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Notification form for the insurance undertakings to operate under the freedom of establishment[footnoteRef:1] [1:   Information required under paragraph 3.1.1.1. and 3.1.1.2. of the Annex to the EIOPA 
   Decision on the collaboration of the insurance supervisory authorities (EIOPA-BoS-21/235).] 




☐  Initial notification     


☐  Change of notification 



1. Name, address and e-mail address (if available) of the head office of the insurance undertaking intending to pursue business under FOE:

	Name
	

	Address
	

	E-mail address
	



2. Country (Host Member State) in which the undertaking intends to pursue business under FOE:

	



3. The address of the branch in the Host Member State, from which documents, including all communications to the authorised agent, may be obtained or delivered to:

	



4. The classes of insurance into which the planned business falls: 

Classes of non-life insurance[footnoteRef:2] [2:   Part A of Annex I to the Solvency II Directive. ] 


☐  Accident (including industrial injury and occupational diseases)
☐  Accident (excluding industrial injury and occupational diseases)
☐  Sickness
☐  Land vehicles (other than railway rolling stock)
☐  Railway rolling stock
☐  Aircraft
☐  Ships (sea, lake and river and canal vessels)
☐  Goods in transit (including merchandise, baggage, and all other goods)
☐  Fire and natural forces
☐  Other damage to property
☐  Motor vehicle liability
	☐  Motor vehicle liability (excluding carrier’s liability)
	☐  Motor vehicle carrier’s liability
☐  Aircraft liability
☐  Liability for ships (sea, lake and river and canal vessels)
☐  General liability
☐  Credit
☐  Suretyship
☐  Miscellaneous financial loss
☐  Legal expenses
☐  Assistance

Classes of life insurance[footnoteRef:3]  [3:   Annex II to the Solvency II Directive] 


☐  The life insurance referred to in points (a)(i), (ii) and (iii) of Article 2(3) excluding those 
      referred to in II and III;
☐  Marriage assurance, birth assurance;
☐  The insurance referred to in points (a)(i) and (ii) of Article 2(3), which are linked to    
      investment funds;
☐  Permanent health insurance, referred to in point (a)(iv) of Article 2(3);
☐  Tontines, referred to in point (b)(i) of Article 2(3);
☐  Capital redemption operations, referred to in point (b)(ii) of Article 2(3);
☐  Management of group pension funds, referred to in point (b)(iii) and (iv) of Article 2(3);
☐  The operations referred to in point (b)(v) of Article 2(3);
☐  The operations referred to in Article 2(3)(c).

Reinsurance 

☐  Non-life reinsurance activities
☐  Life reinsurance activities

5. Name of a person, and if available the e-mail address, who possesses sufficient powers to bind, in relation to third parties, the insurance undertaking or, in the case of Lloyd’s, the underwriters concerned and to represent it or them in relations with the authorities and courts of the host Member State (the authorised agent) and description of their powers:

	Name
	

	E-mail address
	

	Description of powers
	



6. If the insurance undertaking is to cover risks in class 10 in Part A of Annex I to the Solvency II Directive, not including carrier’s liability, a declaration that the undertaking has become a member of the national bureau and the national guarantee fund of the Host Member State:

	






7. In cases where the insurance undertaking intends to cover risks relating to legal expenses insurance, the option chosen from those described in Article 200 of the Solvency II Directive:

	






8. The legal entity identifier (LEI) of the undertaking notifying the intention to establish a branch (or if not available, the identification code used in the local market allocated by the Supervisory Authority):

	LEI
	



9. Identification[footnoteRef:4], address of residence in the Host Member State and e-mail address of the person(s) who effectively run the branch or are responsible for key functions for the branch[footnoteRef:5], if available: [4:  Please attach copy of the person's ID card, passport or nomination document(s).]  [5:  Persons responsible for the activities of the branch within the undertaking (Home Member State).] 


	






10. If the undertaking belongs to a cross-border group, the name of the group supervisor and the structure of the group as included in the coordination arrangement’s annex, together with the last reported group solvency position:

	






11. Any available information regarding the planned distribution channel(s), relevant outsourcing contracts and partners that will be used in the Host Member State[footnoteRef:6]: [6:  This information may be derived from the review carried out by the Home NSA concerning the notification provided by the undertaking including the scheme of operations. Information may also be obtained from the review of the outsourcing requirements laid down in the Solvency II Directive, its implementing measures and EIOPA’s Guidelines on System of Governance.] 


	






12. The results of the assessment of the undertaking’s compliance with the product oversight and governance requirements[footnoteRef:7], if available: [7:  E.g. material findings regarding design of the product, monitoring of distributors, target market 
  identification and product testing. ] 


	






13. Description of the relevant policyholder guarantee funds in the Home Member State, where applicable:

	






14. Details of the person to be contacted about this application:

	Name
	

	Telephone number
	

	E-mail address
	



