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licants must return the completed QAA Application Form validated by the individual insurance company

Apf
té) UAHK by 31 March, 2012.

FE 201237 3L pANH o TRt R HLE ETREG NP ErmRL Y o
<] & 300dpi

g}

G #8424 i 49 3 mandyyuen@luahk.org ¥ 47§ f&

Y  Application for the Quality Advisor Award (QAA) of 2012
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A) Personal Information % 4 34!

(PR Y Fe g Ly wFRE  rHBEE L R TS

*Name in English
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Name in Chinese
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*ID No. *LUAHK Membership. No.
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*Company Full Name of Direct Leader
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*Company Address
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*E-Mail *Insurance Registration Board
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[] IARB [] CIB [] PIBA
[] # # Others:
*Mobile Registration Code
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B) Application Fee ¥ - % * HKS 380*

Payment method

BRI o VisaCard 0 Master Card o Cheque (Payableto % 48835 “LUAHK”)
Bank Cheque No.
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Credit Card No Expiry Date M Y
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Name of Card Holder
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Signature of Card Holder Date
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*The application fee is non- refundable upon the application.
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For Office Use only (¥ *T4 ¢ 3 5)

Auth. Code No. Date

Trace No.

Control No.

Remarks # 3x
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\=> ) Full Name of Applicant
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JA LL Agent/Broker Code
|Part 2 %= —,?ISA,\‘
C) Business Performance in year 2011
2001 R BAEY
FYC (Min HK$280,000) Persistency
LA %1% 3 (Min 90%) :
FYP (Min HK$ 480,000) No. of Life Cases
2 ’?fj : (Completed min 20 life cases )
% H B
(% F B2 20EE %37 0HE)

BIRBREG ST 1T A ET

Accumulated working experience in the present individual insurance company

individual company) related to the applicant in the past

data may be transferred to related registration organizat
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Record of violation of rules of the industry (including LUAHK, related registration board and
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I hereby declare that the above information is true to the best of my knowledge and agree that the

Signature of Applicant: Date:
Y EE Py

Note: Agent/Broker registered under the authority other than IARB/PIBA/CIB is required to submit evidence of
record of no violation of rules issued by reglstered board together with th1s apphcatlon
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3 years prior to the application date.

ion for verification.
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D) Certified by Head Office 2 # #F (3d B2 RBFNFLFAEEB)

*Name in English *Position
PR AL FE L LA
*Company Tel. No.
P L TR
*Address
Boph o
*Signature & Chop Date
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For Office Useonly (7 '3 48 )

Filled by QAA Organizing Committee QAA £ % ¢ % ¥ 1§

Signature of Committee %% ¢ & ¥:




