OXFORD

AGENT REQUEST FOR APPOINTMENT FORM

Dear Agent,

Thank you for your interest in representing Oxford. In order to begin the contracting
and appoimtment process, please complete the following information m full. You will need to fax or
email your Request For Appointment Form to our office.

Thank you,

Trusted Senior Specialists, LLC
Agent Support Department

Tel: 281-892-0192

Fax: 281-879-5175

Email: Contracts@TrustedSeniorSpecialists.com

Name:

Address:

Phone #:

Email Address:

Social Security Number: Date of Birth:
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