brokers

Specialist Insurance provider
for the Travel Industry

Form of Assignment

This is to confirm that payment for expenses incurred by

(Claimant NAME). .. . e e e e e eas
Have been paid DY........cooiii
of

Y AN [0 | =TT

| confirm that reimbursement from a resulting valid travel insurance claim is to be
made to the above person or company

Description Of EXPeNSE. ..o

Date eXpense INCUITEA. ... ...t e e eeaan

If medical treatment received, name of medical provider......................oonll.

This form should be sent with your claim form to the address on the front of the claim form
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