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	Freedom of services discontinuation start

	1
	The name and address of the undertaking
	

	2
	LEI of the undertaking
	

	3
	The name and address of the establishments (other than the head office of the insurance undertaking), situated in the Member States, other than the Home Member State, from which it plans to provide services
	

	4
	The classes of insurance according to the Annexes I and II to the Solvency II Directive into which the planned business falls
	

	5
	Information on the planned discontinuation
	

	6
	Field to attach documentation*
	

	7
	Free text field**
	


*This field is not mandatory – applicable only in case the insurance undertaking wants to provide any evidence regarding the provided information.
**Any available information on: the date on which the insurance undertaking will no longer write new insurance business, information on the possible termination of certain existing policies and information on the settlement of the outstanding claims.
Date: _____________________________

Signature (insurance undertaking): ________________________________
	Freedom of services discontinuation end

	1
	The name and address of the undertaking
	

	2
	LEI of the undertaking
	

	3
	Where applicable, the name and address of the establishments (other than the head office of the insurance undertaking), situated in the Member States, other than the Home Member State, from which it plans to provide services
	

	4
	The classes of insurance according to the Annexes I and II to the Solvency II Directive, which the insurance undertaking has been authorised to offer
	

	5
	Confirmation of the effective discontinuation of the insurance activities (3.2.6.2 of the Annex of the BoS Decision)
	

	6
	Field to describe how the policy underwritten by the undertaking in FoS will be managed (including the management of the run-off, if applicable) (3.2.6.2  of the Annex of the BoS Decision)
	

	7
	Field to attach documentation*
	

	8
	Free text field**
	


*This field is not mandatory – applicable only in case the insurance undertaking wants to provide any evidence regarding the provided information.
** This field is not mandatory - any other explanation from the insurance undertaking.

Date: _____________________________

Signature (insurance undertaking): ________________________________

