
 
 

 
 

Request for Certificate of Authority/Non-resident Endorsement 
 
 
 

 
 
 

Payment information (Please choose a payment option below) 

 ___ Mail this form in with your payment if you are paying by cheque or money order.  
Cheque payable to the Insurance Councils of Saskatchewan. 

Or 

 ___ If paying by credit card, complete this 
portion and fax in your request 

  ___  VISA               ___  MasterCard 

 

 _______________________________________________________________________ 
Card Number 
 
_______-_________ 
Expiry Date 

 
________________________________________________________ 
Print name of credit card holder  
 
 
_______________________________________________________________________ 
Signature                       
 

April 30, 2010 

This document is required for those licensees who reside in Saskatchewan 
and are seeking licensing in another jurisdiction 

 
 
1. Name of licensee requesting a Certificate of Authority/Non-resident Endorsement 

“endorsement” 
 
_____________________________________________________________________________ 

 
2. Indicate which class of insurance you require the endorsement for: 
 

 Life and/or Accident & Sickness - $25  All Classes (P&C) - $25  Travel - $25 

 All Classes Adjuster - $25  Hail Adjuster - $25  Hail - $25 
 

3. Provide the contact person and address where the endorsement is to be mailed 
 

_____________________________________________________________________________ 
 

_____________________________________________________________________________ 
 


