
Authorization letter                           Date…………. 

 

I hereby  authorize Mr/Mrs…………………………………………………………………….. 

bearing Identity card No…………………………………………..of 

………………………………………to process and sign all the claim documents  pertaining 

to vehicle No……………………………….. Insured under  policy No…………………………. 

of Bhutan Insurance Limited which met with an accident on 

dated………………………………… 

The authorized person can also receive payment on my behalf, upon giving this 

authorization the undersigned has no any complaint or objection against the claim of 

the said vehicle, and the authorized person may be held responsible  for any disputes if 

arises. 

 

Authorized by :                                                                            Authorized to:  

 

 

 

Signature…………………………..           Signature………………………..  

Name…….…………………………                                              Name…………………………. ..                                                                                                 

 

Address…………………………….          Address…………………………. 

   

 

Contact No……………………….          Contact No……………………. 

                                  

                                         Witness by: 

                                         Signature…………………………………………. 

        Name……………………………………………….. 

        Address……………………………………………. 

                                        Contact No……………………………………….. 

 



Authorization letter                           Date…………. 

 

I hereby  authorize Mr/Mrs…………………………………………………………………….. 

bearing Identity card No…………………………………………..of 

………………………………………to process and sign all the claim documents  pertaining 

to the earthquake damage claim of my house situated at Jabana, Paro. Insured under  

policy No……………………………………… with Bhutan Insurance Limited . 

The authorized person can also receive payment on my behalf, upon giving this 

authorization the undersigned has no any complaint or objection against the claim of 

the said vehicle, and the authorized person may be held responsible  for any disputes if 

arises. 

 

Authorized by :                                                                            Authorized to:  

 

 

 

Signature…………………………..           Signature………………………..  

Name…….…………………………                                              Name…………………………. ..                                                                                                 

 

Address…………………………….          Address…………………………. 

   

 

Contact No……………………….          Contact No……………………. 

                                  

                                         Witness by: 

                                         Signature…………………………………………. 

        Name……………………………………………….. 

        Address……………………………………………. 

                                        Contact No……………………………………….. 

 

 



 

 

 

 

 

 

 


