              Your letterhead here
RE:  
Policy#:  

Re: 
Policy#:   

 To Whom It May Concern:

This letter is to inform you of our appointment of: Classic Coverage Insurance Agency located at 645 Route 109 West Babylon New York 11704
to act as our insurance representative of record effective date of:

to represent me in all matters pertaining to this insurance.

Please render the above captioned insurance representative of record any assistance they may request on our behalf including providing them with any information they request concerning my current and prior policy.

It is understood and agreed that the above agency and its representatives will not assume responsibility for the accuracy, adequacy or completeness of our existing insurance program.

This appointment supersedes all other appointments and all other letters of authorization on record.

Thank you in advance for your prompt attention and cooperation.

Very truly yours,

________________________

Print name
________________________

Signature
Date               /       /
BOR – CC Insurance

