— o
ACORD AGENT/BROKER OF RECORD CHANGE

(AS IT APPEARS ON POLICY)

NEW AGENCY | PHONE
PHONE ety INSURANCE COMPANY NAME
FAX
(A/C, No):

E-MAIL

ADDRESS:

CODE: SUBCODE: CURRENT AGENCY CURRENT PRODUCER

AGENCY

CUSTOMER ID:

NAMED INSURED EFFECTIVE EXPIRATION
SU POLICY NUMBER(S) DACTE DATEO LINE OF BUSINESS

CODE #

application.

Please be advised that we wish to name
as our exclusive representative effective

for the lines of business shown above, currently in force or submitted by

This authorization replaces any other authorization that may have been
previously completed for any other insurance representative for the stated
lines of business.
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AGENCY
CUSTOMER ID:
AGENT/BROKER OF RECORD CHANGE
Use ACORD 36 to provide authorization from your customer to the customer's current 
insurance company. The form notifies the insurer that you have been named as the exclusive 
representative with respect to policies currently in force.

Please be advised that  we wish to name
as  our   exclusive  representative   effective
for the lines of business shown above, currently in force or submitted by application.
This authorization replaces any other authorization that may have been previously completed for any other insurance representative for the stated lines of business.
DATE (MM/DD/YYYY)
INSURANCE COMPANY NAME
CODE:
SUBCODE:
PRODUCER
CODE #
DATE
INSURED'S SIGNATURE
The insured must sign this authorization form.
DATE
TITLE (IF APPLICABLE)
COMPANY NAME (IF APPLICABLE)
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NEW AGENCY
CURRENT PRODUCER
CURRENT AGENCY
POLICY NUMBER(S)
EFFECTIVE
DATE
EXPIRATION
DATE
LINE OF BUSINESS
NAMED INSURED
(AS IT APPEARS ON POLICY)
ZIP CODE OF INSURED
STATE OF INSURED
CITY OF INSURED
STREET ADDRESS OF INSURED
	Month/day/year (MM/DD/YYYY) on which the form is completed.: 
	Name and address of the Agency represented
by the producer named in the authorization form
as the exclusive representative.
: 
	PHONE: 
	FAX: 
	EMAIL: 
	Identification code assigned to the 
agency or brokerage firm by the 
insurance company receiving this 
form.
: 
	If the agency or brokerage uses a sub-code 
identification system with the company, 
enter the appropriate code.
: 
	Customer's identification number 
assigned by the agency or 
brokerage.
: 
	Name of the insurance company that will receive
the authorization form. Do not use group names,
use the actual name of the company within the group
that issued the policy.
: 
	Indicate the name of the current insurance agency.: 
	Indicate the name of the current producer.: 
	Indicate the named insured exactly as it appears on the policy.: 
	The number assigned by the insurance company for the policy. In general, policy numbers 
will not appear on new business applications since they are not known at that point in time.
: 
	Date (MM/DD/YYYY) on which the terms and conditions of the policy will commence. : 
	Date (MM/DD/YYYY) on which the terms and conditions of the policy will terminate unless renewed.: 
	Line of business covered by the policy.: 
	Name2: 
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	Eff2: 
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	Name of the producer designated as the exclusive 
representative of the insured.
: 
	Identification code assigned to the producer by the agency.: 
	Date (MM/DD/YYYY) on which this authorization will take effect.: 
	The date the insured signed the authorization form.: 
	If the insured is acting as an authorized representative
of another entity, list the insured's title.
: 
	If the insured is acting as an authorized representative
of another entity, list the company name of that entity.
: 
	Indicate the street address of the insured.: 
	Indicate the city of the insured.: 
	Indicate the state of the insured.: 
	Indicate the zip code of the insured.: 
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