
Date: dd/mm/yyyy

Attention : WRLIFE LLP

Purpose: Policy Insurance with new broker 
Policy number:............................................. 

Dear Wrlife Insurance Team ,

This letter is to inform you that I would like to relocate my contracts to ...............,......... due to the 
fact I will be doing all my insurance-related business at one location.

I authorize ........................to represent me : Mr(s) ........................ from (Date)...................

Best regards,

Signature

Reason of change from previous agent .......................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................


