Date:

To Whom It May Concern:

lconfirmthat .........c.cccoooiiiiiii has been a company car driver for ...................
Years and during this period he/she has had sole use of a company car. During this period,
there have been ................o o Incidents/claims reported, details are provided

below.

Yours faithfully,

SIGNATUIE ....ovi e e e ee e

POSITION et e e e

Please return to: BiB Insurance Brokers, 150-154 Northgate, Darlington, DL1 1QU



