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Honolulu, HI 96813
Phone: (808) 533-3222
Fax: (808) 533-8777



December 7, 2021


To Whom It May Concern:	

Please recognize Insert Name Here of Atlas Insurance Agency as my/our agent of record and representative in connection with my/our policies listed below.

	Company
	
	Type of Coverage
	
	Policy Number
	
	Expiration Date

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	




This letter rescinds any letter previously written by us in connection therewith and revokes all authority thereunder.  Authority is hereby given for the above agent to secure necessary information of our present coverage.

							Sincerely,

							
							______________________________________
							Insured’s Name (Print or Type)
	

							_______________________________________
							Insured’s Signature


							_______________________________________
							Date


							_______________________________________
							Title
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