Please print on company’s letterhead

Letter of Support

<Date>

<Company>

<Company’s Address>
<Company’s Address>
<Company’s Address>

To whom it may concern,

<For individual agent/rep>

This letter of support serves to verify that the following individual is a licensed representative/ agent of <Name
of Company> (the “Company”) and is supportive of the individual attending the IBF recognised Financial
Training Scheme (FTS) programme entitled <name of programme> programme for the period of to

<For a group of individual agent/rep>

This letter of support serves to verify that the following individual(s) are licensed representatives/ agents of
<Name of Company> (the “Company”) and is supportive of the individual(s) attending the IBF recognised
Financial Training Scheme (FTS) programme entitled <name of programme> for the period of to
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