
 

www.oid.ok.gov ~ INDUSTRY/REGULATIONS ~ Regulated Industry Services 
New Address: 400 NE 50th St., Oklahoma City, OK 73105 

 

Activity Attestation 

 

The following entity was licensed/registered/permitted by the Oklahoma Insurance Department to do business in 

Oklahoma sometime in the past.  Since the license expired/inactive, you will need to complete this attestation and 

upload the document via OPTins when you submit a new application for licensure/registration/permit. 

License/Registration/Permit #:_______________________________ Expiration date: _______________________ 

Entity legal name as it appears on the license/registration/permit:__________________________________________ 

Checkmark the entity registration type:  

Cemetery Merchandise Trust  Interlocal    Pharmacy Benefit Manager (PBM) 

Service Warranty Association  Charitable Gift Annuities  Motor Service Club 

Prepaid Funeral Benefit  Third Party Administrators (TPA) Discount Medical Plan Org (DMPO)  

Professional Employer Org (PEO) Perpetual Care Cemeteries  Vehicle Protection Product Warranty (VPP)  

Home Service contract Provider Purchasing Groups    Multiple Employer Welfare Arrangement (MEWA) 

Viatical Settlement Provider (VSP) 

 

Has the entity conducted business in Oklahoma since the expiration date until current?    Yes ___ or No ___ 

If yes, provide the following information from the expiration date until current: 

Description of work completed:______________________________________________________________ 

Total production amount:___________________________________________________________________ 

Total client count:_________________________________________________________________________ 

Signature of owners/officer (as listed on the new application) attesting that the above information is accurate. 

________________________________________  __________________________________________ 
Printed Name and Title      Authorized Signature 
 
________________________________________ 
Date 
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