
 
 
 
 
 
 

  Revised 10/14/09 

Date:  
 
Agency Tax ID:         
 
 
Dear Agency Officer, 
 
To remove an agent from your Agency’s list of agents please provide the following 
information. 
 

Effective Date:  
 

Agent name:   
 
 
 
The undersigned agree and understand that the above agent should be removed from 
the list of Agents for   

 (Agency Name). 

  

 
 
      
Signature (Agency Officer) Print Name Date 
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