(ON CLIENT’S LETTERHEAD)
DATE
Attention:  “Carrier” Name
      Agent Services
RE: Group Number ____________

To Whom It May Concern:
Effective immediately please make First MainStreet Insurance, LLC the agent of record for our captioned group medical policy.  Following is their information:


First MainStreet Insurance, LLC
PO Box 847


Longmont, CO  80502-0847
We understand that this notification will serve to have all carrier commissions directed to First MainStreet Insurance, LLC.  

Thank you for your good services.
Sincerely,

Company Representative

Company Name  
