
RE:  Broker of Record Change 

Policy Number(s):  
Effective Dates:  

To Whom It May Concern: 

Effective immediately, we appoint Old Harbor Insurance Services LLC as our 
exclusive Agent/Broker of Record. 

This letter rescinds all previous appointments and the authority contained herein will 
remain in force until cancelled by us in writing. Please waive any waiting period 
requirements. The letter also constitutes your authority to furnish our new 
representative(s) with all information they may request as it pertains to our insurance 
contracts, rates, rating, schedules, services, or any other data they may wish to obtain.  

I further represent that I am authorized to appoint a Broker for the lines of coverage 
included in this letter. 

Thank you for your cooperation. 

Sincerely, 


	Date: 
	Company Address: 
	Company Address 2: 
	Company: 
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	Name: 
	Title: 


