
DECLARATION OF INSURANCES 

 

 

I hereby declare that the insurance policies as required in terms of this Contract are 
in place and copies thereof will be made available if requested. 

 

 
Signed this ……. day of ……..…………………….... 20…… at  

………………………………………..……. (Place) 

 

(Full name)……………………………………………… (Signature) …………………………………on 

 

behalf of …………………………………………………….. (supplier/contractor) 

 
 
 
 


