
Property Services Regulatory Authority – PII Certificate of Compliance 

Name of the insured : 
(please include Trading Name) 
 

 
 

Licence Number:  
 

Business Address:  
 
 
 
 

Period of Insurance: From:  
 
To: 
 

Policy Retroactive Date (if applicable):  
Business Description on Policy: 
(Auctioneer, estate agent, property manager, letting agent, 
valuer, surveryor) 
 

 

Insurance Company: 
 

 

Policy Number: 
 

 

Limit of Indemnity: 
Each and Every Claim(defence costs excluded from this 
figure and covered in addition) 
 

 

Level of Excess: 
No assurance is provided as part of this Certificate of 
Compliance as to the licensee’s capacity to comply with any 
agreed excess cover as part of this PII policy 
 

 
 

 
Statement of Compliance 
 
I confirm that the above referenced PII policy complies with the statutory requirements 
relating to PII insurance for Property Services Providers as set out in SI 182 of 2012 and SI 
699 of 2024.  No assurance is provided as part of this Certificate of Compliance as to the 
licensees’ capacity to comply with any agreed excess cover as part of this PII policy. 
 
Name:  

 
Digital Signature: 
(Must be accompanied by Cert of 
Compliance) 

 
 

Authorised Insurance Broker: 
Name: 
Address: 
 
 

 
 

Date:  
 

 
*This section must be completed by an authorised broker as defined in SI 699 of 2024 
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