Letter of Authorization
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TO WHOM IT MAY CONCERN
®HRWMAN &

Date of incident
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I/We hereby authorize any person, party, police and/or authority that has any records or
is holding any information of the insured person or me /us to disclose to Avo Insurance
Company Limited or its authorized representative, any and all information with
respect to the insured person’s or my/our loss, police statement made and the like for
the purpose of assessing my/our claim request(s). A photocopy of this authorization
shall have the same effect as the original.
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