Insurance Authority

' REBEXREER Form O1

Request for Licence Revocation by Licensed Insurance Intermediary
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Please complete all items in BLOCK LETTERS. All amendments must be signed by the insurance intermediary.
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Name of Licensed Insurance Intermediary
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HKID no. (Prefix and first 4 digits only)
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Licence no.
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[0 To apply for another type of intermediary licence
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[] To cease insurance intermediary business
Reason(s) for the revocation N ERRE
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[0 Others, please specify:
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| (with personal particulars as stipulated above) hereby request the Insurance Authority to revoke my
insurance intermediary licence under section 64ZQ of the Insurance Ordinance (Cap. 41) with
immediate effect.
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Signature of Licensed Insurance Intermediary Date
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