Croatian Financial Services Supervisory Agency 
(Hanfa)					
Franje Račkoga 6
10000 Zagreb	
Croatia 					



Notification form for an Intermediary of Ancillary Intermediary to operate under the freedom of establishment[footnoteRef:1] [1:   Information required under paragraph 2.2.2.1. of the Annex to the EIOPA Decision on the cooperation of the competent authorities of the Member States of the European Economic Area with regard to the application of Directive (EU) 2016/97 of the European Parliament and of the Council of 20 January 2016 on insurance distribution (EIOPA-BoS/18-340).] 




☐  Initial notification     

☐  Change of notification 



1. First Name and Surname/Name of legal person

	




2. Personal identification number

	




3. Address / Head office 

	





4. Registration number (if applicable)

	




5. E-mail details of the Head office (if applicable)

	



6. Member State within the territory of which the Intermediary or Ancillary Intermediary plans to establish a branch or a permanent presence 

	




7. Category of Intermediary or Ancillary Intermediary 

	




8. Name of the insurance or reinsurance undertaking represented (if applicable) 

	




9. Authorised classes of insurance (if applicable)

	




10. Name and address of branch

	




11. Name of any natural person responsible for the management of the branch or permanent presence

	




12. Name of the current Home Competent Authority  

	




13. In the case of an Intermediary or Ancillary Intermediary acting under the responsibility of one or more insurance or reinsurance undertakings or Intermediaries, the name of those insurance or reinsurance undertakings or Intermediaries for which the Intermediary or Ancillary Intermediary is registered to market insurance products (if available)

	




14. Address of the online register in which details about the Intermediary or Ancillary Intermediary may be found 

	



[bookmark: _GoBack]
15. The nature of the risks and commitments which will be covered by the insurance contracts which the Intermediary or Ancillary Intermediary intends to distribute in the Host Member State (where available)

	




16. Details of the person to be contacted about this application 

	Name
	

	Telephone number
	

	E-mail address
	



Date 									          Name and position of sender
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