Lost Certificate Declaration 8.1

Motor Policy Number


 


Expiry Date






I / We 

of (address)


occupation

do solemnly and sincerely declare that the current Certificate of Motor Insurance in respect of the insured vehicle REGISTRATION MARK

_______________ delivered to me/us in accordance with statutory requirements, has been  lost, misplaced or destroyed and I/we undertake to return the missing certificate of Motor Insurance for the purpose of cancellation, if it is found at any future date.  I/we make this declaration conscientiously, believing the same to be true, by virtue of the Statutory Declaration Act 1835.

Signed





Dated

Witnessed (Print name)


Signature

Occupation

Address


When you have fully completed this form please return to info@premierinsurance.co.uk or fax to 0870 777 1471

Property of Premier Insurance Intermediary Limited for the sole use of existing companies.


