PLEASE  RE-TYPE 
ON  YOUR
COMPANY  LETTERHEAD

DATE

RE:
YOUR COMPANY NAME

WellChoice

policy  #___________ 

Dear Sir or Madam,

Please make Michael Walker of Inclusive Benefits, INC. our broker(s) of record effective immediately on our above numbered group major medical plan.

Thank you for your prompt attention to this matter.

Sincerely,

x







YOUR NAME
Benefits Administrator
