Regence
Bh%eShield
of ldaho

An Independent Licensee of the Blue Cross
and Blue Shield Association

L etter of Record — Employer Group

Thisisto certify that has been appointed as agent of record for the
company named bel ow, for mattersrelating to group accident, hedlth, dental and vision. Thisappointmentis
continuous until another agent isdesignated by thisemployer.

Initsdiscretion, Regence BlueShield of Idaho shall accept the change and notify the prior agent of record, the
account and the new agent of record. Theeffective date of the changewill bethefirst of the month following the
recel pt of thisdocument provided it isreceived in the Regence BlueShield of 1daho commissionsdepartment by
the 25th of the month. Thisform must besigned by an official of theindicated employer group.

Group Information

Group Number: Phone Number:
Employer Group Name:
By. Address:
(Printed Name)
(Signature)
Title
Date:

Agent | nformation

New Agent Name:
New Agent Number:
Former Agent Name:
Former Agent Number:

Internal UseOnly

Date L OR confirmed with Group:
Date Former Agent Notified of change:
Date L OR sent to commissions department:
Date CRM updated with new agent information:

02/2004 501039



