





**********  HAVE THIS LETTER TYPED  ON YOUR LETTERHEAD  ******





DATE





To:  	(Prior Insurance Carrier)





Re:  	


	Policy Number:   


	Coverage Dates:  





To Whom It May Concern:





Please release currently dated loss runs, for all years                 covering the above referenced insured, to the following broker who is working on our insurance renewal:





	(Your agency name)


	Attn:  (Your contact person)


	(Your Street Address)


	(City & State and Zip code)


	Phone:                   , Ext: 


	Fax:  


	E/M:  





Please either fax or E/M these loss runs to (Your contact shown above) attention immediately.  If for any reason, you are unable to forward them to our broker, please fax or E/M them to my attention at the fax or E/M address shown below.





Feel free to contact me if you have any questions. 





Sincerely,








Your Name


Company Name


Your Title


Fax:         


Ph:          


E/M:           


brletter











