Sample CHANGE OF BROKER/BROKER OF RECORD
(Group Letterhead)
Dear (Carrier),
This is to advise that effective immediately, (GROUP NAME and Group Number) does hereby appoint  (BROKER NAME, Ca License, TIN)  or (Agency name, Ca License, TIN)  as our sole Broker/Agent/agency of Record with respect to all insurance policies provided to this organization.  

This appointment rescinds all previous appointments, if any, and the authorization contained herein shall remain in full force and effect until it is cancelled in writing. 
(BROKER NAME/Agency Name) is authorized to negotiate changes and may request information from you regarding our policies. 
Sincerely, 
____________________________________________________ 

Owner/Partner Signature 



Today’s Date 
____________________________________________________ 

Printed name

 




Phone 
Title
