Letter to be completed on client’s letterhead.

Date

Financial Services Board

Department of Insurance

P O Box 35655

MENLO PARK

0102

Dear Sir,

APPLICATION FOR APPROVAL IN TERMS OF SECTION 8(2) (d) OF THE SHORT-TERM INSURANCE ACT, 1998 TO EFFECT INSURANCE COVER FOR …………………… INSURANCE
We confirm that we are aware that, in the event of the above application being granted, there will be no assets in the Republic of South Africa to cover the overseas Insurers liability towards us.

We confirm that the placement for the above was made with our knowledge and consent in …… currency and to obtain the necessary insurance capacity and that the premium will also be paid in …………. currency.

Yours faithfully

For Name of Company
Authorised Signatory
Designation
