	
	
	



	zmO V L A Š Ć E NJ E

Vlastodavac
Ime i prezime:
JMBG: 
Adresa: 
Vlastoprimac
PanConnect DOO

Ovlašćujem Društvo za posredovanje u osiguranju „PanConnect“ d.o.o. Pančevo, ul. Karađorđeva 6 (u daljem tekstu: PanConnect i/ili Vlastoprimac) da, počev od dana izdavanja ovog Ovlašćenja, može neposredno u moje ime obavljati poslove posredovanja u osiguranju i poslove savetovanja i pomoći u obradi šteta i proceni rizika i šteta.
“PanConnect“ se ovlašćuje da može pregovarati sa osiguravajućim društvima o promenama u važećim polisama osiguranja i promeni, obnovi, povećanju ili otkazivanju postojećeg osiguranja ili zaključivanju novog osiguranja, samo uz konsultacije i dogovor sa Vlastodavcem.
Ovim se ovlašćenjem “PanConnect“  -u daje saglasnost da u naše ime mogu tražiti i od društva za osiguranje primiti sve podatke u vezi sa poslovima posredovanja u osiguranju iz okvira ovog Ovlašćenja, kao što su: ugovori, stope, tarifni elementi, pregledi, štete, samopridržaj i svi ostali potrebni finansijski podaci.

Na osnovu ovog Ovlašćenja Vlastodavac nema finansijskih obaveza prema “PanConnect“  -u.
Ovo Ovlašćenje će biti na snazi dok ga u pismenoj formi jedne od strana ne otkaže.
Izdavanjem ovog Ovlašćenja, Vlastodavac izjavljuje da otkazuje svako Ovlašćenje ranije dato bilo kom društvu za posredovanje u osiguranju.
	L E T T E R   O F   A U T H O R I Z A T I O N

Principal
Name and Surname: 
Passport: 
Address (white card): 
Broker
PanConnect Doo

I hereby authorize the „PanConnect“ Ltd Pančevo, St Karađorđeva 6 (hereinafter: PanConnect and/or Agent), that from the date of issuance of this authorization, can directly carry out mediation in insurance and counseling and assistance in dealing with risk and damage assessment.

“PanConnect“ is authorized to negotiate with insurance companies about changes in valid insurance policies and changes, renewals, increases or cancellations of existing insurance or the conclusion of new insurance, only with consultation and agreement with the Principal.
With this authorization, “PanConnect“ gets the possibility to request in our name from the insurance company to receive all information regarding the insurance brokerage activities within the scope of this Authorization, such as: contracts, rates, tariff elements, checks, damages, retention and all other necessary financial data.
Based on this Authorization, the Principal has no financial obligations to “PanConnect“.
This Authorization will be in force until it is canceled in writing by one of the parties.
By issuing this Authorization, the Principal declares to cancel any Authorization previously given to any insurance brokerage company.



	Datum: 
	Date:

	Potpis: ________________________________
	Signature: _______________________________


	
                 
