{Current Date}

Mr. Michael Crowe, Principal Consultant

Advantage BENEFITS PLUS INC.
206 – 2750 Quadra Street

Victoria, B.C.   V8T 4E8

Dear Mr. Crowe;

RE: {Insurance Company Name}, Policy # {number}
This letter authorizes Advantage BENEFITS PLUS INC. to complete a full review and analysis of our Group Insurance Program.

Present insurers are hereby requested to release all pertinent information (i.e. plan design policies, monthly billing rates, claims experience and financial statements), for the current policy year and the past three complete policy years. 

This letter specifically authorizes Advantage BENEFITS PLUS INC. to act on our behalf for the following purposes:

1. To review our requirements for group insurance coverage;

2. To prepare specifications for submission to underwriters;

3. To obtain quotations from interested parties;

4. To analyze these quotations and make recommendations concerning them.

If we accept your recommendations we will transact any resulting business through your agency and you are then to receive any commissions payable as our appointed “Broker of Record”.

It is understood that until such time as the final presentation and recommendations are made no other party will be authorized to conduct a similar review on our behalf.

We reserve the right to terminate your services upon 30 days written notice and to redirect any future commissions payable, should you not perform to our expectations.

Sincerely,

{Name}

{Title}
/sd

