
Personal Information 

Consent Form 

 

I, __________________________________ (name of insured) give my consent to  

 

_______________________________________________(name of other person)  

 to discuss my personal information or to make changes in regards to my policy / 

policies with V.B. Insurance Brokers Ltd. 

 

 

Signature: _______________________________ 

 

Client Code: ______________________________ 

 

Date: ___________________________________ 


