Incorporated Clubs Insurance Report Form

All incorporated clubs must complete this form, it must accompany their annual affiliation documentation.
MEMBERS OF GOVERNING BODY
	5.3
	Have any members of the applicant's governing body  (Board of Directors, Senate, Council etc) or any Director or Company Secretary of its nominated affiliates, resigned or been replaced (other than those who were replaced after serving their full term) in the past 12 months?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 


	
	
	
	

	
	If the answer is YES, please complete the table below 


	Name of person
	Which entity?
	Details of change and why

	
	
	

	
	
	


INVESTIGATION BY REGULATORY OR OFFICIAL BODY OR INSTITUTION

	5.4
	In the past 5 years, have the applicant or any of its nominated affiliates been the subject of any investigation by any Regulatory or Official Body or Institution?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 


	
	
	
	

	
	If the answer is YES, please complete the table below 


	Date 


	Investigating entity 


	Complainant
	Nature of investigation 
	Ongoing or completed
	Outcome 

	
	
	
	
	
	

	
	
	
	
	
	


REFUSAL OF INSURANCE IN THE PAST

	5.5
	Have the applicant or any of its nominated affiliates ever had an insurer decline a proposal, impose special terms, or cancel or refuse to renew a Directors & Officers Liability Policy or an Employment Practices Liability Insurance Policy
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 


	
	
	
	

	
	If the answer is YES, please complete the table below 


If YES, please complete the table below

	When


	Which entity?


	Action taken by insurer (including name of insurer)
	Reasons given by insurer for action

	
	
	
	

	
	
	
	


FINANCIAL STATEMENTS

	5.6
	Since the date of the latest Financial Statements attached to this data collection form, have there been any developments that have adversely impacted upon the financial position of the applicant or any of its nominated affiliates
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 


	
	
	
	

	
	If YES, please give full details 


SOLVENCY

	5.7
	Are the applicant or any of its nominated affiliates currently:
	
	

	
	
	
	

	(a)
	insolvent (liabilities exceed assets)?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 


	
	
	
	

	(b)
	unable to pay its debts as they fall due
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 


	
	
	
	

	(c)
	in liquidation, the subject of an outstanding winding-up petition or in the situation of having  issued notices of a meeting to consider a resolution for liquidation
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 


	
	
	
	

	(d)
	the subject of an administration or application for an administrative order?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 



	
	If YES to any of the above please give full details 


