
 
 
  
 
 REGISTRATION FORM  

Fundamental Insurance Exam  
Post-Secondary Education, Training & Labour 

Apprenticeship and Certification  (12/2006) 
 
• Registration form and $ 75 fee (certified cheque or money order) must be received at least two weeks prior to the 

examination session.   
• Candidates failing to show for a scheduled exam session, without giving 5 working days notice, must resubmit the 

fee when re-registering. 
• Candidates must present two pieces of identification, one with a photo, to the invigilator at time of writing.   
• Results will be mailed to candidates within ten working days of the exam session. 

 PLEASE PRINT  CLEARLY 
 
Family Name:                        First Name:   

Previous Name:        

Mailing Address:                                                                                                           

             

Postal Code:  

Telephone :  ( __ __ __ ) __ __ __ - __ __ __ __    Alternate Telephone:  ( __ __ __ ) __ __ __ - __ __ __ __ 

Social Insurance Number:  _____  _____   _____               

Birth Date:  Year                   Month           Day                Male          Female  

 
CLIENT STATUS  - Check appropriate box: 

 18  Fundamental Insurance  
 19  Fundamental Insurance Rewrite  

 
HAVE YOU WRITTEN THIS EXAMINATION BEFORE? YES   NO    If yes, when?       
 
PREFERRED WRITING SITE: 

  CCNB - Bathurst   NBCC - Fredericton  NBCC - Saint John 
  CCNB - Grand-Sault      CCNB - Campbellton    NBCC - Moncton  

 
PREFERRED SESSION DATE:        
 
Candidate Signature:                                                        Date:                     
                   

 
Forward this registration form and a certified cheque or 
money order for $ 75 payable to the Minister of Finance to: 
             Mary Lou Currie 

Post-Secondary Education, Training & Labour 
Apprenticeship and Certification 
470 York Street, PO Box 6000 
Fredericton, NB   E3B 5H1 
 

NOTE:  Fees are non-refundable and non-transferable. 

 FOR OFFICIAL USE ONLY 
 
Client ID No.:             
Fee received:   yes 
Date Scheduled to write:     
Location:      
Authorization to write:     

Exam Administrator 
 
For inquiries: 
 

Mary Lou Currie 506-453-8226 Fax: 506-444-4078 
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