(MUST BE TYPED ON CLIENT’S LETTERHEAD)

Date:

NCCI

P.O. Box 3098

Boca Raton, FL 33431-0998

Attn: 
Customer Service – Experience Mod Request

Re:
Client Name


Federal ID Number

Please accept this letter as authorization to send the current and renewal experience modification rating worksheets for our Workers’ Compensation to:

Ogden Insurance Agency, Inc
123 East Douglas

PO Box 230

Petersburg, IL  62675

Attn: Brian A. Ogden Insurance

Our Workers’ Compensation insurance coverage is currently with ____________________________ and expires on _____/_____/_____.

Thank you.

Corporate Officer Signature and Title

