	 List of Directors (and all requirements as listed below for key 
				   persons)

	 (4)	 Detailed List of Shareholders and shareholding structure (Group 
				   Structure) up to the ultimate natural person/Trust in the group (with 
				   20% shares or more)

	 (5)	 Trusts within the shareholding structure (Group Structure where the 
				   Trust owns 20% shares or more, the applicant must provide original 
				   certified copies of)³:

		 •	 Trust deed indicating the names of the beneficiaries
		 •	 Trust certificate from Master of the Court clearly indicating natural 
			  person trustees
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	 (6)	 Certified copy of Shareholders Agreements (between applicant and
				   its direct shareholders)

	 (7)	 Certified copies of Share Certificates (valid and cancelled) (direct
				   shareholders of applicant)

(8)	 Certified copy of Proof of Required Paid-up Share Capital 
			  (applicant’s Bank statement clearly indicating capital funds 
			  received)

(9)	 Certified copy of detailed information on sources of funds (original 
			  sources of how funds/ income is generated/obtained e.g. dividends 
			  pay out, Board Resolution, fund/investments statements, contract 
			  agreement validating income)

(10)	 Certified copy of Treasury Deposits or alternative Securities 
			  approved by NAMFISA/Original bank guarantee

(11)	 Reinsurance Treaty(ies)/ letters of intent from the reinsurer(s) 
			  (including credit rating of respective reinsurer(s))

(12)	 Sample of Insurance Contract per product in business plan

(13)	 Certified copy of Municipality Certificate of Registration or /of 
			  Fitness

(14)	 Certified copy of Financial Intelligence Act, 2012 (Act No. 13 of 
			  2012) (FIA) compliance policy of the applicant

(15)	 Relevant completed parts and other information required pursuant 
			  to Standard No. GEN.S.10.2 - Fit and Proper Requirements

	 Principal Officer (PO)

	 (16)	 Certified copy of Residence Permit or work permit, if not Namibian

	 (17)	 Relevant completed parts and other information required pursuant to 
			  Standard No. GEN.S.10.2 - Fit and Proper Requirements 

	 Key person(s) (including Director(s), Shareholder(s) or owner(s) that control the 
	 applicant and other Manager(s)

(18)	 Copy of each key person’s proof of residence or work permit (where 
applicant resides outside Namibia)

(19)	 Relevant completed parts and other information required pursuant to 
Standard No. GEN.S.10.2 – Fit and Proper Requirements 

9.	 SIGNATURE

By signing the document I confirm that:

____________________
³ Where minority shareholders have influence, documents may also be requested.
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(a)	 The insurance/reinsurance business undertaken will be conducted in Namibia in compliance 
with the Act and the regulations prescribed under the Act and the standards and other 
subordinate measures issued by NAMFISA under the Act;

(b) 	 I will adhere to the requirements and conditions stated in this application form; and

(c)	 All the information contained in this application is true and accurate and can be relied upon 
and I have disclosed all necessary material information that may be required by NAMFISA. In 
the event that any information provided in this application is incorrect or not fully disclosed, 
I accept that the registration may be cancelled in accordance with the provisions of the Act.

Full Name: _________________________________________________________________

Signature: __________________________________________________________________

Capacity: __________________________________________________________________

Date: ______________________________________________________________________



42	 Government Gazette  30 April 2026	 8907

SCHEDULE 3 (to Standard INS.S.2.3)

FORM C - BUSINESS PLAN AND ACTUARIAL TEMPLATE

1.	 Business Plan Requirements

	 Business Plan with 3 years financial projections with detailed explanations 
of assumptions applied including but not limited to the following:

(1)	 Introduction - 		  (a)	 Background

				    (b)	 Limitations

				    (c)	 Financial risk analysis

(2)	 Proposed product(s) - 	 (a)	 Cover

				    (b)	 Premiums

				    (c)	 Target market(s)

(3)	 Business strategy for a minimum of 3 years

(4)	 Areas of risk and uncertainty –

				    (a)	 Premium rates/estimates

				    (b)	 Claims assumptions (high or low)

				    (c)	 Risk of increasing claims frequency

				    (d)	 Risk of increasing claims severity

				    (e)	 Policy wording

				    (f)	 Sales volumes

				    (g)	 Investment(s)

(5)	 Financial projections assumptions (stress testing) –

				    (a)	 Sales volumes

				    (b)	 Future sales growth

				    (c)	 Investment returns

				    (d)	 Claims experience

				    (e)	 Inflation

				    (f)	 Sales expenses

				    (g)	 Administration expenses
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				    (h)	 Tax rate

				    (i)	 Reinsurance

				    (j)	 Claims reserve

	 (6)	 Information Technology (IT) – a description of the applicant’s proposed IT 
environment and a risk assessment of the IT operations

	 (7)	 Analysis of competitors showing both challenges and opportunities, and plans to 
address 	them

	 (8)	 The reasons why the applicant believes it will be successful, and the overall growth 
strategy for achieving this success, including a discussion of key assumptions

	 (9)	 Projection results –

(a)	 base projections or assumptions

(b)	 sensitivity analysis or Stress testing with contingency plans addressing the worst 
case and other adverse scenarios

	 (10)	 Where applicable reliance on out of country (group/other) services and reasons for 
such reliance

	 (11)	 Human capital outline

	 (12)	 Conclusion - signed by actuary

2.	 Actuarial Report Requirements

	 		  Certified and signed Actuarial Report and review of business plan including 
			   but not limited to the following information:

(1)	 Scope

(2)	 Background of the product(s)

(3)	 Analysis - 		  (a)	 Sensitivity analysis

				    (b)	 Financial viability

				    (c)	 Critical assumptions and methods

(4)	 Details of product(s) - 	 (a)	 Proposed product(s)

				    (b)	 Distribution channels

				    (c)	 Benefits of the product(s)

				    (d)	 Underwriting administration

				    (e)	 Expenses on product(s)

				    (f)	 Reinsurance
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				    (g)	 Premium rates

(5)	 Actuarial projections -	  (a)	 Claims experience analysis

				    (b)	 Mortality rates

				    (c)	 Premium rates / pricing philosophy

				    (d)	 Base projection/assumption

				    (e)	 Technical liabilities

				    (f)	 Capital requirements

(6)	 Risk management policy statement (brief summary of policies, procedures, and risk 
management controls)	

(7)	 Reinsurance management strategy

(8)	 Conclusion – signed by Actuary


