House Contents . Buildings

SONIA VOS

INSURANCE BROKERS

Z | give permission to obtain all relevant information on my policy and quote

I hereby appoint Sonja VVos Brokers CC as my broker (9838/484) for handling of my insurance
portfolio

Company Name:

Contact Person:

Address:

ID number:

Work Tel:

Fax Nr:

Cell:

Email:

Insurance Company:

Policy number:

CLIENT SIGNATURE DATE

K 021 981 5261

B 083779 5847

B sonja@sonjavos.co.za

Bl oo "Insurance is a language let us interpret it'
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