























SUB-BROKER CONTRACT CHANGE REQUEST/ASSIGNMENT FORM

Subject to acceptance by

with UnitedHealtheare to show I :am a sub-broker under the Key

ROY MESSER

UnitedHealthcare, or any of its affiliates, please change my existing confract

Broker coniract between
and UnitedHealthcare,

Key Broker

Pay Commissions directly to me, and the override 1o the Key Broker.

] Pay Comumissions to agency tax id #

and the override to fhie Key Broker.

D Pay Commissions directly fo the Key Broker.

Agreed and accepted:
Must be completed by the Sub-Broker Must be completed by the Key Broker/Principal
) Key- Roy Messer
: Broker: . N
1+ Sub-Broker: By:
1 X - X . _ .
Sub-Broker Signanre Authorized Signaiory ol Agetfey .
N | Roy Messer o
Printad Name T Printed Name,
Profucer Numbr Fax 1D Numirer S93IMHTGIR.  Agency Code FIESD
Date Date T
Aadress e 10 LAWYERS RD CHARLOTIY, NC 28227 |
3906
Ciy TR i Tty CHARLOTTE STRNE T 7 28527

Doyou authorize this Sub-Broker to be advanced?

[} Yes I:-Nq-

Aceeptedl by UnitedHealtheare:

“Golden Rule Nai onal ]{cy.Brbker'gaieﬁ-Mana;ge'r -

Effective Date:

Daic

Brokers that have written more than 2 individual health applications with UnitedHealtheare in

the Jast 6 months are not eligible to transfer.

KB fitatus “KE#ofSubs | KB #of Subs Allowed KB Past 12mth Prod |
Broker past 8mth Prod Current Aggﬁéy Tode a Appointmént Date

3728701007

MESSER Financial Group 200802






