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Request to Change Adviser 

To whom it may concern, 
 
Please consider this notice as confirmation that the person detailed below has requested that 
Insurance HQ P/L, authorised representative of Oracle Group (Australia), take over the  
administration and management of the below listed policies from the date of singing this document.

I understand that this request will override any previous appointment made to any other broker.
 

Whilst this Letter of Appointment is not on letterhead, I attest to its authenticity and intent in my capacity as: 
                                                                                                                                                                 Director          CFO          Owner 
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