
Request for Updated Information 
 

Agent’s name: ________________________________________ 

Mailing address: _______________________________________ 

_____________________________________________________ 

_____________________________________________________ 

Work phone #: (______) _______-__________ x ________ 

Mobile #:           (______) _______-__________ 

Fax #:                  (______) _______-__________ 

Email address: _______________________________________ 

Alternate mailing address (if your preferred mailing address is a PO 

Box, please also provide an alternate address in the event that we 

need to send something to you by UPS, etc.):  

____________________________________________________ 

____________________________________________________ 

____________________________________________________ 

 

Please remit to Victoria Baxter 

(843) 763-1602 

The BMC Agency 


