(Name of Company)
(Address)
(Phone number)
(Date)
Florida Blue
Re:  Policy number(s):  
Dear Florida Blue/Florida Health Care Plans,
On (Date), we have appointed (Name of Agent)/ Murray Insurance Agency, Inc., as our exclusive insurance agent for all lines of coverage.   The appointment of (Name of Agent)/Murray Insurance Agency, Inc. rescinds and supersedes all previous agent appointments and shall remain in force until cancelled in writing.

I understand that you will make this appointment effective on the first of the month following receipt of this letter, and that, once effective, all commissions and other compensation payable from that date on will be paid to the agent appointed in this letter.  I represent that I am authorized to appoint an agent for the lines of coverage that are included in this letter.

Sincerely,
(Decisionmaker name)
(Decisionmaker title)
