
 

Date:    ________________________ 

 

Provider Name & Address: ________________________     ________________________ 

             ________________________ 

     ________________________ 

 

 

                LETTER OF APPOINTMENT 

 

 

Client Name & Address: ________________________     ________________________ 

             ________________________ 

     ________________________  

 

 

Re:  Policy Number/s:  __________________________________________________ 

 

 

To Whom It May Concern: 

 

 

I / We hereby request that the Intermediary on the above policy / policies, I / we hold with 

_______________________ be transferred immediately to the agency of Michael Hannon Financial 

Services. Agency Code ________  

 

Yours sincerely 

 

 

______________________________  


