SAMPLE AOR LETTER

(Letter Must Be Submitted On Group's Letterhead)
DATE

CARRIER

SALES OFFICE ADDRESS

CITY, STATE, ZIP

RE:
Agent of Record Letter Group #______________

To Whom It May Concern:

This letter acknowledges that, effective  (DATE)                                 , (AGENT)                  , of Core Benefit Services Inc., Tax ID 76-0669147, 1205 Sherwood Forest, Houston, TX  77043, is recognized as the Agent of Record for (CUSTOMER)         , to act as our representative in negotiations with and to receive commissions from (CARRIER)                                                                                       ,  for our employee benefit programs.

This letter rescinds any and all previous Agent of Record letter(s) for this company.

This letter remains in effect until withdrawn or superseded in writing by our company.  Should you have any questions, please do not hesitate contacting us.

Sincerely,

NAME

TITLE

1

