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We suggest that you cut and paste this text and adapt it to your specific needs.


[Firm name]
[Firm’s contact information]
[Date]
[Insured’s name]
[Insured’s contact information]

Re: Termination of mandate

[Type of policy] insurance police no.: [To be completed]

Insurer: [To be completed]

Policy expiry date: [To be completed]

Dear Sir or Madam,
We hereby notify you that we wish to terminate our mandate to act as your damage insurance broker for the above-mentioned insurance policy.
We therefore request that you entrust the management of this insurance policy to another damage insurance firm. To do so, you may either:
• contact the above-mentioned insurer at [insert phone number] so that the company may assign your insurance file to a representative from another damage insurance firm or give you information on brokers in your region who would, at your request, be able to take on the responsibility for your file; or
• contact another damage insurance broker who will request the transfer of your file to his/her office.
We respectfully request that you take action to settle this matter as soon as possible. Please note that our mandate will be terminated once the transfer of your file has been completed. No further notification from our office is required.
[Yours truly,]
[Signature of certified representative]
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