
 

1 

 

   

  

 

 

 

 

 

The undersigned: 

 

 

 

 

  

Chairman of the Board of Directors / Executive Board of:  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Place …….…………………………………………………………………………………………………… 

Date:…..……………………………………………………………………………………………………… 

 

Signature: 

 

……………………………………………………………………………………………………………………. 

DECLARATION CODE OF CONDUCT  

Verbond van Verzekeraars 

Bordewijklaan 2 

2591 XR  DEN HAAG 

Postadres: Postbus 93450, 

2509 AL  DEN HAAG 

tel. 070 - 333 85 00 

………………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………….… 

 

Declares on behalf of this company (member of the Dutch Association of Insurers), to comply with the 
Code of Conduct for Insurers of the Dutch Association of Insurers. 

 


