



AGENT OF RECORD APPOINTMENT


This is to certify Capital Risk Management.

[bookmark: _GoBack]Is the Agent of Record for _____________Group #_________; with regards to employee group insurance and/or health maintenance contracts and is thereby entitled to consultant service fees as might be provided through Florida Blue, Inc., Capital Health Plan, United Health Care, AllSavers, Aetna, Aetna Funding Advantage, Humana, Guardian, Principal Financial, Colonial Life, and their other insurance company affiliates, for performing advisory and consultative services while such insurance coverages are in force for our group account.

We maintain the right to terminate this Appointment at any time by written notice.




X____________________________________________                                                                                      
Officer of the Corporation,	Title			                                           	




X____________________________________________                                                                                                                  
Print Name


__________________
 Date
		                                          						
