FORM – IRDA-13

PRESCRIBED FORMAT FOR ENROLLMENT AS TRAINEES

(Reg 16(1))

Instructions:

1) It is mandatory to enclose copy of the Student membership ID issued by the Institute.

2) It is mandatory to attach certificate of trainer/surveyor firm along with the enrollment application.

3) Enrollment applications will be processed by IRDA only after receiving online submission of certificate from the selected trainer/Surveyor firm by trainee.

4) Any change in the information submitted to the authority must be informed to the authority within 15 days from date of the change.

Details of the Applicant 

1. Name 



…………………………………………..

2. Membership Details of the Institute:

Student Membership no

3. Permanent address

…………………………………………..

4. Present address 

…………………………………………..

5. Communication details 

	Phone Office
	Phone Res.
	Fax
	Mobile
	Email ID
	Alternate Email ID

	
	
	
	
	
	


6. Date of Birth


…………………………………………..

7. Nationality


…………………………………………..

8. Qualifications acquired in the past 1 year (Upload docs for proof)

a) Academic / Professional


………………………………..



b) Insurance




………………………………..

c) Training Attended 


………………………………..
                         (Nature – Duration for all of the above)

9. Occupation status: 

    Student      Professional      Business     Employee     Service     Housewife     others …………

10. Employment details:

a) Whether applicant is currently employed?   Yes/No
……………

b) If yes, provide details below and also attach scanned copy of NOC from employer

	Name of Employer
	Nature of Organization
	Nature of Work
	Period of employment

	
	
	
	From Date
	To Date

	
	(Govt./Semi-govt/Private Firm, insurance company, surveyor firm, PSU, others)
	(Insurance survey related, Others)
	
	


c) Details of any other business/profession carried out:

	Name of Firm
	Designation
	Nature of Business

	
	
	


11. Options for departments, in which you wish to be trained and granted  surveyors license

1.________________2._______________3.__________________   4. ________________ 5. ________________ 6.________________ 7.__________________.8.  __________________

12. Name of Trainer Surveyor:
…………………………………………..

 SLA No.


…………………………………………..

Membership Details of the Institute:

Membership ID card No              ----------------

Date of Issue of ID card               ---------------   

Level of membership allotted       ……………


 Date of expiry

     …………………………………………..



	Dept
	Fire
	Marine cargo
	Marine Hull
	Engg
	Motor
	Misc
	Crop Insurance
	LOP

	Level of Membership
	
	
	
	
	
	
	
	



Present Address 

…………………………………………..

Communication details.

	Phone Office
	Phone Res.
	Fax
	Mobile
	Email ID
	Alternate Email ID

	
	
	
	
	
	


13. Declaration

I solemnly declare and confirm that the particulars given above are true to the best of my knowledge and belief.

Signature of the Applicant …………………………………

Date:

Place:

