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	Applicant



Name of the Applicant
	☐ Managing General Agent
☐ Law Firm and/or Legal Consultancy
☐  Insurance company


	Name of the MGA
	

	Domiciled Country
	

	Contact Person
	Name:
	Job Title:
	E-mail:

	Headquarter Address
	

	The official Website
	

	Name of the Regulatory and Supervisory Authority
	

	The Regulatory Official Website
	

	Name of the Licensing Authority 
	

	Date of License, Duration
	

	Lines of business (LOB)
	

	Reinsurance companies dealing with the Egyptian market through managing general agents.
	

	Financial performance indicators
(Based on the latest Audited financial statement in USD)
	Total Revenues:
Share capital:
Profit/ loss of the year:

	Total Assets:
Total Liabilities:
Shareholder equity:


	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 MGA                   in the list maintained for this purpose by the Financial Regulatory Authority based on the information provided above, Pursuant to the FRA's Board decree No. 55 of 2026.

In addition, I Attach the required documents as follows:
1. A copy of the license issued by the competent authority equivalent to FRA authorizing the practice of Managing General Agent activities.
2. A letter from the regulatory authority confirming that no measures have been taken against the MGA in the past three years.
3. A certified statement detailing the MGA's ownership structure, including the founders, main shareholders, ultimate beneficial owners, members of its board of directors, executive managers, and their contact details.
4. [bookmark: _Hlk231206800]Copies of Passports of the founders, main shareholders, ultimate beneficial owners, members of the MGA's board of directors, and its executive managers.
5. Binding Authority Agreement (BAA) concluded with each reinsurer.
6. Letter of Authority from each contracted reinsurer, signed and stamped by both the reinsurer and the managing general agent.
7. Latest Audited financial statements.
8. MGA’s business plan and its target business volume within the Egyptian market.
9. A copy of the Professional indemnity insurance policy issued by an Egyptian insurance company, with a liability limit of EGP 40 million.
10. A declaration of compliance with the legislations related to the MGA’s activities, as well as those related to combating money laundering and terrorism financing
11. Proof of payment of amount EGP 25,000 (Net of any charges) or its equivalent in foreign currencies approved by the Central Bank of Egypt, for the review and assessment of the registration application.
12. Authorization Letter/Power of Attorney (POA), if the application is submitted through the MGA's legal representative.
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 & Stamp



All documents must be attached to the application, in compliance with the requirements stipulated in FRA's Board Decree No. (55) of 2026, or any other information that FRA may require or deem necessary.
[bookmark: _Hlk155703003]Note: Please ensure the accuracy of the submitted data, as the application will not be taken into consideration unless this form is fully completed along with all required supporting documents.
Note: The applicant is required to pay the fees simultaneously with submitting the aforementioned documents, and send proof of payment to the email address
 cd-Reinsurance@fra.gov.eg
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