Broker of Record – Employee Benefits

Sample Broker of Record Letter

(Must be on the Company’s Letterhead)

Date

Broker of Record

New Business or Renewal Dept.

Fax No. – 410-321-0857

Group Benefit Services, Inc.

6 North Park Drive, Suite 310

Hunt Valley, MD 21030

Group Benefit Services, Inc.:

This is to notify you that I have appointed Broker Name of Agency Name

whose business address is Street Address, City, State and Zip as my insurance

representative with respect to coverage provided by Carrier Name.

This appointment is in conjunction with GBS’ Administrative Services, Inc.

Sincerely,

Client Name and Title
Cc: 

Carriers and Products included in this BOR:

	Carrier
	Product

	
	

	
	

	
	

	
	

	
	


