Rothbury

INSURANCE
BROKERS

Authority

To the insurers concerned

This letter confirms that I/we have authorised Rothbury Insurance Brokers to examine our insurances, prepare a report
and provide a quotation. Accordingly, we ask that you please supply to them all necessary information including claims
history, underwriting details, sums insured and other information to allow this to happen.

THIS AUTHORITY RELATES TO:

I/we understand that this is an authority to report and quote only. If the report and quotation supplied is acceptable,
then I/we will instruct Rothbury to put insurance cover in place and begin acting as my/ our insurance broker.

In agreeing to a quotation and having Rothbury act as my/ our insurance broker, I/ we accept Rothbury’s current
Terms of Business.

NAME

COMPANY

SIGNED DATE

PHONE EMAIL

POSTAL ADDRESS

This Letter of Authority will be held on file. Should you require a copy this can be obtained from Rothbury

www.rothbury.co.nz 0022-4-21
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