
Applicant Company Name: ______________________________________________________________________________ 

NAIC No.: ___________________________________________  FEIN: ___________________________________________ 

©2024 National Association of Insurance Commissioners 
Revised 08/17/2022 

FORM 11b - Residence 

The Residence Addendum pages are used for additional responses carried over from the biographical affidavit supplemental personal 
information question 8. Responses must be completed in the format provided below (unused sections may be left blank). The Residence 
Addendum pages must be signed by the affiant. Refer to the FAQ's on the UCAA webpage for additional questions. 

Beginning/Ending Dates (MM/YY) 



Applicant Company Name: ______________________________________________________________________________ 

NAIC No.: ___________________________________________  FEIN: ___________________________________________ 

©2024 National Association of Insurance Commissioners 
Revised 08/17/2022 

FORM 11b - Residence 

The Residence Addendum pages are used for additional responses carried over from the biographical affidavit supplemental personal 
information question 8. Responses must be completed in the format provided below (unused sections may be left blank). The Residence 
Addendum pages must be signed by the affiant. Refer to the FAQ's on the UCAA webpage for additional questions. 

Beginning/Ending Dates (MM/YY) 
Address 


	BeginningEnding Dates MMYY: 
	Address: 
	City: 
	StateProvince: 
	Country: 
	Postal Code: 
	BeginningEnding Dates MMYY_2: 
	Address_2: 
	City_2: 
	StateProvince_2: 
	Country_2: 
	Postal Code_2: 
	BeginningEnding Dates MMYY_3: 
	Address_3: 
	City_3: 
	StateProvince_3: 
	Country_3: 
	Postal Code_3: 
	BeginningEnding Dates MMYY_4: 
	Address_4: 
	City_4: 
	StateProvince_4: 
	Country_4: 
	Postal Code_4: 
	BeginningEnding Dates MMYY_5: 
	Address_5: 
	City_5: 
	StateProvince_5: 
	Country_5: 
	Postal Code_5: 
	BeginningEnding Dates MMYY_6: 
	Address_6: 
	City_6: 
	StateProvince_6: 
	Country_6: 
	Postal Code_6: 
	Page: 
	of: 
	BeginningEnding Dates MMYY_7: 
	Address_7: 
	City_7: 
	StateProvince_7: 
	Country_7: 
	Postal Code_7: 
	BeginningEnding Dates MMYY_8: 
	Address_8: 
	City_8: 
	StateProvince_8: 
	Country_8: 
	Postal Code_8: 
	BeginningEnding Dates MMYY_9: 
	Address_9: 
	City_9: 
	StateProvince_9: 
	Country_9: 
	Postal Code_9: 
	BeginningEnding Dates MMYY_10: 
	Address_10: 
	City_10: 
	StateProvince_10: 
	Country_10: 
	Postal Code_10: 
	BeginningEnding Dates MMYY_11: 
	Address_11: 
	City_11: 
	StateProvince_11: 
	Country_11: 
	Postal Code_11: 
	BeginningEnding Dates MMYY_12: 
	Address_12: 
	City_12: 
	StateProvince_12: 
	Country_12: 
	Postal Code_12: 
	Page_2: 
	of_2: 
	Applicant Company Name: 
	²»Á¼ÑÐ¾¿Ëù¹Ù·½ No: 
	FEIN: 


