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Uniform Certificate of Authority Application 
CERTIFICATE OF DEPOSIT 

 
 
I,  ______________________________________ ,  ________________________________________________________  
 Name Title 
 
for the State of ___________________________, hereby certify that ____________________________________________  
 (Name of Applicant Company) 

has on deposit through this office securities having par value of $____________________________ and/or a market value  
 
of $  held on  ______________________________________ for the benefit of all 
 Date 

  Policyholders or  
 


