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RE: Text Messaging Permission Agreement 
 

The Federal Communications Commission and the Telephone Consumer Protection Act prohibits us from 
communicating with you by text message unless you give us express written consent before sending 
commercial text messages.  If you would like us to be able to send you text messages regarding your 
insurance account or other subjects, please sign, date and return the agreement which follows. 
 
The number where you can send us text messages is 734-304-7882.  Our system will not accept 
messages with attachments.  You may send a text to info@GLAInsurance.com with photos and 
attachments. 
 
Thank you for your interest in letting Goodwin, Lademan & Associates, Inc. and me help you with your 
insurance needs.  Let me know if you have any questions. 
 
Sincerely, 
 

David B. Goodwin, CPCU 

Enclosures: 1 
  

http://www.glainsurance.com/
mailto:info@GLAInsurance.com
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Text Messaging Permission Agreement 

 
 
The undersigned client of Goodwin, Lademan & Associates, Inc. (“You”) consents to receive text 

messages from Goodwin, Lademan & Associates, Inc. or others acting on the AGENCY’s behalf. 

As part of this consent, You represent and warrant the following:  

 

(1) The AGENCY or others acting on the AGENCY’s behalf may send text messages in various 

formats and with various contents, including but not limited to, text messages about insurance 

policies and other transactions initiated by You or marketing the products and services offered by or 

through the Agency.  

(2) You are the owner or authorized user of the mobile phone number identified below. You will 

notify us immediately if you are no longer the owner or authorized user of the mobile phone number 

identified below.  

(3) You are solely responsible for any message and data charges associated with such text messages.  

(4) You have received, have read, and understand the text messaging terms and conditions provided 

by the AGENCY. By signing this opt-in form, You agree to comply with the terms and conditions.  

(5) If you sign this opt-in form, You will receive an initial text message to the mobile phone number 

below asking You to confirm your consent with a yes or no response.  

 

If You do not wish to receive text messages from the AGENCY or others acting on the AGENCY’s 

behalf, or do not wish to comply with the terms and conditions, You should not sign this opt-in form.  

 

 

_____________________________  

Printed Name  

_____________________________  

Signature  

_____________________________  

Home Address  

_____________________________  

Mobile Phone Number 
_____________________________ 
Date 
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