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CONSENT TO RATE
In accordance with Section 627.171 of the Florida Statutes, I (we) consent and agree to pay a rate in excess of the otherwise applicable filed rate.  This rate will be billed with a surcharge of 
     as follows:
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Company Name:       
Signature of Company Officer:   ___________________________________________________

Title of Officer:   _______________________________
Date:   ________________________

Witness:   _____________________________________
Date:   ________________________

Policy #:      





Policy Year:      
Consent-Star
9/8/06
A member of Meadowbrook® Insurance Group

P.O. BOX 50608 ( SARASOTA, FLORIDA 34232-0305 ( 941/924-4444 ( FAX 941/925-2222
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