CLIENT LETTERHEAD

Date 

To Whom It May Concern:

Letter of Authority to Review and Quote

We/I authorise # [my/our insurer(s) (past and present)] or [specify particular insurers] to provide [insert the name and address of the broking entity] and/or its representatives with all information, excepting coverage details and premiums paid, which they might request regarding our/my insurances and claims history over the #[past number of] or [specified years eg 2004 to 2009] years, 

# Carve out option - EXCEPT: Specify exceptions and limits to be placed on authority (if any): e.g list any excluded classes of insurance and where appropriate name of insurer in each case]
OR

# Opt in option - LIMITED TO: Select included classes of insurance and where appropriate  name of insurer in each case
This authorisation in no way constitutes the appointment of [insert the name of the broking entity] as our/my insurance broker.  

This authorisation is valid for the period --/--/---- to --/--/----

Yours faithfully,

Client name 

Title/capacity of the company’s representative

[If more than one insured entity involved ensure consent of other insured entities obtained to this. Where consent obtained include  # Signed on our/my own behalf and on behalf of all other insured’s under the relevant insurance specified above]
