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LETTER OF APPOINTMENT 
 

 
Effective date 

I/we do hereby appoint Safeway Risk Solutions to handle my/our short 
term insurance portfolio with effect from: 
 

 

 

 
 

This appointment is in respect of the following policy(s) detailed; 
 
Insured  

I.D. / Company reg number  

Current insurer(s)  

Policy Number(s)  

 
 
 
 Please forward any request on my Insurance or Claims history to them. 
 

 

Client Signature      ……………………………… 

 

Dated       ....…..of ……………….20…… 
   

 

 

 

  


