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	To:
	ADELINE SINGH ( Skills Planning Manager at INSETA )

	Director of Company
	(Name & Surname )

	Skills Development Facilitator
	(Name & Surname )

	Company Contact Details
	Cell No.                                 
Email:

	Date of submission
	

	Company Levy or N Number 
	

	Subject:
	Confirmation of Core Business Practice

	Reason for submission 
	The company does not have an FSP license / certificate



COMPANY PROFILE SUMMARY

What does the company do, where does the company get its income from?




For the above reason you do not have a FSP certificate but are linked to the insurance sector in the following ways:

1.
2.
3.


Signed: ___________________
Company CEO/ Director only

Accepted by INSETA Skills Manager: __________
Confirmation of Core Business Practice - 2020
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Signed: ___________________


 


Company CEO/ Director only


 


 


Accepted by INSETA Skills Manager: __________
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Confirmation of Core Business Practice  -   2020        

To:  ADELINE SINGH   ( Skills Planning Manager at INSETA )  

Director of Company  (Name & Surname )  

Skills Development Facilitator  (Name & Surname )  

Company Contact Details  Cell No.                                    Email:  

Date   of submission   

Company Levy or N  N u mber    

Subject:  Confirmation of Core Business  Practice  

Reason for submission   The company does not have an FSP license   / certificate  

  COMPANY PROFILE SUMMARY     What does the company do , where does the company get its income from ?           For the above reason you do not have a FSP certificate but are  linked to the insurance sector in the  following ways:     1.   2.   3.       Signed: ___________________   Company CEO/ Director only     Accepted by INSETA Skills Manager: __________  

PLACE YOUR COMPANY LOGO HERE  

