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POLISH ROMAN CATHOLIC UNION OF AMERICA 984 N Milwaukee Ave • Chicago IL • 60642-4101 

     

 

AGENT OF RECORD CHANGE FORM 
   

 
_____________________________________________ _______________________________________________ 
CERTIFICATE(S) INSURED’S FIRST (MI) LAST NAME 

 

_____________________________________________ _______________________________________________ 
CURRENT AGENT ON RECORD’S FIRST, LAST NAME OWNER’S FIRST (MI) LAST NAME (IF APPLICABLE) 

 
 
I would like to appoint the following Agent/Agency as my Agent of Record: 
 

 Name of New Agent of Record ....... _________________________________________________________ 

 Agency Name ................................. _________________________________________________________ 

 Agent Number ................................ _________________________________________________________ 

 Street Address ................................ _________________________________________________________ 

 City, State, Zip................................. _________________________________________________________ 

 Phone ............................................. _________________________________________________________ 

 Email ............................................... _________________________________________________________ 

 

This form replaces all previous Agent of Record Forms and terminates the rights of any other agent/agency to service my 

insurance needs. This request will also supersede any agent listed on a previously completed A014 (Authorization to Disclose 

Information). 

 

 

____________________________________________ _______________________________ 
OWNER’S SIGNATURE DATE OF SIGNATURE 
 
 
 

___________________________________________ _______________________________ 
NEW AGENT SIGNATURE DATE OF SIGNATURE 
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