
Attachment 5B-2  Register of Insurance Company Supervisors: Juristic 

Persons (Company name:  )  
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Note: 

1. This form is for supervisors who are juristic persons, and for their representatives. 

2. Please furnish a photocopy of the person's national identification card, passport, or another 

identification document and synopses of the person's educational qualifications and 

employment history. 


