BROKER TRANSFER

Today's Date:

Name of Insured:

Policy # Effective Date of Transfer:

l, , hereby appoint as our insurance

INSURED BROKERAGE NAME AND BROKER CODE

agent in all matters pertaining to our insurance.
This appointment gives you authority to discuss with any insurance market our requirements and negotiate
on our behalf.

This appointment receives priority over any previous appointment or authority and is subject to immediate
cancellation if the services, advice and coverages obtained or provided do not comply with the standards

to which we feel we are entitled.

Broker’'s Name:

Signature of Insured Date
Signature of Insured Date
Signature of Broker Date
Printed Broker’s Name & contact info Date

FINANCIAL INSTITUTION INFORMATION (FOR MONTHLY PAYMENT PLAN)

NAME AS SHOWN ON ACCOUNT

FINANCIAL INSTITUTION (FI)

ACCOUNT INFORMATION (FI) BANK # BRANCH TRANSIT # ACCOUNT #
(3 digits) (5 digits)

MY / OUR SPECIFIC ACCOUNT IS TO BE DEBITED FOR REGULAR MONTHLY PAYMENTS ON THE (INDICATE 1 TO 31) DAY OF EACH MONTH OR THE NEXT
BUSINESS DAY. (IF A DAY IS NOT INDICATED, THE WITHDRAWAL WILL BE SET FOR THE MONTHLY ANNIVERSARY OF THE POLICY'S RENEWAL DATE.)
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