COMPANY CODE APPLICATIONPEF

CURRENT FINANCIAL STATEMENT ADDRESS

CITY STATE ZIP PHONE

COMPANY PRESIDENT

SELECT YOUR BUSINESS TYPE $V OLVWHG RQ \RXU &HUWLILFDWH RI $XWKRULW\ :
O Fraternal O Life, Accident & Health O Title
O Health O Property & Casualty O OtherRLVN % HD UL QJ Ehtity

SELECT YOUR BUSINESS SUB-TYPE:

O Hospital, Medical, and Dental Service or Indemnity (HMDI) O Prepaid Legal
O Health Maintenance Organization (HMO)
O Limited Health Services Organization (LHSO)

O None

SELECT YOUR COMPANY TYPE +RZRPSDIQARUPHG$8MWULROHWR U S RX O GBHHEQ HRIBW D W H

O Stock O Limited Liability Corporation O 3IDUWQHUVKLS DOO W\S
O Reciprocal O U.S. Branch of Alien Insurer O 3URSULHWRUVKLS
O )UDWHUQDO O Cooperative O 6\QGLFDWH

O 0OXWXDO



IS THIS AU.S. BRANCH OF AN ALIEN INSURER? O Yes O No If YES, what state is your port of Entry?

O Annual O Quarter 1 O Quarter 2 O Quarter 3 YEAR 2 1RW 5HTXU
SELECT THE TYPE OF ANNUAL STATEMENT BLANK YOU WILL BE FILING

O Combined Property & Casualty O Fraternal O Not RequiredtoFile )LQDQFLDO 6WDWHPH(

O Individual Property & Casualty O Health

O Life, Accident and Health O Title

If filing aLIFE or FRATERNAL statement, are there any sgate accoubs to report? IfYES, please list the names below:

HOLDING COMPANY 6<67(0 67%$786

O Part of an Ultimate Holding Company System O Not Part of an Ultimate

UHG

WV Zl|



	Blank Page

