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BROKER’S LETTER OF AUTHORISATION 

 
THIS IS A LETTER OF AUTHORISATION ONLY AND NOT A LETTER OF APPOINTMENT 
 
I / We the undersigned hereby give Khanyisa Insurance Brokers (Pty) Ltd access to the cover, insured 
amounts and claims history of my portfolio with the aim of compiling a quotation. 
 
THE FOLLOWING POLICIES ARE APPLICABLE: 
 
Policy Number:  _______________________  Insurance Company:  _______________________ 
 

 _______________________   ________________________ 
 

 _______________________  ________________________ 
 
 
BUSINESS or CLIENT NAME AND ADDRESS: 
 
___________________________________________________ 
 
___________________________________________________ 
 
___________________________________________________ 
 
___________________________________________________ 
 
 
 
Telephone Number:  ________________________  Cell Number: ______________________ 
 
 
Name of Signatory:  __________________________________ 
 
 
Signature:   __________________________________ 
 
 
I confirm that I am duly authorised and mandated to give this authorisation. 
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