HealthAmerica AOR/BOR

Agent of Record Letter

Required on all assumed business

Letter:
Must be on company letterhead



Must be dated



Must included effective date of AOR



Must have group number on reference line



Must be signed by officer of company



Must have officer’s title below typed name

Date

Ms. Lori A. Kuba
HealthAmerica/HealthAssurance

c/o ARMS Insurance Group

3000 Lento Blvd.

Bethel Park, PA  15102

Re: Group Number

       Number of lives:

Dear Ms. Kuba:

This letter is to request that (insert agent name) representing ARMS Insurance Group be made the agent of record/servicing agent on our coverage effective EFFECTIVE DATE.

Should you have any questions or comments, please give me a call.  Your attention to this request would be greatly appreciated.  Thank you for your time.

Sincerely,

COMPANY OFFICER NAME
TITLE










