
 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

Discovery Insure: Business lines 

Broker product activation form 
 

Complete, sign and return this form if you want have the Discovery Business Insurance product activated 

on your agency, which will enable you to sell the product to your clients. Please provide Discovery Insure 

with the information of your existing broker contract:  

Broker house name:  _____________________________________________________________________________ 

 

Broker house code:  _____________________________________________________________________________ 

 

Broker house FSB number: _____________________________________________________________________________ 

 

Please provide Discovery Insure with details of your existing Discovery representatives for whom you 

want to activate the Discovery Business Insurance (FSB Category 1.6) as a product onto:  

 

Representative’s first 

name 

Representative’s 

surname 

Representative’s 

identification number 

Discovery broker code 

    

    

    

    

    

    

 

Please note Discovery Insure will not load this product for representatives that have not been authorised 

on the FSB representative register for FSB category 1.6 (commercial lines). Discovery Insure reserves the 

right to request added details for representatives on this form that do not currently have existing 

Discovery broker codes. 

 

Signed at _____________________________________ on this ________ day of ________________________ of 20 ____ 

 

Broker house principal’s signature: ______________________________________________________________________ 

 

Broker house principal’s name: __________________________________________________________________________ 

 

Broker house principal’s ID number: _____________________________________________________________________ 

 

Please note that the following documents must accompany the submission of this form:  

 Copy of your latest company documents (so Discovery Insure can verify the person signing this 

form) 

 Copy of your latest professional indemnity policy schedule for your company 

 

Please email the completed application form and supporting documents to us at 

Intermediary_Contract_Queries@discovery.co.za for processing. 

mailto:Intermediary_Contract_Queries@discovery.co.za

