Insurance Company: 
______________________________________



Policy Number:  
______________________________________



Policy Holder (Name of Individual or Group):     _____________________

To Whom It May Concern:

Please change the agent of record on the above mentioned policy to the following agent effective immediately:

Scott R. Erickson
Agent#/TIN#





(to be completed by agent)
Signature
___________________________


________________________

Printed Name





Date

___________________________
Scott R. Erickson (Agent)

