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RE: Appointment Release for [Agent Name] [Agent NPN] // [if agency: Agency Name & NPN]

[bookmark: _Hlk104544211]To whom it may concern,
Please accept this letter as notification of release for:
[Agent Name, NPN # // if, an agency, should list your agency and your agents and their NPNs] 
from their current appointments with:
[list of all carriers you’re appointed; for Aetna, Mutual of Omaha, Cigna, and Moline, the releases must be on the carrier specific forms]
through [name of the releasing entity, i.e. your current top-of-hierarchy upline]. 

This release will be effective immediately. The agent and/or agency is free to contract with any upline of their choosing.

[Name of Officer from Releasing Entity]
[Position / title]
[Signature]
[Date]
