AUTHORIZATION OF INSURANCE AGENT OF RECORD
DATE:      
RE:
EFFECTIVE:

THIS IS TO ADVISE YOU THAT JIM MYERS & ASSOCIATES, INC.  3017 21TH STREET, P.O. BOX 515, METAIRIE, LA.  70004, (504)831-8852 IS MY AUTHORIZED INSURANCE AGENT.  THIS APPOINTMENT RESCINDS ALL PREVIOUS APPOINTMENTS, AND THE AUTHORITY CONTAINED HEREIN SHALL REMAIN IN FORCE UNTIL CANCELLED IN WRITING BY US.

JIM MYERS & ASSOCIATES IS HEREBY AUTHORIZED TO NEGOTIATE WITH ANY INSURANCE COMPANY OR FINANCIAL INSTITUTION AS RESPECTS TO CHANGES IN THE ABOVE REFERENCED COVERAGES.

THIS LETTER ALSO CONSTITUTES THE AUTHORITY OF ANY INSURANCE COMPANY OR FINANCIAL INSTITUTION TO FURNISH JIM MYERS & ASSOCIATES, INC. REPRESENTATIVES WITH ANY INFORMATION PERTAINING TO MORTGAGE CLAUSE/INSURANCE ESCROW INFORMATION OR OTHER FINANCIAL DATA THEY MAY REQUIRE AS RESPECTS TO OUR INSURANCE.

PLEASE PROVIDE MY INSURANCE AGENT THE NECESSARY INFORMATION NEEDED TO WRITE MY INSURANCE.  THIS IS YOUR AUTHORITY TO ACCEPT POLICIES ISSUED THROUGH THIS AGENCY ON RENEWAL OR FOR SUBSTITUTION OF MY PRESENT COVERAGE.
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