BROKER: PLEASE NOTE IN ORDER TO BE PAID COMMISSIONS, CIGNA ALSO REQUIRES ALONG WITH THIS LETTER THE CAF-1 AND CAF-4 COMPLETED, SIGNED BY THE CLIENT AND SUBMITTED WITH THE LETTER.  

SAMPLE BOR TO BE PLACED ON THE COMPANY LETTERHEAD

Date:

CIGNA Healthcare

499 Washington Blvd.

Jersey City, NJ 07310-7860

Re:  Name of Company & Policy #


To Whom It May Concern;

Effective ____/____/____, please recognize Philip Wallace Lowcher Inc. #204462653 as the Broker of Record.  We also wish to recognize Emerson Reid & Co. as our General Agent.

This letter rescinds any previous Broker of Record designation for the above referenced group.  We understand that  Philip Wallace Lowcher Inc., and Emerson Reid & Co. will be compensated by CIGNA for services rendered on our behalf.

The undersigned officer of the company is authorized to appoint and terminate the Broker of Record.

Signed by_________________________________________

Name____________________________________________

Title_____________________________________________

Date____________________________________________

