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Letter of Record
This is to certify that __________________________________ (Insurance Agent),
                                     __________________________________ (Insurance Agent),
Has been appointed as Agent of Record for the company named below, for matters relating to group accident and health care coverage with ___________________________(Carrier)

Name of Group__________________________________________________
Group Number__________________________________________________
Authorized by __________________________________
Print Name____________________________________
Title__________________________________________
Date__________________________________________
Agent Information
Agent Name_________________________________
Agent Number_______________________________
Agent Name_________________________________
Agent Number_______________________________
Company___________________________________
Address____________________________________
Telephone__________________________________
