
FIRST Login ID: 
Agent Production #: Example: A00 000 IDY000 

Agency Name: 
Agent Name: 

Please be advised that we wish to name the above producer as our exclusive 
representative for the Policies shown below, currently in force or submitted by 
application. 

Effective Date: 

This authorization replaces any other authorization that may have been previously

 completed for any other insurance representative for the Policies shown below.  

Policy Number(s) Effective Date Expiration Date 

Insured’s Signature (Required) Date 

AORC/BORC 
AGENT OF RECORD CHANGE 

BROKER OF RECORD CHANGE 

TIFFANY BELL

UNIQUE INSURANCE SERVICE INC DBA AGENCY SERVICE BUREAU

OPX0167778

ID2885000AHR
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