
 

Individual Business General Agency (Two Digit) Change Request Form 
 

 
 
 
 

I,_______________________________(agent name), will write business through the following General 
Agency effective ____________________: 

 
• Individual Under 65 General Agency Name   _____________________________Two Digit_______ 
• Individual Medicare General Agency Name   _____________________________Two Digit_______ 

 
*Please fill out appropriate line of business you would like to update. If you are changing both lines of business, please 
complete both.  
 
My BCBSM agent ID number is___________ (your BCBSM writing number). 
 

This form needs to be sent back to your General Agency for processing 
 
If applicable, any of your existing book of business written under your former general agency will remain under 
the former general agency’s Two Digit. If you would like to move your existing book to the General Agency 
named above, a letter of release from your former general agency will need to be sent to BCBSM. 
 
Any under 65 business written directly through BCBSM cannot be moved to a General Agency. This would 
include under 65 business written under two digit codes 11, 12, 13, 14 and 15. 
 
If you are also completing a Commission Payment Designation (CPD) form and assigning your payable to a new 
agency, please note that your existing book of business and future commissions associated with such business 
will remain with your former agency and be reassigned to another agent unless a letter of release is issued from 
the agency to BCBSM. 
 
 
 
Signature ________________________________ Date__________________ 
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