OKLAHOMA INSURANCE DEPARTMENT

GLEN MULREADY, INSURANCE COMMISSIONER

FINANCIAL DIVISION
400 NE 50th STREET, OKLAHOMA CITY, OK 73105
PHONE: 405.521.3966 | FAX: 405.522.2640 | WWW.OID.OK.GOV

ORDER FORM
Financial Certificates

PLEASE TYPE OR PRINT CLEARLY
FAX TO (405) 522-4160 OR E-MAIL TO CINDY.BARNUM@OID.OK.GOV
OR MAIL TO FINANCIAL DIVISION, 400 NE 50th STREET OKLAHOMA CITY OK 73105

INSURER NAME: NAIC #
EFFECTIVE EFFECTIVE
ITEM DATE QTY ITEM DATE QTY
CERTIFICATE OF COMPLIANCE CERTIFICATE OF SECURITY DEPOSITS
CERTIFICATE OF AUTHORITY (DupLicaTE Copy ONLY) CURRENT VALUATION CERTIFICATE

OTHER CERTIFICATE TYPE:

CONTACT NAME ORDER DATE
CONTACT BUSINESS NAME PURCHASE ORDER #
MAILING/SHIPPING ADDRESS CITY, STATE ZIP CODE
CONTACT PHONE # CONTACT FAX #

CONTACT E-MAIL ADDRESS CONTACT ALTERNATE PHONE #

Please send invoice |:| by U.S. Mail D by Fax by e-Mail to the contact listed above.

Please ship documents to the contact listed above to the following address

Please call when ready for pick-up.

Please ship documents via the following overnight carrier:

Pre-Paid Account #

. Attached is my check # ___in the amount of for pre-payment of charges.

PLEASE NOTE: For any Financial Documents requests not included on this order form, please contact our
Legal Division at 405-521-2748 or by email at sherry.standerfer@oid.ok.qgov. This form is for certificates only.
An invoice will be prepared for this order according to Oklahoma Statutory fees and sent to your contact listed
above. The order will be shipped upon full payment of the invoice. Make checks payable to the Oklahoma
Insurance Department, and mail your check along with your invoice &/or a copy of this order form to expedite
your order. Additional charges will be included on the invoice for postage and/or when certified documents or
overnight shipping is requested unless you indicate your pre-paid shipping account information or pick the
documents up at the Oklahoma Insurance Department.
Questions regarding your order: (405) 521-3966 or Cindy.Barnum@oid.ok.gov

Rev.01-18-2019
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