


Date: 

To:  

Policy Number: 
Policy dates:  

Effective  , 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. 

Please waive the 10 day wait period if allowable. 

Our representation by the incumbent broker is to be terminated concurrent with this letter. Our appointment of Agency Service Bureau cancels and supersedes all prior appointments or authorizations and remains in force until cancelled by us in writing. This letter grants you the authority to furnish Agency Service Bureau all information they may request on our current or prior insurance coverage. 


Regards,  


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

