
 
H ARRINGTON 

 A DAMS 
 

LOST CERTIFICATE 
DECLARATION 

 
 

Name_____________________       Pol No_______________ 
 
 
I hereby declare that the current Certificate Of Motor Insurance in respect of vehicle 
Registration mark_____________ insured under the above policy delivered to me by 
the Authorised Insurers in accordance with the provisions of the ROAD TRAFFIC 
ACT 1972 has become lost, mislaid or destroyed.  I declare that the certificate is not 
in the possession of any other person. 
 
I undertake to return the missing certificate to the authorised insurers for the purposes 
of cancellation if it is found at a later date. 
 
 
SIGNED________________________ 
 
 
DATED_________________________ 
 
 
 
 
 
_____________________________________________________________________ 
 
 

Please note that your insurers will make a charge of £                       for a duplicate 
certificate of insurance.  Should you wish to proceed please complete the above and 

return this together with the above remittance 


