
NAME OF INSURER
Street / P.O. Box
ZIP CODE - PLACE

Place, Date 

Confirmation – Representation of your company as a correspondent in  
NAME OF COUNTRY

Dear Sir or Madam 

We hereby agree to represent your company as a correspondent in the matter of 
handling claims in NAME OF COUNTRY according to art. 4 ff. of the Internal 
Regulations with effect from DATE. 

Kind regards, 




