
Ref: See 365:10-5-45.1. Reporting Requirements 

Attachment C 
Suitability Report 

 
Company Name:  ____________________________________   Due: June 30 annually 

Company Address: ______________________________________________________ 

______________________________________________________________________ 

Company NAIC Number: _________________________________________________ 

Oklahoma Company Number: ___________ 

Contact Person: _____________________ Phone Number: _____________________ 
 
Line of Business:   Individual:     Group:  
 

 
1. Total Number of Applications 

Received from residents of 
Oklahoma 

 

  
2. Number of Applicants Who Declined 

to Provide Information on the 
Personal Worksheet 

 

  
3. Number of Applicants Who Did Not 

Meet the Suitability Standards 
 

  
4. Number of Those Who Chose to 

Confirm After Receiving A Suitability 
Letter  
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