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BROKER AUTHORITY

TO THE INSURERS CONCERNED

This letter confirms that:

REAL ESTATE INSURANCE SERVICES LIMITED

Has been appointed to act as our Insurance Broker effective from _____/_____/_______.

This Authority replaces and revokes any previous authorities given or implied, to any agent of

broker, in respect of our general insurance portfolio.

In accordance with our advice we request you contact our Insurers and obtain all necessary

information you require.

We acknowledge Real Estate Insurance Services Limited will not be responsible for any errors or omissions

in our current Insurance Programme until such time as these policies fall due and/or a full Risk

Analysis has been completed by Real Estate Insurance Services Limited.

We acknowledge that the Insurers with whom you place our business will provide consideration

to Penberthy Insurance Limited for doing so, and we consent to this.

Clients Name .......................................................................................................................................................................................................

Postal Address .....................................................................................................................................................................................................

Signed ................................................................................. 	 Date .................................................................................................................

Print Name ......................................................................... 	 Designation ...................................................................................................

Telephone .......................................................................... 	 Email ................................................................................................................


