
 
 

LOST	
  CERTIFICATE	
  DECLARATION	
  	
  
	
  

I	
  hereby	
  declare	
  that	
  the	
  certificate	
  of	
  Motor	
  Insurance	
  issued	
  to	
  me	
  under,	
  	
  
	
  
	
  
Policy	
  Number	
  	
   	
   …………………………………………………………….	
  
	
  
In	
  respect	
  of	
  my,	
  	
  
	
  
Make	
  /	
  Model	
  &	
  Registration	
  ………………………………………………………………	
  
	
  
Issued	
  for	
  the	
  period	
  of,	
  	
  
	
  
Date	
  of	
  Policy	
  	
  	
   	
   ……………………………to………………………………	
  
	
  
Has	
  been	
  lost	
  /	
  mislaid	
  and	
  I	
  agree	
  in	
  the	
  event	
  of	
  this	
  document	
  subsequently	
  being	
  
traced,	
  that	
  I	
  return	
  it	
  to	
  the	
  insurance	
  company	
  	
  /	
  broker	
  to	
  be	
  destroyed.	
  
	
  
	
  
Signed	
  	
   	
   	
   ………………………………………………………………..	
  
	
  
Date	
   	
   	
   	
   ………………………………………………………………..	
  
	
  
	
  
Please	
  return	
  this	
  completed	
  document	
  to,	
  	
  
	
  
Post	
  	
  
	
  
Acorn	
  Insurance	
  Services,	
  	
  
Daniel	
  House,	
  	
  
36	
  Chapel	
  Lane,	
  	
  
Formby,	
  	
  
Merseyside,	
  	
  
L37	
  4DU	
  
	
  
Fax	
  	
  
	
  
01704	
  832584	
  
	
  


