Appendix B1 Declaration by Insurance Agency/ Agent appointed by the Applicant
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L) We/I have no other representation.
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U e are/I am representing the following insurer(s):
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We/I have obtained the prior consent from the above insurer(s) to also represent the Appointing Insurer of the
Applicant.
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We/I declare that the above is true and correct.
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Note: Please tick as appropriate and delete if not applicable
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