Letter is to written on the letterhead of the client providing the appointment.  The letter should be signed by a director, financial controller or owner of the business’ including those in a similar position of authority i.e. an Executive Officer, Company Secretary, CEO/General Manager of a not for profit association, or an Insurance/Risk Manager or Consultant employed by the client to manage a tender.

This letter is based on the NIBA model (December 2020).  These comments do not print.  Document is provided in a locked state, simply tab between fields.  To edit document apart from the fields, use the “Protection” function within Microsoft Word to “Unprotect”
10 December 2020
To Whom It May Concern
Re:
Letter of Appointment
Effective from      , We/I appoint       of       to manage all our/my 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  FORMDROPDOWN 
 produced by      .

We/I authorise our  FORMDROPDOWN 
 insurer(s) to provide       with all information they request regarding our insurances and claims history in respect of the following classes of insurance.
	Insured
	Class
	Insurer (s)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


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: tick one of the boxes below
 FORMCHECKBOX 

the insurances described above have not been arranged by the insurance broker appointed by this letter.

 FORMCHECKBOX 

this letter is not submitted to the insurers within 90 days of the Effective Date.

This letter authorises       to contact the insurers mentioned above and request them on our behalf to transfer the relevant covers to the account of       and to also provide       with our claims history and the current status of any open claims associated with such covers.  It also authorises all further documentation and correspondence related to the above covers to be sent to      .
Privacy and Confidentiality
When arranging the above transfers all insurers are advised that they may advise our current insurance intermediary of the fact that we have appointed a replacement intermediary, however they are strictly forbidden from disclosing the name of      to our current insurance intermediary.  Furthermore insurers are instructed that any further information required in connection with this document is to be sourced via      .
Below is optional if no letterhead available
Whilst this Letter of Appointment is not on any letterhead, I attest to its authenticity and intent in my capacity as      
Yours Sincerely

     
     
[If more than one insured entity involved ensure consent of other insured entities obtained to this. Where consent obtained include  # Signed on our/my own behalf and on behalf of all other insured’s under the relevant insurance specified above.
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