PLEASE COPY THIS TEMPLATE ONTO YOUR LETTERHEAD IF AVAILABLE
IT SHOULD BE SIGNED BY A DIRECTOR, FINANCIAL CONTROLLER, OWNER OR OTHER AUTHORISED PERSONNEL WITHIN YOUR COMPANY 
<DATE>
<NAME>
<ADDRESS>


To whom it may concern,

LETTER OF APPOINTMENT

Effective from <DATE> I/we appoint Add Insure as our Insurance Broker to manage all my/our insurance requirements in respect of the following services:
· Advising in matters relating to risk identification and transfer;
· Arranging our general insurance requirements;
· Negotiating policy coverage, policy renewal, policy changes and cancellations;
· Reviewing and advising in matters relating to claim circumstances and management; 
· Advising in matters relating to risk management;
· Advising and arranging statutory insurances as required eg. Workers’ Compensation;
· Attending to correspondence and the provision of advice as may be required.

We/I acknowledge having read and accepted the Service Agreement and Financial Services Guide provided by Add Insure.

OPTION 1 - REMOVE IF OTHER OPTION USED
We/I authorise the current and former insurers of <BUSINESS NAME> to provide Add Insure with all information they request regarding the insurances and claims history in respect of the following classes of insurance:
· <CLASS OF INSURANCE>
· <CLASS OF INSURANCE>

OPTION 2 - REMOVE IF OTHER OPTION USED
We/I authorise the current and former insurers of <BUSINESS NAME> to provide Add Insure with all information they request regarding the insurances and claims history in respect of our past and present insurance coverages.

REMOVE IF YOU ARE USING LETTERHEAD<Whilst this Letter of Authority is not on any letterhead, I attest to its authenticity and intent in my capacity as  <POSITION>.>

This appointment replaces any existing arrangement in place between us and any other insurance intermediary formally appointed to advise on or arrange or negotiate our insurance requirements as described above.

This appointment is invalid if the insurances described above have not been arranged by the insurance broker appointed by this letter or if this letter is not submitted to the insurers within 90 days of the effective date described.


Yours faithfully


<NAME>
<POSITION>

