Oklahoma ID#

INSURANCE COMMISSIONER
STATE OF OKLAHOMA

AGREEMENT AND APPLICATION
FOR OKLAHOMA LICENSE

Whereas, the , (company) located
in the city of in the State of , hereby applies
for license in the State of Oklahoma for the year and agrees, under the signature of its

President and Secretary, hereto attached, and the corporate seal of the said Company, that after receiving
authority so to do from the Insurance Commissioner of the State of Oklahoma it will transact the lines of
business, currently authorized, currently transacting, which the insurer is applying to transact as indicated
below. In the State of Oklahoma, in accordance with the provisions of the laws of said State, and will pay
such taxes and fees as may at any time be imposed by law or act of the Legislature, upon insurance
companies engaged in the business herein enumerated.

IN WITNESS WHEREOF, We have hereto subscribed our names and affixed the corporate seal of the

Company, this day of , 20
, President
, Secretary

(Seal)

Referring to Title 36, please check all that apply:

[ Accident & Health (§703) _[1 Prepaid Dental (§6143)

_[1_ Accredited Reinsurer (§5122) _[1 Property (§704)

_[1_Casualty (§707) _[1 Reciprocal (§2901)

_[1_ Chiropractic Services (§2691.1) [ Risk Retention (§6454)

_[1_Dental Services (§2671) [ Surety (8708)

_[[]_Fraternal (82727.1) _[1 Surplus Lines (81101)

_[1_Health Maintenance Organizations (§6901) _[] _Title (§709)

_[1_Hospital Services (§2601) _[1_Variable Annuity (§86061 & 6062)

_[1 Life(8702) _[1 Variable Life (§86061 & 6062)

_[_ Lloyds (§3001) _[1_ Vehicle (§706)

[ _Marine (8705) _[1_ Workers Compensation (88608 & 612.2)

[ Optometric Services (§2651) _[1_Other

Revised 10/15

3625 N. W. 56 Street, Suite 100 ¢ Oklahoma City, OK 73112
In State Toll Free 800-522-0071 # (405) 521-3966 # Fax (405) 522-4160



	General Information for Annual Statement Filings
	02 NAIC  Life Checklist - 2015.pdf
	I.  NAIC FINANCIAL STATEMENTS
	II.  NAIC SUPPLEMENTS
	III.  ELECTRONIC FILING REQUIREMENTS

	IV.  AUDIT/INTERNAL
	CONTROL RELATED REPORTS
	V.  STATE REQUIRED FILINGS***

	03 Foreign Life Checklist-2015.pdf
	Oklahoma Department of Insurance
	Annual Filing Checklist
	Foreign Life Insurers

	Oklahoma Department of Insurance
	Annual Filing Checklist
	Foreign Life Insurers


	04 Foreign Life  Return-2015.pdf
	Life Foreign

	05 Foreign Life Voucher-2015.pdf
	Foreign Life Voucher

	08 Credit Life Exhibits-2015 (2).pdf
	FROM: Oklahoma Insurance Commissioner
	DATE:  October 2003

	Enclosures
	Oklahoma License #__________ Exhibit A

	08 Publication 2015.pdf
	INSURANCE COMMISSIONER
	State of Oklahoma


	54: 
	55: 
	56: 
	57: 
	58: 
	59: 
	60: 
	61: 
	Check Box23: Off
	Check Box35: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box39: Off
	Check Box40: Off
	Check Box31: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box32: Off
	Check Box44: Off
	Check Box33: Off
	Check Box34: Off
	Check Box45: Off
	Check Box46: Off


