Date: 
Carrier: ____________
Attn: Customer Service

Re: Agent of Record Change for _____________
Account # ______________
To whom it may concern:

This letter is to advise that effective immediately, Dave Williams of 843 Benefits and Health Marketplace (contacts below) has been appointed as sole, exclusive, and irrevocable Agent of Record for _______________________for all matters relating to health insurance coverage with your company.  Dave Williams is authorized to negotiate with you in respect to changes in existing insurance policies, and/or in closing, changing, increasing, or canceling insurance carried under temporary binder or policy.

This letter constitutes the authority for you to furnish Dave Williams of 843 Benefits and Health Marketplace and its representatives with any and all information that they request or require as it pertains to any and all insurance contracts, rates, audits, engineering, and loss data necessary to resolve any present and future requirements in connection with our insurance program.

It is understood that Dave Williams is not responsible for any deficiencies in current insurance program until he/his representatives have had sufficient time to review the entire program.

This letter shall remain in force unless and until rescinded in writing by me.

Sincerely,

Dave Williams, President
843 Benefits and Health Marketplace
130 River Landing Drive Suite 1D

Charleston, SC 29492

Dave@843benefits.com
NPN: 7112573
