
Please place on company letterhead.

Date
To Whom it May Concern:
Re:  
(Client Name, Policy Numbers and Policy Periods)
Effective (DATE), we have appointed Atlas Insurance Agency, Inc. as the agent of record for (NAME OF COMPANY  IF MULTIPLE, PARENT NAME OR FIRST NAMED INSURED) for the above captioned policies.

Please accept this letter as authorization for you to release loss run information to them and allow them to obtain any information they may need to quote coverage for my business.

Sincerely,

________________________________

Insured Signature

INSURED NAME & TITLE
