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BAY UNION
Appointment As Short Term Insurance Broker
I/We *(Full names in print) …………………………………………………………………………………….

hereby appoint Bay Union Insurance Brokers (Pty) Ltd as my insurance broker to obtain, manage and 

maintain my/our *short term insurance as agreed upon from time to time.

I/We *further accept that :

1) This appointment revokes any existing short term insurance broker appointment.
2) This revocation of this appointment is subject to 30 days mutual written notice.
3) Bay Union Insurance Brokers (Pty) Ltd will exercise reasonable care and skill in performing this 

mandate.
4) Any change in respect of the risk, underwriting, or personal information relevant to the insurance will be 

disclosed to Bay Union Insurance Brokers (Pty) Ltd as soon as possible and Bay Union Insurance 
Brokers (Pty) Ltd will not be liable for any damages resulting from a breach of this duty.

5) All premiums shall be paid to Bay Union Insurance Brokers (Pty) Ltd within 15 days from the date of 
commencement or renewal date of the insurance or in such manner as agreed upon with the insurers.

Signed : ………………………………………………………. Date : ………………………….

Postal Address : ………………………………………….. Tel : ……………………………

…………………………………………..         ……………………………

…………………………………………..

……………………… Code : …………

*= delete where not applicable

REMARKS

1) Existing Insurer ………………………………………………………………………………………

2) Policy Number ……………………………………………………………………………………….

3) Additional items that should be considered for insuring immediate : ………………………….

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………


