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Authorization Form

Insurance Company:
Address:

City: State: Zip Code:
Re: Policy # (s):
Insured:
Owner:

Please accept this letter as authorization for the below named agent(s) or agency(ies) to be provided with pertinent 
information regarding the above policy(ies). This information may include copies of my most recent statements as well as 
in-force ledgers as needed in order to analyze my policy. 

Agent Name(s): Agency: 

CPS Integrated Marketing & Insurance Services 
8447 Miramar Mall, Suite A
San Diego, California 92121
858.220.7305
www.cpsimis.com

Authorization
I authorize the above named agent(s) and/or agency(ies) to obtain information, including any statements and in-force 
ledgers needed, to provide me with a current review of the above listed policy(ies).

Printed Name of Insured

Signature of Insured Date

Printed Name of Policyowner

Signature of Policyowner Date




