CORENTE INSURANCE AGENCY, INC.

AGENT NAME: _____________________________

PLEASE DO NOT FAX ANY LEADS ON THE FOLLOWING DATES:

STARTING DATE: ___________________________

ENDING DATE: ______________________________

AGENT MUST SUBMIT THIS VACATION NOTICE A MINIMUM OF TWO WEEKS PRIOR TO THE REQUESTED DATES.   

IF WE DO NOT RECEIVE A MINIMUM OF TWO WEEKS NOTICE, WE WILL CONTINUE TO SEND YOUR LEADS.

FAX THIS NOTICE TO:  714/729-0605
