blue @ of california

Individual/Family Plan
Broker of Record Change Form

l, , designate as my new broker

(agent/broker), Aaron Ginn , fo replace my existing

broker (agent/broker),

| recognize that this change will take effect the first of the month, following
30 days of Blue Shield’s receipt of this form.

Subscriber Signature

Subscriber #

Blue Shield Plan Type

Daytime Telephone #

Date

New/Servicing Broker Signature

New/Servicing Broker #

Date

Blue Shield of California blueshieldca.com
50 Beale Street, San Francisco, CA 94105

An Independent Member of the Blue Shield Association C13171 (9/09)


aaron
Text Box
Aaron Ginn




