[Must be on customer letterhead]
[Date]
UnitedHealthcare

Broker Commissions

185 ASYLUM ST FL 5

HARTFORD CT 06103-3402
Re: Policy number(s): ______________

Dear UnitedHealthcare, 

On __[enter date]__ we have appointed ____[Agent’s name]_______ [(if applicable) at ____[Agency name]___] as our exclusive insurance agent for all lines of coverage [or, if applicable, name specific lines of coverage].  [the Agency’s tax ID number or UnitedHealthcare producer ID.]  The appointment of ____[Agent or Agency name]____ rescinds and supersedes all previous agent appointments and shall remain in force until cancelled in writing.  
This appointment is in conjunction with Employee Benefits Corporation of America (EBCA).  EBCA producer code # 177649 should be the General Producer.

I understand that you will make this appointment effective on the first of the month following your receipt of this letter for fully insured or first of the month following 45 days for level-funded service fees, and that once effective all commissions and other compensation payable from that date on will be paid to the agent appointed in this letter.  I represent that I am authorized to appoint an agent for the lines of coverage that are included in this letter.  

Sincerely, 

Name

Title

Phone Number
[The letter must be signed by an executive or officer who has authority to sign legal documents for the customer Please include the title and phone number of the person signing the letter  in case there are questions in this matter.]
