(Transfer to Insured Letterhead)
Date: _______________
RE:  
Insured: _________________
Product: _________________
Carrier: _________________
Policy #: __________________
To Whom It May Concern:

This letter confirms that effective immediately we have appointed _________________ as our exclusive retail insurance broker and D&O Partners as our exclusive wholesale insurance broker. This appointment shall serve to rescind all previous appointments and the authority contained herein shall remain in effect until cancelled in writing.
We waive the requirement that five days notice be given with regard to this authorization, and request that said authorization be recognized immediately by all parties.

Thank you for you cooperation in this matter.

Regards,
