
PLEASE  RE-TYPE  
  

ON  YOUR 
   

COMPANY  LETTERHEAD 
 
 
 
DATE 
 
 
 
GROUP NAME & GROUP NUMBER  
 
 
 
Dear Sir or Madam, 
 
I am hereby authorizing EMPLOYEE NAME as Benefits Administrator for GROUP NAME & 
GROUP NUMBER effective immediately.   
 
Thank you for your consideration and your prompt attention to this matter. 
 
Sincerely, 
 
 
 
X               
OWNER 
 


