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Provide this information to make the policy changes you have requested.

If you would like to change the independent agent/broker of record on your
insurance policy, please provide this information.

Policyholder name:

Policy number:

The following information for the new agent:

Agency name: ALL INSURANCE U.S.A CORP

Agency code (can be provided by your agent/broker):
Agent name: _LEIVIS LEDESMA

Address: 2360 SW 8 ST. MIAMI FL 33135
Phone number:_305.230.4770

Policyholder Signature

X
Name Date

Please sign and return this form by fax or mail. Thank you.

Please Note: After acquiring a policyholder, you must immediately obtain, from the prior agent or
agency, all original signed applications (including selections, exclusions and rejections of optional
coverage) and all other records relating to that policy. Such records must be maintained in
accordance with the terms of the producer’s agreement and all applicable state laws. If attempts
to obtain records from the prior agent or agency prove unsuccessful, you must obtain signed
forms directly from the policyholder.



	NAME: 
	POLICY NUMBER: 
	AGENCY NAME: ALL INSURANCE U.S.A CORP
	AGENT NAME: LEIVIS LEDESMA
	ADDRESS: 2360 SW 8 ST, MIAMI FL 33135
	PHONE NUMBER: 305.230.4770
	DATE: 
	AGENCY NUMBER: 


