[Insert Group Letterhead in Header]  


Date: 
United Concordia

Attn:  Producer Administration

1800 Center Street
Suite 2B 220
Camp Hill, PA 17011
Re:  Producer of Record Change

To Whom It May Concern:

Please acknowledge the following Producer of Record Change for our group. It is understood that producers receive commission from United Concordia in consideration of services they will provide.  This Producer of Record Letter will remain in effect until United Concordia is notified via a revised Producer of Record Letter, or the group dental benefits contract is terminated.


Effective Date of Producer Change: 

(Must be 1st of a Month)


Group Name:


Group Number(s):

(If known)

Agency Name and Producer ID:

(If applicable)


Individual Name and Producer ID:

(or Subproducer servicing group)

Sincerely,


(Signature of Authorized Representative of Group)


(Printed Name of Authorized Representative of Group)


(Title of Authorized Representative of Group)

























































POR CHANGE REQ FORM 08/06


