March 18, 2009
To Whom It May Concern:

Company Name:____________________________________________________
Address:___________________________________________________________

Phone Number:_____________________________________________________

Fax Number:_______________________________________________________

Email Address:_____________________________________________________

This letter is to advise that, effective this date, we hereby appoint HMR Employee Benefits Ltd. as Employee Benefits Consultants to act on our behalf with regard to all such programs.
This appointment enables HMR Employee Benefits Ltd. to obtain any and all information from current insurance providers in order to market our plan other insurance provider and to make observations and recommendations on such benefit plans.
This appointment shall not cancel any previous appointment of individuals or firms and/or payments of commissions or service fees to other individuals or firms and shall remain effective until cancelled in writing by our organization. 
Sincerely,
Signed: _____________________________



Print Name: _________________________

Position: ____________________________          
Date: _______________________________
