

	Text1: Agent of Record LetterI designate Lehrman Group as my Broker of Record for my/our health insurance policy.I understand that Lehrman Group will receive all commissions and will be responsible for policy servicing needs.Insurance Company____________________________________________________Policy Holder_________________________________________________________Address_____________________________________________________________City, ST, Zip Code____________________________________________________ Date of Birth_________________________________________________________Policy Identification Number_____________________________________________Social Security Number_________________________________________________Daytime Telephone_____________________________________________________Policy Holder Signature___________________________________________________Date__________________________________________________________________Mail or Fax your completed form to: Lehrman GroupPO Box 176902Tucson, Arizona 85731Fax: 520-760-0793 or toll free 800-798-8185


