Sample 

Agent of Record Letter

(Please transfer to your company letterhead and return to
 DAVEVIC BENEFIT CONSULTANTS, INC. 
P. O. Box 976 Grove City,  PA 16127 
or fax to 724-458-7261 or email to carol@davevic.com)
Also, please provide a copy of your most recent invoice for our records.  Thanks!  
Date: 

Broker Relations Department 

UPMC Health Plan 

One Chatham Center, Suite 800

112 Washington Place

Pittsburgh, PA 15219

SUBJECT:  
Group Name: _____________


UPMC Group #____________


Plan Type: ________________
Dear Sir or Madam:

Please recognize DAVEVIC BENEFIT CONSULTANTS, INC. (Broker #B000000068) as “Agent of Record” for the above-listed hospitalization program.

This request is to become effective immediately.

Thank you very much.





Sincerely,

____________________________

(Signature and Title)



