Swiss National Bureau of
Insurance

P.O. Box

8085 Zurich

Place, Date

Request of approval of a correspondent according to art. 4 ff. of the Internal
Regulations in NAME OF COUNTRY

Dear Sir or Madam

We kindly ask you to submit this request of approval of the following correspondent
to the National Bureau of Insurance of NAME OF COUNTRY:

NAME OF CORRESPONDENT
ADDRESS
ZIP CODE - PLACE

According to art. 4 ff. of the Internal Regulations, the above mentioned
correspondent shall handle all our claims in NAME OF COUNTRY with effect from
DATE.

Please find attached a written confirmation that NAME OF CORRESPONDENT
accepts the requested approval.

Kind regards,

Annex:
Confirmation of requested approval by NAME OF CORRESPONDENT





