Date of Request:

Agent of Record Transmittal Form

COVERED Covered California — Individual Exchange

CALIFORNIA

Select Entity Name

Please complete the information below and send this form to

via email at Select Entity Email Address

Consumer Information:

Is the Delegation request for multiple consumers? |:| Yes |:| No
(NOTE: If yes, please use page 2 to list multiple consumers)

Consumer Name:

Case ID No.:

Current Agent Information:

Agent Name:

Agent License No:

Agent Requesting Delegation:

Agent Name:

Agent License No:

Agent Phone No.:

Agent E-mail Address:

Plan Approval Date:
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COVERED

CALIFORNIA

Covered California — Individual Exchange

Agent of Record Transmittal Form

Consumer Information

Consumer Name

Case ID No.

Note: If more space is needed, attach additional sheet(s) or an Excel Spreadsheet with the required consumer

information.
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