
Electronic Document Acknowledgement    
   

This is to acknowledge that as of the date set forth below I have requested that the ______ agency 
provide me with electronic copies of all of my insurance documents.  In addition, I further acknowledge 
my understanding that until such time as I specifically request in writing to the agency that this procedure 
be changed and the agency acknowledges its receipt of that request, I will only receive electronic copies 
of my insurance documents and I will not receive any paper insurance documents.  
   
   
Agreed to this ___ day of ________, 20XX 
   
_________________________  
(Name of the Insured)  
 


