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SAMPLEPRIVATE 


(to be reproduced on your letterhead)

(Date prior to effective date of change)

(Insurance Company

Name and Address)     

RE:  
(Name of Insured as shown on policy(ies))                         

     
Policy #


Effective

Gentlemen:

Effective immediately, please recognizeThe Warren Group, 16650 Chesterfield Grove Road, Suite 200, Chesterfield, Missouri, 63005 as our exclusive Agent and/or Broker of record. This appointment authorizes The Warren Group to have access to all our policies, documents, coverage and loss information, and to negotiate on our behalf all matters affecting our insurance program.

The Warren Group will not be held liable for any deficiencies, errors, or omissions created or caused by any previous insurance agent, broker or representative.

This letter cancels and supersedes any previous letter that may have been given in this regard. Please waive the customary 10 day waiting period as no rescinding letter will be authorized.

Very truly yours,

(YOUR COMPANY NAME, IF APPLICABLE)

By:

Title:
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