
NO OBJECTION CERTIFICATE
(For Third Party Vehicle Insurance)

Date: ______________________

To,

The Manager,
___________________________
(Name & Address of Insurance Company)

This is to certify that I/We, _____________________________, owner of the vehicle bearing details as mentioned
below, have no objection to obtaining Third Party Insurance for the said vehicle from your company.

Vehicle Make & Model: __________________________

Vehicle Registration No.: __________________________

Chassis No.: __________________________

Engine No.: __________________________

I/We also confirm that there are no pending dues or obligations regarding the vehicle from our side. This
No Objection Certificate is being issued to facilitate Third Party Insurance for the above-mentioned vehicle.

___________________________
(Signature)

Name: ______________________
Address: ___________________

Contact No.: _______________


