Broker of Record Memorandum

TO:     (name of insurer)

Please accept this memorandum as authorization for you to appoint the following named broker as broker of record for the following policies with your Company:





Christie Mills Insurance Brokers Limited





3431 Yonge Street

Toronto, Ontario

M4N 2N1

The policies affected are:

Policy #
    Insurer


     
Renewal Date
  Transfer Date 

SIGNED:







DATE:

Name of Insured: 
Contact: 
Address of Insured:  
Telephone: 

E-mail:
