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RESTRICTED MOTOR VEHICLE DEALERSHIP 
APPLICATION FORM 

For details on the licensing process, refer to Council’s website at insurancecouncilofbc.com. 

Prior to completing this form you must review Council’s Notice ICN-12-006 – Granting Restricted Licences to Motor Vehicle Dealers. 

SECTION 1 APPLICANT DECLARATION 

• The information contained in this application, including attachments, is true and complete.
• The applicant understands that by submitting this application, the applicant will not act as an insurance agent until the

application is approved.
• The applicant understands that the information which has been provided will be used to investigate the applicant’s

suitability for licensing.
• The applicant understands that it is an offence under the Financial Institutions Act to make a material misstatement to

the Insurance Council of British Columbia. The applicant understands that making a material misstatement to Council
could lead to licence refusal, restrictions, suspension, cancellation, and/or fines.

• The applicant understands that the email address provided on this application form will be used for Council
correspondence and publications.

• The applicant has or will have errors and omissions (E&O) coverage prior to conducting insurance business, which
meets the requirements of Council Rule 7(11).

Freedom of Information and Protection of Privacy Act 
Personal information provided by you to the Insurance Council of British Columbia is collected, used, and disclosed in compliance 
with the provisions of the Financial Institutions Act and the Freedom of Information and Protection of Privacy Act. Questions about 
the collection, use, or disclosure of your personal information can be directed to the Insurance Council of British Columbia by email 
at info@insurancecouncilofbc.com or by telephone at (604) 688-0321. 

You must attach an outline of each product you are seeking to sell and a letter from each insurance company. Please contact the 
underwriting insurance company or agency you have been dealing with if you are unsure of the information that Council requires. 

SECTION 2 CORPORATE/PARTNERSHIP INFORMATION 

Full legal name: 

Trade name (if applicable): 

Business phone: 

Fax: 

Email: 

Does the applicant have branch offices? If yes, attach details, including locations and the 
agent responsible for each. YES   ☐ NO   ☐

Is the applicant in good standing with British Columbia corporate registry? YES   ☐ NO   ☐

Is the applicant a managing general agency (MGA)? YES   ☐ NO   ☐

SECTION 3 BUSINESS ADDRESS (HEAD OFFICE) 

This will serve as the applicant’s service address unless an alternate address is provided below. 

Address: 

City: Province: Postal Code: 

http://corporate/licensing/licensingdocs/Licensing%20Working%20Folder/Vanessa%20Yip/insurancecouncilofbc.com
https://www.insurancecouncilofbc.com/getattachment/9498a4cd-7cf6-4f04-af54-a1be1842182c/ICN-12-006-Granting-Restricted-General-Insurance-L
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SECTION 4 SERVICE (MAILING) ADDRESS 

Complete this section only if the applicant’s service address is different than the business address provided above. 

Address: 

City: Province: Postal Code: 

SECTION 5 DIRECTORS, OFFICERS, PARTNERS, SHAREHOLDERS 

(a) All registered directors, officers, partners, and controlling shareholders are required to complete a
Directors, Officers, Partners, and Controlling Shareholders Exhibit Only form. Completed forms are
attached. 

YES    ☐

(b) Have any of the individuals referred to in question 6(a) been convicted, or are they currently charged,
under any law of any province, state or country, including but not limited to the following?

• Offences under federal statutes, such as the Income Tax Act and the Immigration Act;
• All Criminal Code offences (including impaired driving);
• Offences for which an absolute or conditional discharge has been granted, but not including

offences for which a pardon or record suspension has been granted (and not revoked) under
the Criminal Records Act.

If yes, attach details. 

YES  ☐ NO  ☐

(c) Have any of the individuals referred to in question 6(a) ever been refused a licence or registration, or
been subject to disciplinary action, or are currently under investigation by any organization?
If yes, attach details.

YES  ☐ NO  ☐

SECTION 6 NOMINEE 

The following individual(s) is/are authorized to act as Nominee(s), to exercise on behalf of the applicant the rights and privileges 
conferred by the licence: 

Each nominee must hold a licence with the Insurance Council of British Columbia OR apply for a licence with the Insurance Council 
of British Columbia. 

SECTION 7 LICENSING OR REGISTRATION 

(a) Is the applicant licensed or registered in any capacity, with a financial service regulator, insurance or
otherwise, or any professional or occupational body, in any jurisdiction inside or outside of Canada?
If yes, provide details.

