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 SUBROGATION VOUCHER

I/We hereby acknowledge receipt of the sum of Shillings
…………………..
………………………………………………………………………………………………………………………………..
which you have paid us and which we accept in settlement of our claim in receipt of

under
covering
……………………

………………………………………………………………………………………………………………………………….
We place on record that by virtue of such payment your Company became subrogated to all our rights and remedies in and respect of the subject matter insured in accordance with the laws governing the Contract of Insurance.

We also record that you have authority to use our name to the extent necessary effectively to exercise all or any of such rights and remedies; that we will furnish you with any assistance you may reasonably require of us when exercising such rights and remedies: whilst on your part, you will indemnify us against liability for costs, charges and expenses arising in connection with any proceedings which you may take in our name in the exercise of such rights and remedies.

Date at…………………………….this…………………….day of…………...…20…

Signed
                                                                                                                               






