ms BROKER OF RECORD
CHANGE FORM

We hereby appoint

(Broker Name and Broker ID Number)
to act on our behalf as our authorized Group Medical Services Broker of Record.

It is clearly understood that there will be no charge to us and that all commissions which may

or may not be paid at renewal date by Group Medical Services, shall be payable to the above
Broker.

Date

Policyholder Name (please print)

Policy Number

Policyholder Signature

Broker Signature

GROUP MEDICAL SERVICES - 2055 Albert Street, PO Box 1949, Regina, SK, S4P OE3 - 1.800.667.3699 + www.gms.ca 0302CA17
Group Medical Services is the operating name for GMS Insurance Inc. in provinces outside of Saskatchewan.
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