CONSENT FOR THE COLLECTION, USE AND DISCLOSURE OF PERSONAL INFORMATION

As part of my application for insurance, I hereby consent to “KAMI INSURANCE AGENCIES LTD” collecting, using and disclosing personal information required for purposes of considering my application for insurance coverage and/or for procurement of insurance coverage.

“KAMI INSURANCE AGENCIES LTD” is authorized to collect, use, and disclose personal information and provide such personal information to third parties, as required, including insurance companies.

Personal information is defined broadly as “any information about an identifiable individual” including but not limited to: name, address, phone number, birthdate, occupation, previous insurance or claims history, etc.

“Kami Insurance Agencies Ltd.” DOES NOT SELL OR PROVIDE YOUR PERSONAL INFORMATION TO THIRD PARTIES FOR MARKETING PURPOSES. Should you have any questions about our privacy policies and procedures, please contact our Privacy Officer at 604-876-7999.

Please sign below (all named insureds on your policy must sign) and return this form to our office by fax or mail.

Insured’s Name(s) : 

SIGNATURE(S): 










Date: 









KAMI INSURANCE AGENCIES LTD.

200-678 West Broadway, Vancouver, B.C.  V5Z 1G1

phone: 604-876-7999   fax 876-7909


