
 
 

 

 

FSA Register – confirmation form 
 

Name: 

Firm’s address: 

 

 

Please delete as appropriate: 

My firm does not do insurance mediation activities. Please remove our details from 
the FSA Register. 

or 

My firm does do insurance mediation activities and should be on the FSA Register. I 
will continue to be the firm’s compliance officer. 

or 

My firm does do insurance mediation activities and should be on the FSA Register. 
The compliance officer is:  

 

Signed:     (principal/director/member)   

Dated: 

Please return this form  to: Customer Applications Team, The Law Society, 
Ipsley Court, Berrington Close, Redditch, Worcestershire, B98 0TD. 
DX 19114 Redditch. Fax 020 7320 5862. 


