
 <Insured’s letterhead> 


<Today’s Date> 

To: <incumbent carrier> 

<Regarding the following lines of business: ex. CGL, Property, BA, etc.> 
Policy Number: 
Policy dates:

Please recognize Unique Insurance Services, Inc. dba Agency Service Bureau, P.O. Box 750997, Petaluma, CA 94975/(your agency name) as our exclusive insurance representative.

I understand that our company will be written with only one agent or broker, and that by signing this letter, I am terminating the ability of any other agent or broker to obtain a quotation or to bind insurance with your company.

Our appointment of Agency Service Bureau hereby rescinds and supersedes any previously issued “Agent of Record” letter and shall remain valid until cancelled or rescinded by us in writing. 

We would appreciate you recognizing this letter effective immediately, waiving any complimentary waiting period.

Regards, 
X. 

<Insured’s signature and title> 
*Must be principal owner
