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DE-EMPTION INTENTION FORM


Please return to Lloyd’s Member Services by email to: syndicatestamps@lloyds.com
Syndicate No: 
Managing Agent:

Agent Code:

Contact Name:

Contact Tel. No:
2023 Capacity (excluding SPA capacity): £

2024 Capacity (excluding SPA capacity): £

Proposed Decrease: £

The proposed decrease represents a de-emption of ___________ % 
_____________________________           Director / Compliance Officer (delete as appropriate)
Authorised Signatory




Print Name ________________________
Date___________________ 
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