
Agent of Record Form

When you have completed the above form:

Insurance Center
Where the name syas it all

Name of Insured:

Insurance Company: 

Policy Number:

To Whom It May Concern:

Please recognize Insurance Center as my agent of record on the policy listed 
above as of:        (date).

Signed:          Date: 

Mail to:
Insurance Center
1943 West Howard Street
Chicago, IL 60626

Fax to 773.338.4997 

QUESTIONS?
Call us at 773.338.4800   

OR

1943 West Howard Street 
Chicago, IL 60626 
phone: 773.338.4800
fax: 773.338.4997 
www.insuredcenter.com


