DATE
RE:  Group # 



Dear Empire:

GROUP’S LEGAL NAME (the “Group”) hereby designates the broker/consultant(s) listed below at the commission percentage split indicated as the broker/consultant(s) of record (the “BOR”) for the Group.  Further, the Group hereby authorizes Empire HealthChoice Assurance, Inc. and/or Empire HealthChoice HMO, Inc. to send all quotes, policies and notice to the BOR.  The Group hereby acknowledges and agrees that notice to the BOR is notice to the Group.  
This BOR designation shall remain in effect until it is expressly terminated by the Group in writing.

BOR Designation:  Please insert broker/consultant(s) name(s), address(es), and the applicable commission percentage split below.
Broker/Consultant Name, Address, Tax ID Number & Commission % Split 


Michael Walker 

Inclusive Benefits
112 West 133rd Street Suite B

New York, NY 10030

TAX ID # 060-54-7393



COMMISSION SPLIT 100%

Signature of GBA or Authorized Officer

Print Name

Title
