April 19, 2023
CareFirst Blue Cross Blue Shield

Attn: BCC Team

840 First Street, NE Mail Stop: DC10-15

Washington, DC 20065
Member Name:
Member Address:
Member email address:
Member Phone #:
Member Date of Birth:

Re:
Request for Broker of Record Transfer

MEMBER ID #: 
GROUP ID #: 

This is to notify CareFirst BlueCross BlueShield that I have appointed <Broker/Agent name> of <Agency, if applicable> whose business is <Street Address, City, State, and Zip Code> as my broker of record with respect to my CareFirst individual coverage.

This appointment is in conjunction with Employee Benefits Corporation of America (EBCA).  EBCA should be the General Producer.

Sincerely,

<Policy Holder Signature>
<Policy Holder Printed Name>
