
Intermediary Change and Appointment 
Business

 

Meijers Assurantiën B.V.
Attention:
Postbus 707, 1180 AS  Amstelveen

Re: Intermediary change

Dear Sir/Madam,

I hereby appoint Meijers Assurantiën B.V. (Meijers) as sole broker for the management of the following policies effective immediately:

Type of insurance  	 policy number                                                                                                                       

Type of insurance  	 policy number                                                                                                                       

Type of insurance  	 policy number                                                                                                                       

We allow Meijers to freely choose whether or not to continue the insurance with the insurer(s) involved or, by the first 
possible option to transfer to (another/other) insurer(s). Should that be the case, then this letter serves as a formal 
cancellation to the insurer(s).

In addition, we authorize Meijers to request all information from the insurer(s) and current intermediary necessary for  
the management of our insurance portfolio. We request them to have all correspondence available and to go through  
Meijers immediately, even if there is no current account relationship with this/these insurer(s).

We are aware that the Meijers’ Terms and Conditions of Service explain what our organization can expect from Meijers  
in terms of working methods, insurance products and reimbursement. Meijers adheres to the General Terms and Conditions  
in relation to agreements regarding assignments and/or services. We have received a (digital) copy with the most recent  
Terms and Conditions of Service and the General Terms and Conditions of Meijers.

Our organization knows that Meijers was not involved in the original advice regarding our insurance portfolio.  
Therefore, we agree that Meijers is not responsible for the advice given by any other intermediary, or for the lack  
of information or advice regarding the realization and duration of the various insurance policies.

Kind regards,

Name

Position

Company Name

Adress

Place

Date

Signature
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