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	NORTH   CAROLINA   DEPARTMENT   OF   INSURANCE

FINANCIAL   EVALUATION   DIVISION

COMPANY   ADMISSIONS   SECTION
	

	
	                                  CERTIFICATE     OF    CAPITALIZATION
	

	
	
	

	
	A
	     Company 
	
	

	
	
	

	
	B
	Source  of  Initial  Capitalization 
	
	

	
	
	

	
	C
	This  certificate  is  pursuant   to   the  need  to   demonstrate   to   the  North  Carolina  Department  of  Insurance   evidence   of   at   least   the   required   minimum   capitalization   made   available   to   the   applicant  Company  named   above.   The   Company’s   capitalization   is    pursuant   to   either   North  Carolina   General   Statute  ( NCGS )   58-7-75    or   another   Article   of  NCGS  58  regarding   required  capitalization. 

	

	
	.
	The  undersigned  Officers   of   the  Company   hereby  certify   that   the   Company   has   met   capitalization   by   “a”   or   “b”  method   below.   

	

	
	
	a.  The  Company  received  and  deposited   in   the   Company’s   account   cash   or    acceptable   securities   in   the  principal   amount   of   $ _________________  received   from   the   source   named   in    B   above  whereas,   the   said   cash  or   securities  amount    has   been   allocated   as,   or   allocated   to   the   initial   capitalization  of   the  Company ;     o r,    


	

	
	
	b.  The Company  received   from   the   source  named  in  B   above   a   written  promissory   note   for   the     benefit   of   the  Company   in   the  principal   amount   of   $ _________________   whereas,   the   said  note  has  been  allocated   as,   or   allocated   to   the   initial   capitalization  of   the  Company.  The  undersigned  Officers  hereby  certify   that   said  principal   amount  is   therefore   held  in  escrow,   whereas   the   wording  and  structure   or   the   promissory  note   will   in   no   way  impede   the    transfer   of    the   principal   amount   to  the  account  of   the  Company   before  the  Company  is   fully   authorized   by  all  pertinent  Divisions or Sections  of  the  North Carolina  Department   of  Insurance   to   either   solicit   or   issue   an   insurance  policy   in   North Carolina.

	

	
	
	

	
	.
	
	
	
	

	
	
	President’s  Signature 
	
	Secretary’s  Signature  
	

	
	.
	Print or Type 
Pres Name (
	
	Print or Type 
Sec Name (

	

	
	.
	Month:
	Day:
	Year:
	
	Month:
	Day:
	Year:
	

	
	
	

	
	D
	Sworn  to  and  subscribed  before  me,  this  the  __________ day  of _________________________,  A. D._________


	

	
	
	Notary’s    Seal

	Notary  Public  (
	
	

	
	
	
	My  Commission  expires  (
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