[image: image1.emf][image: image2.emf]
AUTHORITY. 
I hereby give my full consent that 4D Short Term Consulting may have full access to my policy and may receive a policy schedule and claims history from my Insurance. 
Policy holder information 

Name and Surname
 ______________________________________

ID Number 

 ______________________________________

Policy Number 
 
 ______________________________________

Insurance Company       ______________________________________

Email Adress 

  





Cell Nr


 _______________________________________
____________________________

_________________________





Policy holders signature 


Date
