
AUTHORIZATION TO QUOTE
(Date)

To Whom It May Concern:

We have asked Jason D Wingert and Wingert Financial Services to provide quotes for our benefit plans.  We authorize you to provide his company access to information for the purpose of obtaining and negotiating rates for our company. This authorization shall be valid for 365 days or until rescinded in writing.  Thank you for your cooperation.

Sincerely, 

(Sign)

(Name)

(Title)







Print on company letterhead


Remove this box prior to printing








