
Atenção: Seguradoras,

Assunto: Alteraçao de mediaçao do contrato.

Por favor indicar Joseph Oliver Mediação de Seguros Lda. (autorizada e regulamentada pelo Instituto de Seguros de Portugal,
número 410317061) como o meu intermédio. Eu/nós entendemos que não haverá taxa para este serviço e nenhuma
mudança nas apólices. Nos termos do Decreto de Lei 388/91 de 10 de Outubro, artigo 2° A) - Norma 312/91, do
Instituto de Seguros de Portugal, que e por mim escolhido no sentido de me prestar todo o apoio necessario aos
meus assuntos de Seguros relacionados com essa seguradora.

Please appoint Joseph Oliver Mediaçao de Seguros Lda authorised and regulated by the Instituto de Seguros de Portugal,
Number 410317061 as my intermediary. I/we understand there will be no fee for this service and no change to the policy.

NOME- SEGURADORA # APÓLICE

1

2

3

4

Morada ____________________________________________________________________________________________

___________________________________________________________________________________________________

Tel___________________________________________ Email________________________________________________

Nome_________________________________________ Assin________________________________________________

Nome_________________________________________ Assin________________________________________________

Data___________________________________________



Rua de S Pedro 282
2765-153 Estoril

Portugal

Attn: Joseph Oliver Commission Rebate initiative.

Dear Sirs,

Please transfer the commission rebate you received from my/our insurers to my favourite charity listed below:-

The_______________________________________________Charity, number _____________________________

I/we would be grateful if you could forward to me a receipt from the Charity on completion.

OR

I am a UK resident and wish to receive the rebate directly by cheque so I can make the donation and claim Gift Aid.

I/we understand there will be no fee for this service and my/our premiums will not go up as a result.

My telephone number is_______________________________Email______________________________________

My address is __________________________________________________________________________________

_____________________________________________________________________________________________

Name_________________________________________ Signature_______________________________________

Name_________________________________________ Signature_______________________________________

Date__________________________________________

Please return form to
Rua de Sao Pedro 282, 2765-153 Estoril, Portugal

Or email a scanned copy to info@joseph-oliver.com or fax to +351 214 66 96 29


