


Transfer of Agency Mandate


To Whom It May Concern: 


I______________________of _____________________hereby appoint Joseph G Brady Insurance to act as my insurance broker in respect of the following policies:-

Combined Insurance	Policy Number____________________ Insurer________________________
Personal Accident 	Policy Number____________________ Insurer________________________
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Authorised Signature on Behalf of Board of Management	_____________________

Printed Name							_____________________

Position							_____________________

Date								_____________________


