Transfer to Company Letterhead

Date

Commissions Department

Independence Blue Cross (AmeriHealth)

1901 Market Street

34th  Floor

Philadelphia, PA 19103

Re: Group #: ________________

Dear Sirs:

This will notify you that our company has appointed ____________ of Bollinger,Inc. whose business address is 830 Morris Turnpike, Short Hills, NJ 07078 as the Broker-Of-Record for our Group Medical Plan effective ___________________. 

We understand that neither ____________, nor Bollinger, Inc. will share responsibility for any deficiencies in the insurance program to which this letter applies until they have had a reasonable opportunity to make a review and to provide us with their recommendations.

Commissions should be paid to Bollinger Insurance as of the effective date stated in this letter.  This designation of our Broker-Of-Record will remain in effect until we notify you in writing to the contrary.  This replaces any previously appointed Broker.  

Further, we agree that any such notice shall apply prospectively to future contract renewals.

Sincerely,

__________________________

Signature, Officer of Company

__________________________ 

Title

