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RISK CONTROL Insurance and Reinsurance Broker

Str. Matasari, Nr.48, Ap 1, Sector 2, Bucuresti

Tel.: +40-21-253.10.55, Fax: +40-21-253.10.56, E-mail: office@aviso.ro



-To Whom It May Concern-










Date _____________










Place _____________

Broker’s Authorization

The undersigned company ____ ___________________ _____________ _ 

represented by ______________________________, hereby confirms the 

authorization of Risk Control Insurance & Reinsurance Broker –Aviso Branch, as our sole exclusive insurance broker, for gathering quotations and other information as may be required to offer coverage for us and represent our interests in insurance matters in respect of the risk.

This letter automatically cancels previous similar agreements. 









________________________

                                                                                                         (signature/stamp)



CUI: 27862687, Nr. de Ord. in Reg. Com.: J40/12870/2010
Autorizata prin decizia CSA nr. 281/13.04.2009, Nr. si data inmt. in Reg. Brokerilor de Asigurare: RBK-563/14.04.2009

www.riskcontrol.ro /  www.aviso.ro 

