Please print this on your company’s letterhead, fill it, sign and stamp and email it back to us.

Date:

Linkviva Group 
C-41, Dubai Production City
Dubai, UAE

Sub: Declaration Letter

Dear Sir,

I, the undersigned, authorised representative of  _____________________________________________________, license no, _______________________ registered address at _______________________________________________

We would like to hereby confirm that we are unable to submit the requested insurance documents to your attention due to non-availability.  

We hereby:
· confirm and agree that LINKVIVA shall bear no liability, financial or otherwise, for any claims, damages, or losses arising from your failure to maintain the required insurance coverage.
· accept full responsibility for any legal, financial, or operational consequences resulting from the absence of the required insurance coverage and agree to indemnify and hold LINKVIVA harmless from any such claims, actions, or proceedings.
· acknowledge that by failing to provide the required insurance policies, you are solely responsible for any liabilities or risks arising from your activities or services provided to LINKVIVA.
· confirm that this undertaking does not exempt you from your contractual obligations to procure and submit valid insurance documents when available.

Thank you,

Yours Sincerely,

Name:
Signature:
Date & Stamp:
