
Phone: 0800 326 753
Email: firstname.surname@cgrothbury.co.nz

AUTHORITY TO ACT AS BROKER / INSURANCE CONSULTANT

To the insurers concerned:

This letter confirms that I/we have authorised

C & G Rothbury Insurance Brokers

To act as our Insurance Brokers effective from __________ / __________ / 200 ____

This authority relates to ____________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

This authority replaces and revokes any previous authorities given, or implied, to any agent, consultant, broker

either currently involved in or previously handling our insurance program.

Signed by: _______________________________________ Date: __________ / __________ / 200 ____

Position: __________________________________________________________________________________

Print name ____________________________________ of ________________________________________

Situated at (Principal Location only) ____________________________________________________________

__________________________________________________________________________________________

Phone: ___________________________________________________________________________________


