Changes to freedom of services

Information required by the Decision of the Board of Supervisors on the cooperation of the competent authorities of the Member States of the European Economic Area with regard to Directive (EU) 2016/97 of the European Parliament and of the Council of 20 January 2016 on insurance distribution, EIOPA-BoS/18-340 and the Slovenian Insurance Act (Official Gazette of the RS, No. 93/15, 9/19, 102/20, 48/23 and 78/23 – ZZVZZ-T)
	
Changes to freedom of services - Please underline the changed (new) data
	

	1. 
	
First Name and Surname / 
Name of legal person
	

	2. 
	Address / head office / email address (if available)
	

	3. 
	Registration number
	

	4. 
	Category of intermediary (if applicable)

	

	5. 
	Name of insurance or reinsurance undertaking(s) represented, if applicable
	

	6. 
	Authorized classes of insurance, if applicable
	
All life insurance classes and all non - life insurance classes

	7. 
	Activity in Host Member State
Life or/and non-life insurance classes
	

	8. 
	Name of Home Competent Authority
	
Insurance Supervision Agency


	9. 
	Address of online register
	
https://www.a-zn.si/en/professionals/registers/ 


	10. 
	Date
Name and position of sender
	
Fulfilled by the Insurance Supervision Agency




Date: _____________________________


Signature: ________________________________
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  Changes to freedom of services   -   Please underline the changed (new) data      

1.      First Name and Surname /    Name of legal person   

2.    Address / head office   /   email  address (if available)   

3.    Registration number   

4.    Category of intermediary (if  applicable)     

5.    Name of insurance or  reinsurance undertaking(s)  represented, if applicable   

6.    Authorized classes of insurance,  if  applicable    All life insurance classes and all non  -   life insurance classes  

7.    Activity in Host Member State   Life or/and non - life insurance  classes   

8.    Name of Home Competent  Authority    Insurance Supervision Agency    

9.    Address of online register    https://www.a - zn.si/en/professionals/registers/      

10.    Date   Name and position of sender    Fulfilled by the Insurance Supervision Agency  

    Date:  _____________________________       Signature: ________________________________  

