
COVERING CERTIFICATE 
TO POLICYHOLDER PROTECTION FUND (PPF) INFORMATION REQUEST

(FORMS 0 TO 3)

(Name of Insurer)

________________________________________

We certify that the information contained in the annexed Forms 0 to 3 of the PPF Information Request in respect of the financial year ended 31 December 2009 is consistent with the information provided in the Hong Kong Long Term Business Returns in respect of the financial year ended 31 December 2009, and such estimates as have been made to prepare the information are documented in Form 3.
Dated the ______________ day of ______________.

_______________________________________

(Name in block letters)

(Chief Executive/Secretary/Compliance Officer)
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