
 
THE INSURANCE EMPLOYEES CO-OPERATIVE CREDIT UNION LIMITED 

27 Parkington Plaza 
Kingston 10 

 
         Tel: 906-5362-4 

 
Date: __________________ 
 
 
To: _______________________________ 
___________________________________ 
___________________________________ 
___________________________________ 
 
Dear Sirs 
 
Please be advised that the Insurance Employees Co-operative Credit Union Limited, 
27 Parkington Plaza, Kingston 10 is the Mortgagee against the property described 
hereunder. Kindly therefore take note that any monies payable under my Fire 
Insurance Coverage in respect of loss of or damage to the said premises and/ or 
stock are to be paid directly to the Insurance Employees Co-operative Credit Union 
Limited. Also kindly complete the details requested hereunder, returning the 
duplicate of this letter attached and your usual endorsement form to the Insurance 
Employees Co-operative Credit Union Limited, 27 Parkington Plaza, Kingston 10. 
 
NAME OF INSURED: …………………………………………………………………….. 
 
POLICY  NUMBER: ……………………………………………………………………... 
 
LOCATION OF PREMISES: …………………………………………………………….. 
 
…………………………………………………………………….……………………….. 
 
.....………………………………….. (Volume _________________ Folio ______________) 
 
SUM INSURED: ……………………………………….... 
 
PREMIUM PAID BY INSURED:  $................................... 
 
PERIOD OF COVER: FROM: ………………………. TO: ……………………………... 
 
Yours truly 
 
 
……………………….………………. 


