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3 April, 2015
      
      
      
      

Dear
      
Re:
Appointment as Distributor – 
We refer to our recent telephone discussion and set out below the terms on which We appoint You as our Distributor.  You simply need to sign the letter and return a copy to Us to confirm Your agreement.

Your Obligations

Please note the following important restrictions and conditions that apply to You and Your employees whilst this appointment is in force.

1. This appointment relates solely to the following types of general insurance products:

Home Building, Home Contents Body Corporate Strata and associated insurance, Landlords Cover, Storage Insurance, Marine Transit, Motor Vehicle, All Classes etc
2. This authority is limited to  FORMDROPDOWN 
 clients.

Retail Clients - Under the Corporation Act 2001 (The Act) Retail Clients are provided with additional levels of protection from other insurance purchasers. Retail Clients are:

“Individuals or a manufacturing business employing less than 100 people or any other business employing less than 20 people And that are purchasing the following types of insurance covers - Motor vehicle,  home building, contents, personal and domestic, sickness/accident/travel, consumer credit and other classes as prescribed by regulations.”

Wholesale Clients  These are all clients that are not Retail Clients as defined above.
3. You will advise all prospective clients that You are acting as our Distributor in arranging the insurance.
4. Retail Client Disclosure

· You will provide these Clients with a copy of our Financial Services Guide (FSG) and the relevant Product Disclosure Statement (PDS) within 5 business days of arranging any such cover and advise them of the 14 day cooling off period applicable.
· You will keep documented details of the date that the FSG is provided and give that information to Us, as and when requested.

· At the time of offering to arrange insurance You will disclose to these Clients all benefits and remuneration that You may receive in respect of or that are attributable to the service provided and confirm these in writing to the client.

· You will advise the client that details of our Complaints system are included in the FSG.

· Such Distributor remuneration is to be included where possible and practical in any standard documentation or information sheets provided to Retail Clients.
5. You will not provide any financial product advice as defined in the Corporations Act 2001.  This provision means that You are unable to recommend or provide any opinion (express or implied) on any particular product or service that We may be able to provide to Your clients or contacts.  You can only provide factual information on the products.
6. You will obtain from Your clients or contacts and provide to Us any relevant factual information required by Us to provide fair, efficient and professional financial services.

7. You are and will remain registered 100 % for GST.  We will issue You with a Recipient Created Tax Invoice when making any payments to You under this arrangement.  You must not send Us an invoice.
8. You are able to sub authorise Your employees as distributors and will provide a copy of this letter to all employees that are or could reasonably be expected to be involved in discussing or arranging our products and services with any of Your clients or contacts.  You will keep documentary proof of this process actually occurring.

9. We can cancel or vary Your authority by notifying You at any time in writing. If We do this You must immediately terminate or vary any authority provided to Your employees. In the event of this appointment being revoked or cancelled You will return all material supplied to You by Us for the purposes of this appointment.

10. All work undertaken by You for Us arising out or in respect of, relating to or in any way connected with this Appointment shall be confidential, except to the extent You are required to make disclosure under this appointment.
11. You must provide Us with access to any records or documentation at such reasonable time and place as We may require and keep all such records and documentation for a period of at least 7 years from their creation.

12. Specifically where You collect and bank insurance monies on our behalf, You also agree to allow our nominated auditor to conduct an audit of Your operations in relation to Your receiving, receipting, disbursing and reconciling of insurance premiums, if and when requested by us.

13. If You act or propose to act for another person in providing any financial service as that term is defined in Chapter 7 of the Corporations Act You must tell us.  If any authority to act for such a person is withdrawn or cancelled You must also tell us.

14. You will not at any time or for any reason misuse, disclose or make available to any person, any strategies, documents, advice, discussion, opinions or information relating to us, or other confidential information or trade secrets supplied to or acquired by You in the course of this Appointment.

15. You will act honestly and in good faith and comply with all relevant legislation and other laws of the Commonwealth of Australia and of its States and Territories and do nothing that would tarnish our business reputation or bring our business into disrepute.
Our Obligations

1. Provide You with an ongoing supply of our FSG and PDS documents to give to Retail Clients.
2. Provide You with all relevant material and information to enable You to perform Your role as a Distributor for the insurance products nominated above as efficiently and effectively as possible.
3. Pay You for each invoice paid to Us by clients where You have arranged insurance as follows:

     % of the base premium (excluding government charges) or;

$      per policy or;

     % of Our earnings (commission and fees)
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.

4. Maintain records of all clients introduced by You and pay You a fee for the distributor service within       days of the end of each month or as otherwise agreed between Us from time to time.
5. Provide You with relevant details of all policies distributed by You and payment calculations and provide You with an RCTI with each payment We make to You.

6. Include Your activities as a Distributor (as defined by The Act) under our Professional Indemnity policy for the period of this appointment.  This cover will cease upon termination of this appointment and You will need to consider purchasing run off cover at that stage.

This Appointment can be revoked by You or Us giving the other party 14 days notice. Please sign and return the attached copy of this letter to indicate that You have read understood and accept this Appointment.  Please ensure that You also keep a copy of this letter for Your own records. 
Yours sincerely

      
      
I, ____________________________________ as a person able to sign on behalf of       have read, understood and accept this Appointment.  I further declare that We are a firm of good fame and have provided all relevant information that a prudent business would require in assessing our suitability for this Appointment.

Signed

___________________________________
Date
____ / ____ / ____
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