
7AUSTRALIAN PRUDENTIAL REGULATION AUTHORITY  

FORM – ACTING TRUSTEE RSE LICENCE

Responsible person details

A7 – Responsible person details – Proposed RSE actuary 
(Complete this section if applicable)

Title	   Mr	    Mrs	    Ms	   Other

Name of proposed RSE actuary	  

	

Date of birth	  /  / 

Former name(s)	  

	

Organisation name	  	

	

ABN	       	

Postal address 	  	

	 	

	

Telephone numbers	

	 Direct business number	

	 Mobile number	

	 Facsimile number	

Email		  

		

Date of appointment  
(where appointed)	  /  / 

Fit and Proper assessment	   Attached

Additional fitness and propriety  
criteria applying to RSE auditors	   Attached

Part A continues on the next page
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