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Instructions for completing the attached Broker of Record letter:

1. Type your company information over the fields provided in the Broker of Record letter.  The information you must provide in this form includes:

Today’s Date 
Name of Insurance Carrier

Carrier Address

Company Name

Company Policy Number

2.  Print your name, company and title on the line provided at the bottom of the

     document.          
3.  Sign your name on the line provided at the bottom of the document.   
4.  Double-check the accuracy of your information.  
            5.  Print the document on your company letterhead.

6.  Fax the document to Austin Financial Group at (248) 355-3131.  

If you have any questions regarding this form, please call Austin Financial Group at (248) 355-3600.  

“Today’s Date”

“Name of Insurance Carrier”

“Carrier Address”

“Company Name” 

“Company Policy Number”

Re:  Change in Agent of Record 


To Whom It May Concern,

To obtain better servicing of our employee benefit programs, please be advised that we have retained the following as our exclusive agent of record effective immediately:



Dean Austin




Austin Financial Group, LLC.




26999 Central Park Blvd., Suite 225



Southfield, MI  48076




(248) 355-3600

We would appreciate your cooperation with Mr. Austin by supplying him with any requested information.

Should you have any questions, please contact me.

Sincerely,

__________________________________________
Print Name, Company and Title 

__________________________________________

Signature 

