
  
 
 
Oklahoma ID# ___________                             

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

INSURANCE COMMISSIONER 
STATE OF OKLAHOMA 

 

Verification of Credits Used on Premium Tax Return 
 

Whereas, the__________________________________________, (company) ,  agrees, under the signature 
of its President and Secretary, hereto attached, and the corporate seal of the said Company, that the credits 
used on the 20__ Premium Tax Return meet all the requirements set out under Title 36 Section 624 and 628 
for said credits used from Title 68 Section 2357.11 thru Section 2357.73. 
 
IN WITNESS WHEREOF, We have hereto subscribed our names and affixed the corporate seal of the 
Company, this ____________ day of __________________, 20_______. 
 
               _________________________________, President 
 
      _________________________________, Secretary 
 
(Seal) 
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