
AM-0204/R6 4/07                                                                                                                                                                                                        DOC

_____________________________
                                 Date

Safeco Insurance Group

_____________________________

_____________________________

This will notify you that I have appointed

____________________________________________________________ whose business address is

__________________________________________________________________________ as my insurance 

representative, effective _______________________________________________________  20_________ .

I have authorized this person to act for me in place of

__________________________________________________________________  whose business address is

___________________________________________________________________________ with respect to

Insurance policies issued by you numbered _____________________________________________________

______________________________________________________________________________________ .

_______________________________________________________
                                                       Insured’s Signature

______________________________________________________
                                                           Street Address

_______________________________________________________
                        City                                                  State                          ZIP Code  

Name of New Agent

ZIP CodeStateCityStreet Address

Name of Former Agent

ZIP CodeStateCityStreet Address

Safeco® and the Safeco logo are registered trademarks of Safeco Corporation.

Upon completion, please 
FAX to: 877-344-5107

I HAVE AGREED TO ACT FOR __________________________________

_____________________________________________________________

By: __________________________________________________________

Agency Name Stat. No.

Name of Policyholder


