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      American International Companies®


COUNTERSIGNATURE REQUEST 

TO RESIDENT COUNTERSIGNATURE AGENT








10/25/2006 FORMTEXT 

10/25/2006

Policy Number:       
Insurance Company:       
Name of Insured:       
State Premium (FOR NEVADA ONLY…IF ANY): $     


Dear Resident Countersignature Agent,
The enclosed policy document(s) require your countersignature.
Please,

· Countersign the document(s).
· Using the enclosed postage-paid, pre-addressed envelopes, please forward the countersigned ORIGINAL to the producer, and a COPY of the countersigned document(s) to us. 
· Retain a copy of the countersigned document(s) for your records.

Thank you in advance for your prompt attention to this matter.

Encl:  
Policy documents requiring resident agent’s countersignature
Form 2809 (11/06)
FROM:




















TO: 














(Resident Countersignature Agent)








