	Instructions:

1. Download this form, copy and paste to your company’s letterhead.

2. Complete the name of the insurance carrier in the header “Carrier Name.”  We can complete the rest of the information in the header.  We need a Broker of Letter for each insurance carrier you submit monthly premiums, i.e. health, dental, disability.

3. Complete the Account Number for each carrier and the Business Name as it appears on your monthly premium statement.

4. Sign the Broker of Letter form(s) and fax to Beta Benefits Insurance Services at 714-664-0614.  We will contact you to verify the information on each of the form(s).


Date: 

Carrier Name: 

Attn: 

Broker Relation/License Department

Address:

City                    Zip                   State

Attn:
Broker of Record Change

RE:  ACCOUNT #


  Business Name:






To: Broker of Record Change Department:

Effective immediately, we have appointed Phil Calhoun, Benefits Insurance Services, Inc., as our [Agent] Broker of Record, to represent us in all matters pertaining to our group insurance.  This appointment shall remain in effect until rescinded by us in writing with thirty (30) days notice.

This letter also authorizes you to release any and all information regarding our account to Beta Benefits Ins. Services, [Agency]. We request that you extend all courtesies to them in this capacity.

Sincerely,








Date

Title:

cc:
Beta Benefits Ins. Services, CA Lic # 0C91995

