
 

 

  

Application Form for Registration of a Non-Resident Foreign 

Reinsurance Broker on the FRA list 

 



 

Applicant 

 

 

 

Name of the Applicant 

☐  Reinsurance Broker 

☐  Law Firm and/or Legal Consultancy 

☐  Insurance company 

 

Name of the Reinsurance Broker  

Nationality  

Domiciled Country  

Contact Person Name: Job Title: E-mail: 

Headquarter Address  

The official Website  

Date of License, Duration  

Name of the Regulatory and 

Supervisory Authority 

 

The Regulatory Official Website  

Registered at Lloyd’s ☐  Yes                                                                     ☐  No 

Placement ☐  Treaty ☐  Facultative ☐ FAC/oblig.                                          

Lines of business for mediation  

Financial Highlights  

 

(Based on the latest Audited 

financial statement in USD) 

Shareholder equity: 

Share capital: 

Profit/ loss of the year: 

Brokerage Commission: 

Total Assets: 

Total Investments: 

Total dealings with the Egyptian 

Insurance Market 

 

(based on the past three years in 

USD) 

Total premiums received from 

the Egyptian Insurance 

companies: 

 

Total outstanding claims payable to 

the Egyptian Insurance companies: 

 

I, the undersigned                                  in my capacity as                       request 

the registration of  reinsurance broker                   in the list maintained for 

this purpose by the Financial Regulatory Authority based on the information 

provided above, Pursuant to the FRA's Board of Directors’ decree No. 158 

of 2025 . 
 

In addition, I Attach the required documents as follows: 

1. A copy of the license issued by the regulatory authority permitting the practice of 

reinsurance brokerage having similar mandates to FRA. 

2. A letter from the regulatory authority confirming that no measures have been taken 

against the broker in the past three years. 

3. A detailed statement of the founders, main shareholders, ultimate beneficiaries, and 

members of the broker's board of directors. 

4. A certified statement including the ownership structure, names of board members, 

executive managers, and their contact details. 

5. A statement listing the reinsurance companies dealt with, indicating the credit rating 

of each reinsurer and the credit rating of the country where each reinsurer is based. 



 

6. An authorization from the reinsurance companies accepting placements from 

Egyptian insurance companies through the broker, authorizing the broker to collect 

premiums and pay claims on their behalf. 

7. Audited financial statements for the most recent financial year. 

8. A technical feasibility study related to the broker’s activity in the Egyptian insurance 

market, which must include at a minimum the broker’s business plan, targeted 

operational plan, and the extent of contribution to the transfer of technical expertise. 

9. If there has been prior engagement with the Egyptian market and this is not the first 

time, a statement of the transactions the broker has intermediated on behalf of 

Egyptian insurance companies during the three years preceding the registration 

application. This should include the companies dealt with, premiums collected from 

those companies, and the outstanding claims payable to them. 

10. The reinsurance brokerage services agreement entered into / intended to be entered 

into between the broker and the insurance company, in the case of brokerage in 

reinsurance agreements only. 

11. A copy of the professional indemnity insurance policy issued by an Egyptian 

insurance company , with minimum limit of EGP 20 million A declaration of 

compliance with the laws and regulations related to the broker’s activity, as well as 

those related to combating money laundering and terrorist financing. 

12. A declaration of compliance with the legislations related to the broker’s activity, as 

well as those related to combating money laundering and terrorist financing 

13. Proof of payment of a net amount of EGP 25,000 or its equivalent in foreign currencies 

approved by the Central Bank of Egypt, in exchange for the services of reviewing and 

examining the registration application. 

Kindly Request That the Application Form/ Inquiry be submitted to the 

Following Email Address: 

cd-Reinsurance@fra.gov.eg

 

I undertake to provide any additional data or documents requested by the Authority 

during examining the application. 

 The applicant signature                                                                         The applicant stamp 

 

 

Note: The applicant is required to pay the fees simultaneously with submitting the 

aforementioned documents, the paid amount will be held in suspense until the 

documents are duly received.  

 

 

mailto:cd-Reinsurance@fra.gov.eg

