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Uniform Application for 

Individual Adjuster License Renewal/Continuation 
 (Please Print or Type) 

 
 
 
 

Demographic Information 

 National Producer Number (NPN) 
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Uniform Application for 
Individual Adjuster License Renewal/Continuation 

 

Applicant’s Certification and Attestation 
 The adjuster must read the following very carefully: 
 
1. I hereby certify that, under penalty of perjury, all of the information submitted in this application and attachments is true and complete.  I am aware that submitting 

false information or omitting pertinent or material information in connection with this application is grounds for license revocation or denial of the license and may 
subject me to civil or criminal penalties. 

2. Unless provided otherwise by law or regulation of the jurisdiction, I hereby designate the Commissioner, Director or Superintendent of Insurance, or other 
appropriate party in each jurisdiction for which this application is made to be my agent for service of process regarding all insurance matters in the respective 
jurisdiction and agree that service upon the Commissioner, Director or Superintendent of Insurance, or other appropriate party of that jurisdiction is of the same legal 
force and validity as personal service upon myself. 
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