g Shelly, Middlebrooks
& O’Leary, Inc.

We are in the process of updating our files to communicate more effectively with your office. Please complete the information
below indicating email addresses for everyone within your organization that you feel we would need to communicate with.

Dear Agent:

Agency Name:

Website:

Name Email Address License # | License Type Mobile Phone

Please include your Insurance License # and indicate License Type as this information is required for our Direct Bill Program.

PO Box 2909, Jacksonville, Florida 32203-2909
(904) 354-7711 « Fax (904) 355-7611 « (800) 342-2498 « www.shellyins.com