YES  ☐ NO  ☐

(b) Has the applicant ever been refused a licence or registration, or been subject to disciplinary action,
or is the applicant currently under investigation by any organization? If yes, attach details.

YES  ☐ NO  ☐

(c) Is the applicant engaged in business activities other than insurance? If yes, provide details. YES  ☐ NO  ☐

SECTION 8 AUTHORIZATION TO REPRESENT AN INSURANCE COMPANY 

Does the applicant currently have the authority to represent at least one insurance company authorized 
to do business in British Columbia? If yes, attach Evidence of Representation. 

YES  ☐ NO  ☐

https://www.insurancecouncilofbc.com/Website/media/Shared/Getting%20a%20Licence/Forms/Director-Form.pdf
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SECTION 9 ERRORS & OMISSIONS INSURANCE 

The applicant’s E&O insurance provides coverage to all licensees authorized to represent the applicant. YES  ☐ NO  ☐

SECTION 10 APPLICANT SIGNATURE 

Application must be signed by an officer/director/partner as well as the nominee. If the nominee is also an officer/director/partner, 
a second signature is not required. 

I have read and completed Section 11 – Applicant Checklist ☐.     INCOMPLETE APPLICATIONS WILL NOT BE PROCESSED.

Signature of Nominee  

Print Name and Title 

Date Signed (MM/DD/YYYY) 

Signature of Officer/Director/Partner 

Print Name and Title 

Date Signed (MM/DD/YYYY) 
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SECTION 11 APPLICANT CHECKLIST 

Before submitting your application, please ensure you have answered 

and read all questions thoroughly. Incomplete applications will not be 

processed. Please confirm the following frequently missed items: 

☐ Full payment of $225 is enclosed.

Application fees are non-refundable.

☐ All questions on the application have been fully answered, and

details are attached when applicable.

☐ The application is signed by the potential Nominee and an

officer/director/partner of the applicant if required.

☐ The applicant is registered and in good standing with the British

Columbia Corporate Registry. 

☐ If the applicant is registered with the British Columbia Corporate

Registry as an extra-provincial corporation, a recent corporate filing,

or legal documentation confirming the registered directors, officers,

partners, and controlling shareholders is attached.

☐ Evidence of representation is attached.

☐ All officers, directors, partners, and controlling shareholders are

required to complete a Directors, Officers, Partners, and Controlling

Shareholders Exhibit Only form. If the director, officer, partner, or

controlling shareholder is applying for an individual licence in British

Columbia, the individual application form is required instead of a

Directors, Officers, Partners, and Controlling Shareholders Exhibit

Only form.

☐ You have reviewed Council Notice ICN 12-006 Granting Restricted

General Insurance Licences to Motor Vehicle Dealers and attached

a sample of the disclosure you will provide to consumers.

☐ All signatures and attachments are dated within the last 90 days.

 

Important Notice 
To prevent the spread 
of Coronavirus, the 
Insurance Council is 
temporarily conducting 
business via phone, 
email and online only. 
Please see our 
information about how 
to submit a Licence 
Application, including 
changes to acceptable 
criminal record 
checks, on our COVID-
19 Update page. 

https://www.insurancecouncilofbc.com/Website/media/Shared/Getting%20a%20Licence/Forms/Director-Form.pdf
https://www.insurancecouncilofbc.com/Website/media/Shared/Getting%20a%20Licence/Forms/Director-Form.pdf
https://www.insurancecouncilofbc.com/Website/media/Shared/Getting%20a%20Licence/Forms/Director-Form.pdf
https://www.insurancecouncilofbc.com/Website/media/Shared/Getting%20a%20Licence/Forms/Director-Form.pdf
https://www.insurancecouncilofbc.com/getattachment/9498a4cd-7cf6-4f04-af54-a1be1842182c/ICN-12-006-Granting-Restricted-General-Insurance-L
https://www.insurancecouncilofbc.com/getattachment/9498a4cd-7cf6-4f04-af54-a1be1842182c/ICN-12-006-Granting-Restricted-General-Insurance-L
https://www.insurancecouncilofbc.com/news/coronavirus-updates/
https://www.insurancecouncilofbc.com/news/coronavirus-updates/
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