E3IVASS

= ’: ISTITUTO PER LAVIGILANZA
* SULLE ASSICURAZIONI

Form to be filled in by foreign insurance undertakings proposing to pursue business in Italy

Welcome,

this form is for:

a) undertakings proposing to pursue insurance business in Italy;

b) professionals (such as law firms and consultants) representing them. In this case, professionals
shall specify the entity on whose name and behalf they are acting, by filling in the field “Your name”.

The use of this form will make it possible to submit a question on the taking up of
insurance business in ltaly in a guided way, thus providing clear and exhaustive information
which will facilitate the handling of the question by IVASS.

If you use Outlook as your default application just click on the button s

in the top right corner and enter your data in the next window. =

If you do not use Outlook, the filled-in form must be sent as an attachment to the following e-

mail address: businessinitaly@ivass.it

IVASS will provide a reply as soon as possible by using the form judged most appropriate.

Company name*:

I |
Your name*:

I |

E-mail*:

Phone:
I

Head office of the undertaking™:

Business of the undertaking™:

[Life



mailto:businessinitaly@ivass.it
initiator:businessinitaly@ivass.it;wfState:distributed;wfType:email;workflowId:dda5c9e28388f543b486cc55a624a545


Group to which the undertaking belongs:

Subiject of the inquiry* (please no more than 1.000 characters):

*Mandatory field



	fc-int01-generateAppearances: 
	Nome del soggetto che presenta quesito: 
	E-mail: 
	Telefono: 
	Sede legale dell_impresa: 
	Attività dell_impresa: [Life]
	Gruppo di appartenenza dell’impresa: 
	Oggetto del quesito: 
	Progressivo: 
	Nome dell'impresa: 
	SubmitButton1: 


