Agent of Record Letter
(Letter must be an original submitted on the Group’s Letterhead)

Date:
Blue Cross and Blue Shield of Texas

2425 West Loop South, Suite 1000

Houston, TX 77027-4208

RE:  Agent of Record Letter

To Whom It May Concern:

This letter acknowledges that, effective (Date          )  , (Name of agent  OR, agency, address of agent  OR  agency)    ,is recognized as the Agent of Record for    (Name of Company)       , to act as our representative in negotiations with and to receive commissions from Blue Cross and Blue Shield of Texas, a division of Health Care Service Corporation, a Mutual Legal Reserve Company, and subsidiaries for our employee benefit programs.

This letter rescinds any and all previous Agent of Record letter (s) for this company

This letter remains in effect until withdrawn or superseded in writing by our company.  Should you have any questions, please do not hesitate contacting us.

Sincerely,

Name
Title
The agent OR agency name must match the name on the appointment filed with the Texas Department of Insurance.
