[Letterhead of Incumbent Broker]

[Date]


TO:
[Name of Insurance Carrier]

RE:
Insured Name:


Policy Number:


Effective Date of Release:

TO WHOM IT MAY CONCERN:

This letter confirms that the above captioned Insured has appointed [Name of New Broker] as their new insurance broker for the above captioned policy.  Further, we acknowledge and accept the Insured’s change of insurance broker and relinquish our rights to and interest in the above captioned policy as of the effective date shown above.

If insurance company provides us with a courtesy waiting period before accepting the new broker’s appointment, we hereby waive such waiting period.

I have the authority to make this decision for my organization.

If you have any questions, you can reach me at [Employer’s phone number].

Sincerely,

[Incumbent Broker’s Name]

By:




Name (Print)


Name (Signature)

Title:


Date:

















