
 
 

 

                     

 Date: _________________________ 

 

 

 

LETTER OF INVESTIGATION 

 

 

 

NAME OF INSURER OR BROKER:      
 
POLICY NUMBER:    
 
NAME AND ADDRESS OF INSURED: 
       
       
       
       
    
NAME OF BROKER:    MARY MAHER 
 
TELEPHONE NUMBER:    (011) 214 5200  
 
CHAIRMAN / TRUSTEE NAME:   ___________________________________________ 
 
TELEPHONE NUMBER:    ___________________________________________ 
 
 
 
 
 
___________________________________                                        _______________________ 
       SIGNATURE OF CHAIRMAN                                                                    DATE SIGNED  
 
 
 
 
 
 
 
 
 

 


