Attn: Underwriting 

Re:  Agent of Record letter for:   

To whom it may concern:

Please recognize the Affluent Insurance Program, LLC as the Agent of Record for the following policy (ies) effective ____________________ (MM/DD/YY)
Any deficiencies, errors or omissions created or caused by previous insurance brokers or representatives shall not be the responsibility of Affluent Insurance Program, LLC, and we relieve them from such liability in making this appointment until such time that Affluent Insurance Program, LLC has had the opportunity to review and make recommended changes to us for the current program.

This appointment rescinds all previous appointments and shall remain in full force until cancelled by the undersigned or a duly authorized representative. 

Thank you for your assistance.
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Sincerely,

_________________________________________________________________________

Named Insured(s) Signature
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