Marsh Standard Letter of Authority
To be placed and completed on insurer’s letterhead

To whom it may concern


Re: [Full Legal Name of agency]

This is to confirm that the referenced entity (“Agency”) is authorised to accept [classes of business] on behalf of [Full Legal Name of Insurer] (“Insurer”). 

The authorisation is effective for risks attaching on or after [Click or tap to enter a date.]. 
The authorisation will: 

{select one}
☐  expire on [Click or tap to enter a date.]   
☐  continue in force until terminated.  

Insurer confirms that it exercises appropriate oversight over the operation of the delegation of [describe authority] to ensure that the Agency operates within the limits and scope of the authority granted by Insurer. We agree to notify you in the event the authority is modified, revoked or terminated.  Any such notices will be directed to the attention of the Marsh Market Information Group [mailto:MIG-London@mmc.com].
 
Payment of premiums to Agency are deemed to be payment of premium to Insurer. Payment of claims funds to Agency shall be treated as not having been paid until the relevant funds are received by Marsh or the policyholder.  

Signed by authorised signatory



Name:
Position:
Date:

