Letter of Authority

TO WHOM IT MAY CONCERN

“We authorise you to release all requested claims information to Brunel Professions Limited in connection with the placement of our professional indemnity insurance.”

Signed………………………………………………………………………………....

Name…………………………………………………………………………………..

Position………………………………………………………………………………..

Company Name………………………………………………………………………

Date…………………………………………………………………………………….

THIS MUST BE PRINTED ON COMPANY LETTERHEAD

