
 

 
 
 

 
 

Individual/Family Plan 
Broker of Record Change Form 

 
 
 
I,_______________________________ , designate as my new broker 
 
(agent/broker), _______________________________ , to replace my existing  
 
broker (agent/broker), _______________________________ .   
 
I 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 # ____________________________________________________ 
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Blue Shield Plan Type ____________________________________________ 
 
Daytime Telephone # ___________________________________________ 
 
Date ___________________________________________________________ 
 
 
 
 
New/Servicing Broker Signature _________________________________ 
 
New/Servicing Broker # _________________________________________ 
 
Date ___________________________________________________________ 

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