
We hereby assign ____________________________________________   _________________ 
      Broker Name   Broker Number 

to act on our behalf as our authorized Saskatchewan Blue Cross Broker of Record.  

There will be no charge to the policyholder for this assignment. All commissions, which may or 
may not be paid at renewal date by Saskatchewan Blue Cross, will be payable to the Broker 
named. 

Policyholder Name (print) ________________________________________________________ 

Policy Number _________________________________________________________________ 

Policyholder Signature __________________________________   Date ___________________ 

Broker Signature _______________________________________  Date ___________________ 

------------------------------------------------------------------------------------------------------- -------------------------- 

We hereby assign _____________________________________________  ________________  
Broker Name  Broker Number 

to act on our behalf as our authorized Saskatchewan Blue Cross Broker of Record.  

There will be no charge to the policyholder for this assignment. All commissions, which may or 
may not be paid at renewal date by Saskatchewan Blue Cross, will be payable to Broker named.

Policyholder Name (print) ________________________________________________________ 

Policy Number _________________________________________________________________ 

Policyholder Signature ______________________________________ Date ________________ 

Broker Signature __________________________________________  Date ________________ 

BROKER OF RECORD CHANGE FORM 

BROKER OF RECORD CHANGE FORM 

®Saskatchewan Blue Cross is a registered trade-mark of the Canadian Association of Blue Cross Plans, used under 
licence by Medical Services Incorporated, an independent licensee. *Trade-mark of the Canadian Association of Blue 
Cross Plans. †Trade-mark of the Blue Cross Blue Shield Association.                                  MSI-215 07/16 

®Saskatchewan Blue Cross is a registered trade-mark of the Canadian Association of Blue Cross Plans, used under 
licence by Medical Services Incorporated, an independent licensee. *Trade-mark of the Canadian Association of Blue
Cross Plans. †Trade-mark of the Blue Cross Blue Shield Association.  MSI-215 07/16 
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