Emblem Book of Business Transfer Template

Please submit to: support@sparkadvisors.com 


Releasing agent
I, ______________, NPN# ____________, Agent # ______________ hereby approve all Medicare policies/business written by me, _________________ to be transferred to a new agent effective immediately:

Name: ____________________
NPN: _____________
Agent: ________________


Signature: ____________________
Releasing agent name: ________________ 
Date: ___________



Receiving agent
I, ______________, NPN# ____________, Agent # ______________ agree to take over and manage the book by the releasing agent.


Signature: ____________________
Receiving agent name: ________________ 
Date: ___________


List of members, including member name and MBI:
