
 
 
 
 
 
 
 
 
 
 
Att: Accounts Department 
 
 
Re: Auto Insurance up to $400 
 
 
Company Name: ……………………………  Account Number:…………………… 
 
 
We do not require Auto Insurance on any of our Goods/Products and take full 
responsibility for any damage or loss that may occur. 
 
I am aware that if we require insurance above $400.00 per consignment, we 
wil fill out and include the amount of cover required as per contract note. 
 
 
………………………………… 
Print Name 
 
………………………………… 
Signature 
 
………………………………… 
Date 
 
 
 
Please fill out and fax to Vicfast Couriers on 51346567. 
 
 
 
 
 


