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  Insurance Carrier for MFDA Comp Watch

                
Enrollment Request






MONTANA FOOD DISTRIBUTORS ASSOCIATION

Workers' Compensation

Group Program Application

Montana State Fund

Insurance Operations

PO Box 4759

Helena, MT 59604-4759









Date:
__________________
Dear Underwriter;
Please be advised that I wish to designate Pat McCutcheon or Sharon Pfeiffer of Payne Financial Group; PO Box 6127; Helena, MT 59604 to be my Producer of Record for Policy Number _________________.

I authorize Montana State Fund to provide information and process requests for changes concerning my policy for the above-designated producer of record. By signing this letter, I am terminating the Producer of Record relationship with my current agent (if any) as it applies to Workers’ Compensation Insurance and establishing a Producer of Record relationship with the agent who is presenting this letter to you.

Signature of: (Owner, Partner or Corporate Officer) required

Title
Business Name

___________________________________

Legal Entity Name

___________________________________

Mailing Address

___________________________________

City, State & Zip Code

___________________________________
Please return to:

Montana Food Distributors Association

PO Box 5775

Helena, MT   59604

1-800-735-1082
