
AUTHORIZED SIGNATURES 

 Full Name of Insurance Company 

Full Address for Agent Licensing Correspondence 

wishes to advise you that the following representatives of this company are authorized to sign recommendations for the appointments of agents in the Province of Manitoba: 

Name & Title Specimen Signature Address in Full if Different From Above Phone Number E-Mail Address

Date Signature of Company Official 

* Mail to: Financial Institutions Regulation Branch, 500-400 St. Mary Avenue, Winnipeg, Manitoba, Canada R3C 4K5

The Manitoba Financial Services Agency
500-400 St. Mary Avenue, Winnipeg Manitoba R3L 4K5 Canada
204-945-2542      themfsa.ca

Rev(2023) MG-3486
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