
 
 
TO: _____________________________________________  (Insurer) 
 
FROM: _______________________________________  (Policyholder) 
 
DATE: _______________________________________ 
 
RE:  POLICY NUMBER(S) ___________________________________ 
 
                                             ___________________________________ 
 
                                             ___________________________________ 
 
 
I/We appoint MacCourt Financial Planning Ltd. Of 46 Lower Leeson 
Street, Dublin 2, as my/our agent/broker for all of my/our policies with 
your company. 
 
 
Please let MacCourt Financial Planning Ltd. (Ref. Gervase MacCourt) 
have full policy details as soon as possible. 
 
 
Yours sincerely, 
 
 
 
 
 
____________________                          ____________________ 
POLICYHOLDER                                    POLICYHOLDER 
 
 
 
 
 
_______________________________ 
ADDITIONAL TRUSTEE (if relevant) 
 
 


