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Mandate letter to act as my Health Insurance Broker 
 
 
 
I hereby appoint SOFICAS Insurance Brokering Services, as my mandated insurance broker. 
 
SOFICAS is hereby authorised to negotiate directly with any insurance company on my behalf, 
regarding my present and future health insurance requirements. 
 
SOFICAS is hereby authorised to carry out any action to cancel, renew and/or negotiate with 
my existing and/or future insurance companies. 
 
 

 

Full name:______________________ 
 
 
Date : ____/____/ 20___ 
 
Mention “Bon pour mandat”: 
 
 
Signature: 

 

Space reserved for SOFICAS 
 
Jacques ROLLAND 
Gérant SARL SOFICAS 
 
 
Bon pour acceptation du mandat : 
 
Date :  
 
Signature : 
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