
 

Complete, sign and return the declaration via email, fax or post. 

Letter of Appointment 

 

 
To whom it may concern, 

 

 

With effect from                          

 

I/we hereby appoint HBW Solutions as our Insurance Broker for the purposes of arranging & 

handling HBCF insurance (also known as Home Warranty) details as set our below: 

 

Name of Builder : 

Licence No  : 

ABN   : 

HBW Solutions have our full authority to obtain information in respect of my/our HBCF eligibility 

premium rates, policy covers, details on all policies & profiles relating to our Eligibility facility 

and any other information related thereto, on my/our behalf. 

 

This letter of appointment replaces any other such appointment which has been made 

previously. 

 

This appointment confirms the consent that communication may take place via a “commercial 

electronic message” as described in the Spam Act 2003. 

 

It is further instructed the content of this document is to be kept confidential and disclosed to 

no other person or organisation. 

 

This authority shall remain in force until such time as it is formally terminated in writing by either 

party. 

 

 

NAME  

 

ADDRESS          

 

SIGNATURE             

 

DATE           
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