Insurance Company:  __________________________________________

Policy Number:  ______________________________________________

Name on Policy:  _____________________________________________

To Whom it May Concern:

I hereby authorize Roper Insurance & Financial Services to represent our Company as our agent of record on our policy referenced above effective immediately.

Signed,

_____________________________________
Printed Name
_____________________________________


_____________________
Signature of Authorized Representative



Date

_____________________________________
Steven J. Roper

Roper Insurance & Financial Services

Important Note:  You are in no way altering your coverage by electing to use our free service.  You are simply appointing us as your agent, so you can use us as an extra resource.

