Date:_________________

Insurance Carrier:______________________

Contact :
_____________________

Address:
       _____________________

                               _____________________

Phone:                    _____________________ 

Fax#________________

Re:__________________________________________________________________

Policy Numbers:____________________

Term:______________________

Policy Numbers:____________________

Term:______________________

Policy Numbers:____________________

Term:______________________

Policy Numbers:____________________

Term:______________________

Policy Numbers:____________________

Term:______________________

To Whom it May Concern:

Please forward loss and premium information for the past five years for the above referenced policies (and any others for this insured) to:




 Insurpointe of Texas, Inc.




 2909 Hillcroft, Suite 600




 Houston, Texas 77057




  Phone (713) 964-0022  




  Fax     (713) 964-0044

Your prompt and immediate attention is greatly appreciated.

Sincerely,

_________________________________
