<place on your letterhead>

<insert date here>

<carrier name>
<carrier address>

<carrier address2>

<carrier city, state, zip>

RE: NY DBL -  <insert your carrier name here>
Policy Number: <insert your number here>
To whom it may concern:

Per the captioned account(s), please be advised that we wish to name the broker listed below as our exclusive BOR : 
TotalBen LLC
1374 East 28th Street
Brooklyn, NY 11210

52-2442832
Please name
MSM General Agency 

as the General Agent.

Please note, this authorization replaces any previous authorization that may have been submitted and applies to the stated policy and/or line(s)s of coverage.
Sincerely,

 <sign here>
 <type your name here>                                                           

















