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Lost policy Declaration Form 
 

 

Dear Customer, 
 
Please find enclosed a Lost Policy Documentation Declaration form as discussed. This should be signed 
by all policyholders. 
 
Please return this to us along with an original passport or new style drivers licence or a photocopy 
certified by a Garda, Solicitor or Accountant, for all policyholders. Upon receipt of this we will 
commence the encashment of your policy. 
  
If you have any further queries, please do not hesitate to contact us. 
 
 
Yours sincerely, 
 
 
___________________________ 

Customer Care 
QUINN-life 
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With reference to policy No.: _____________________________ 

 
Effected with Quinn Life Direct Limited on __________________ 

 
 
I/We, ___________________________ 

Now residing at: ____________________________________ 
____________________________________ 
____________________________________ 
____________________________________ 
 

 
Solemnly and sincerely declare: 

 
 

1. That the said policy documentation to the best of my/our knowledge and belief has been lost, mislaid 
or destroyed. 

 
2. That I/We agree to deliver the policy documentation to Quinn Life if it hereafter comes into my 

possession. 
 

I/We make this declaration conscientiously believing the same to be true. 

 
 

 

Signature of Declarer(s). _____________________________ 

_____________________________ 

Date                         _____________________________ 

 

 

 

 
 


