Broker Demographic Change Form %%

Complete the information below to make a broker demographic change.

Please indicate the database that needs to be updated with new information regarding a broker demographic
change. d Andro [ Facets [ Broker eNews

- OLD INFORMATION -

(Please ONLY fill out the information that needs to be changed).

Broker Name

Agency

Status

U Active U Inactive
d Termination

Commission Entity

Service Agent Name

Mailing Address

Mailing City, State and Zip

Physical Address

Physical City, State and Zip

Phone (Ext) Fax

E-mail

Small Case Representative Large Case .
Representative

Retention Representative

- NEW INFORMATION -

(Please ONLY fill out the information that needs to be changed).

Broker Name

Agency

Status

d Active U Inactive
4 Termination

Commission Entity

Service Agent Name

Mailing Address

Mailing City, State and Zip

Physical Address

Physical City, State and Zip

Phone (Ext) Fax

E-mail

Small Case Representative Large Case .
Representative

Retention Representative

Return forms to brokerrelations@lovelace.com

or Fax to 505.727.9287

Lovelace

Health Plan

Lovelace Health System, Inc. « Lovelace Insurance Company
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