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Agency Change Notification 

Agent name  _______________________________________________________________________ 

Agency name  ______________________________________________________________________  

Effective date of cancellation  __________________________________________________________  

 Retired   Sold business  No longer licensed  Other Reason for cancellation 

Explain if other 

400 High St. SE, Salem, OR 97312 
800.285.8525 

If sold, name of new agent  ___________________________________  Phone  _________________ 

Name of new agency  ________________________________________  Phone  _________________ 

Address of new agency ______________________________________________________________

Tax ID of new agency _______________________________________

Please provide your current contact information below (canceling agency): 

Name  ____________________________________________________  Phone  _________________ 

Address  __________________________________________________  Fax  ___________________ 

Email address  _____________________________________________________________________ 

Signature Date 
____ ________________________________________________________  ___________________ 

Please contact Marilyn Cyphers if you have questions. This form may be emailed, mailed, or faxed to: 

Marilyn Cyphers, Agency Marketing Technician 
SAIF Corporation 
400 High St SE | Salem, Oregon 97312 | P: 503.673.5456 
P: 800.285.8525 | F: 503.584.9053 | commissions@saif.com 

Directions
SAIF Corporation
Save completed form to your desktop, then click the send form button.
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