AGENT OF RECORD LETTER
INDIVIDUAL

In connection with my policy number

| designate (brokers name) as my agent of record
through Black, Gould and Associates, Inc.

| understand that the agent named herein will now receive all commissions and
will be responsible for all of my servicing needs.

PRINT CLIENT NAME

SOCIAL SECURITY NUMBER

DATE OF BIRTH

DAYTIME PHONE NUMBER

PHYSICAL STREET ADDRESS

SIGNATURE DATE



