
   TURKS & CAICOS ISLANDS  

     FINANCIAL SERVICES COMMISSION  

THE INSURANCE ORDINANCE 1989 
(CAP. 16.06) THE INSURANCE 

REGULATIONS 1990 (CAP. 16.06)  
  

FORM ASBRC 2/99: STATUTORY BOOKS & RECORDS  

    

PLEASE COMPLETE ALL SECTIONS OF THIS FORM AS FULLY AS POSSIBLE.  

  

  

  
Insurance Company Name  
  

  
  

  

We confirm that the Statutory Books and Records of “The Company” and which are listed in 

paragraph 3. below were examined by this Firm at the Company’s Registered Office in the 

course of our Audit of the Company’s Books for the period stated and:  

  

         were found  

  

         were not found  

  

to have been kept properly, accurately, up to date and in accordance with applicable law.  

  

  

1 Period to which audit relates: Period ending  – 

 
  

  

2 Place where Statutory Records and Books were located and examined.    

  

                                           
(If other than the Company’s Official Registered Office, please comment below)  
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   TURKS & CAICOS ISLANDS      FINANCIAL 

SERVICES COMMISSION  
   
               

                                         Statutory Books and Records examined were: (Ref Sections 44, 59, 60 & 81 of the   

               Companies' Ordinance   

  

a. Register of Members (Shareholders, Names, Addresses, Shareholdings, dates etc.) – 

Section 44.  

  Yes                  No   

b. Register of Directors and Secretary (Names, Addresses & Occupations) –Section 60  

                            Yes                                   No   

  

c. Register of Mortgages – Section 59. d)  

                            Yes                                  No  

  

d. Minutes of Directors’ meetings – Section 81.  

                            Yes                                  No  

  

  

 4  Other Comments/Observations: (if any)  
                

 

                                         
  

                                         
  

                                          
  

   

  

  

  

 

Independent Auditor (SIGNATURE)  

  

  

  

    
Date  
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