
                                                                           Marketplace Credit Form 

 

Please add the following broker to my account: 

Broker Information 

 Broker Name: ________________________________________________________________________ 

 Broker Phone Number: ________________________________________________________________ 

 Broker National Producer Number (NPN): _______________Broker Marketplace ID: _______________ 

Member Information 

 Member Name: ______________________________________________________________________ 

 Parent/Guardian name: _______________________________________________________________ 
(if member is under age 18) 

 Member’s Address: ___________________________________________________________________ 

 Member’s Phone Number: _____________________________________________________________ 

 Subscriber’s ID number: ____________________ Date Application Submitted: ___________________ 

 Adding a broker will be allowed within 30 days of the receipt of the enrollment information. The 
effective date of the broker assignment will be the same effective date as the policy’s effective date.  

 This form is not intended for a “Broker of Record Change” and can only be used to assign a broker to 
your account if no other broker or agent is listed on the Federally Facilitated Marketplace eligibility 
file. 

By signing this form, I affirm that the above listed broker assisted me with my Meritus policy enrollment and I 
authorize Meritus to add this broker to my account. 

This form does allow the broker to have access to the Member’s basic demographics, general benefits, 
eligibility information, and authorizes Meritus to pay broker commission. 

_____________________________________________  ______________________________________ 
Member/Parent/Guardian Signature    Date 
 

Broker: 

By signing this form, I am agreeing to fulfil my responsibilities per my signed Broker Agreement: 

_____________________________________________  ______________________________________ 
Broker Signature      Date 
 

Please scan and email this form to Sales@MeritusAZ.com 
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