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ALLIED BROKERS
V/ /]

LIC # 0525309
630 Cowper Street, Palo Alto, California 84301 [B50] 328-1000 Fax [B50] 324-1142

Exclusive Agent or Broker of Record Authorization

Gentlemen:

1/ We hereby appoint: Insurance By Allied Brokers
630 Cowper Street
Palo Alto CA, 94301

As my/ our Sole / Joint Agent(s) or Broker(s) of record to act as my / our
EXCLUSIVE Representative on insurance matters on my / our property designated
below, and as provided in Insurance Code Section 770.1, this authorization shall be
effective until superseded or revoked by the undersigned:

SUBJECT OF INSURANCE LOCATION
NAMED INSURED ADDRESS
SIGNATURE OF INSURED DATE

I hereby accept appointment as exclusive agent or broker of record for insurance
covering the above.

AGENT OR BROKER DATE




