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BROKER’S APPOINTMENT / MAKELAARSAANSTELLING 

 
 

INSURED / VERSEKERDE:  ____________________________________________________ 
 
ADDRESS / ADRES:   ____________________________________________________ 
 
     ____________________________________________________ 
 
ID NR:     ____________________________________________________ 
 
CONTACT NR’S / KONTAK NR’S: ____________________________________________________ 
 
POLICY NR / POLISNR:  ____________________________________________________ 
 
COMPANY / MAATSKAPPY:  ____________________________________________________ 
 
 
I/we hereby confirm that V-PLUS BROKERS has been appointed as my/our broker from the date stated 
below. Please supply them with any documents or information which they may require. I/we hereby grant 
my/our consent to V-PLUS BROKERS to effect any amendments to my/our policy and to cancel it if 
necessary. V-PLUS BROKERS is only liable for this portfolio as from date of signature. 
 
Neem asseblief kennis dat ek/ons V-PLUS MAKELAARS vrywilliglik aangestel het as my/ons makelaar 
(vrygestel van enige verpligtinge) vanaf ondergenoemde datum. Voorsien hulle asseblief van enige 
dokumente of inligting wat hulle mag aanvra. Ek/ons gee toestemming dat V-PLUS MAKELAARS namens 
my/ons die reg voorbehou om wysigings op my/ons polis aan te bring en indien nodig te kanselleer.  
V-PLUS MAKELAARS is slegs verantwoordelik vir genoemde portefeulje vanaf ondergetekende datum. 
 
This document will be valid until I/we revoke it in writing. 
Hierdie dokument sal geldig wees totdat ek/ons dit skriftelik kanselleer. 
 
 
 
SIGNED AT / GETEKEN TE __________________________ ON THIS / OP HIERDIE ________________ 
 
DAY OF / DAG VAN ________________________________  20 ______ 
 
 
 
SIGNATURE / HANDTEKENING:  _____________________________________________________ 
 
NAME / NAAM:    _____________________________________________________ 


