Broker / Agent Designation
A business applying for healthcare coverage through the Hospitality Industry Health Insurance Trust may appoint their own sub-Broker/sub-Agent to represent them in arranging healthcare coverage as noted below:

Name of Broker/Agent:

____________________________________

Name of Brokerage/Agency:     ____________________________________

Street Address:


____________________________________

City, State & Zip Code:

____________________________________

Mailing Address:


____________________________________

City, State & Zip Code:

____________________________________

Telephone Number:

____________________________________

Fax Number:


____________________________________

Tax ID Number:


____________________________________

I hereby appoint the above named Broker/Agent as my firm’s Broker/Agent:

_______________________________________              _______________

Signature Employer Representative



Date
_______________________________________              _______________

Printed Employer Representative




Title
_______________________________________

_______________

Group Name







Telephone Number
Commission: ________________________


  To be completed by HIHIT
Revised (01/2005)
