
 
 
 
 
 
 
 
 
 
Date ______________________ 
  
 
 
  
Retirement Advisors of America 
A PHH Investments Company 
13155 Noel Road 
Suite 1800 
Dallas, TX  75240 
 
To Whom It May Concern: 
 
This letter is to instruct Retirement Advisors of America to distribute (check one): 
 
Client Only   $435.08  
Client and Spouse  $867.64  
Client and Child(ren) $800.44  
Client and Family          $1,394.16  
 
a check from account #______________________, payable to the “RAA Client 
Association” for enrollment in the United Concordia Dental plan for coverage from 
September 1, 2010 through August 31, 2011. 
 
 
 
Sincerely, 
 
 
 
_________________________________ 
Signature Required 
 
 
 
_________________________________ 
Print Name  


