
Lost Certificate Declaration

Policyholder :
Insurance Company:
Policy Number:

Vehicle:………………………………………………………………………………

I confirm that the certificate of motor insurance issued to me in respect of the 
above
policy has been lost/mislaid/not received. *
I also confirm that the above vehicle has been sold or is no longer in my 
possession.

Signed:…………………………………………………………………………………
Dated:…………………………………………………………………………………
* delete as applicable


