AUTHORITY TO ACT AS BROKER

We Authorise:

BRIDGES INSURANCE SERVICES 

To Act as our Insurance Brokers Effective from:

…………………………………………..
This Authority Relates to:

…………………………………………………….
This authority replaces and revokes any previous authorities given, or implied, to any agent, or broker, previously handling our business and in particular to:


…………………………………………………….
We acknowledge that the Insurers with whom you place our business will provide consideration to you doing so. We consent to this.

Signed by:

………………………………………………….

(Print Name):
………………………………………………….

Dated:

………………………………………………….

Of:


………………………………………………….




………………………………………………….

Telephone:

………………………………………………….

THE USE OF THIS ‘AUTHORITY TO ACT AS BROKER’ FORM HAS BEEN AGREED AND APPROVED BY THE CIBNZ AND IIBA AND REQUIRED THAT A COPY OF THIS AUTHORITY IS TO BE LEFT WITH THE ABOVE SIGNATORY, IN THE EVENT THAT A BROKER CHOOSES TO USE IT.
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