
Broker of Record Letter 
(USE INSURED’S LETTERHEAD) 

 
 

[DATE] 
[INSURANCE COMPANY NAME] 
RE: [NAMED INSURED] 
[POLICY NUMBER / POLICY PERIOD] 
 
 
Dear Underwriter, 
 
Please appoint [YOUR RETAIL AGENCY NAME] and PMC Insurance Group located at 209 
Burlington Rd, Suite 109, Bedford, MA 01730 to represent as my Retail Broker of Record and 
Wholesaler Broker of Record, for the workers' compensation insurance coverage for the above captioned 
policy. We request that [NAME OF CARRIER] recognize this Broker of Record effective [DATE] for the 
workers compensation coverage. 
 
Please waive the five day rescinder period and make this change effective immediately. 
 
Should you have any additional questions, please do not hesitate to call me. 
 
Sincerely, 
 
[NAME OF COMPANY OWNER] 


