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the undersigned, authorized the person whose details are
mentioned below, to submit the application and complete the
requirements for license to carry on business of insurance to
Capital Market Authority (CMA) on behalf of us, and to provide
any information, data or documents required from CMA
regarding the license. We also declare that we read and
understand the all requirements to carry on business of
insurance in the Sultanate of Oman which it’s set on the
insurance law and its executive regulations and the related
decisions and seculars issued by the Capital Market Authority.
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Details of the person authorized to submit the application form
and to complete the requirements for license to carry on business
of insurance (Oman residents only)
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Name & signature of authorized person in the company
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