Insured Letterhead 
Insured's name, address, & phone

Date: 

Re: (Named Insured)  (Policy number) (Effective/expiration date) 

Dear Sir or Madam: 

Please be advised that we wish to name John Morrison and Morrison Insurance Services as Broker of Record for the lines of business shown above, effective immediately. 

This authorization replaces any other authorization that may have been previously given for another insurance representative for these lines of business. 

Sincerely, 

(Insured's Name)

