









AVION’S FAX 407-585-3601
Click here and type your name (or business)
Click here and type your address
Click here and type your address
April 15, 2004
Re:
Click here and type your name (or Business Name)
Effective immediately, this is to certify that AVION Insurance Agency is my exclusive authorized insurance broker for the purpose of negotiating and obtaining insurance on my behalf. 


Please immediately make available to them any and all information and documents pertaining to our insurance program.  This authority empowers AVION Insurance Agency to negotiate on our behalf all matters affecting our upcoming insurance renewals, including those which may precede this appointment.

I understand that your company will release one quotation for my insurance to only one agent/broker, and that by signing this letter, I am terminating the ability of any other agent/broker (including my current agent/broker) to obtain a quotation or to bind aviation insurance with your company. 

Please waive the customary five-day waiting period, as this Agent of Record Letter will not be rescinded.  
________________________________________

April 15, 2004
Signature







Click here and type your title

