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Insurance Brokers





TO WHOM IT MAY CONCERN

PURSUANT TO THE PRIVACY ACT

My/Our personal information may be used by Northcrest Insurance Brokers Ltd to advise me/us of other insurance services. I/We have the right to have access to, and correction of this information subject to the provisions of the privacy act 1993.

AUTHORITY TO ACT AS BROKER

To the Insurer’s concerned:











(Insurer’s name)


This letter confirms that we have authorized  Northcrest Insurance Brokers Ltd to act as our Insurance Broker with effect from

/
/


This authority relates to:

(Client’s Name’s)












of (address)













This authority replaces and revokes any previous authorities given, or implied, to any agent or broker previously handling our business 
I/We authorize the disclosure of personal information held by any other party regarding my/our previous insurance’s including claims history and the releasing to other parties information regarding my/our insurance’s.

I/We agree that the above-named broker and others authorized by them may use my/our personal information to advise me/us of other insurance and investment related services.

Signed:







Date: 

/
/


(Print Name)












of:














Telephone:



    Fax:  


  Mobile: 



Northcrest Insurance Brokers Ltd, Laidlaw Business Center, 42 Ormiston Rd, Botany South

PO Box 75092 Manurewa, Auckland.  Ph: 09-2713963  Fax: 09-271-5624 email: info@northcrest.co.nz
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