STATE OF NORTH CAROLINA




     APPLICATION FOR 

   INSURANCE DEPARTMENT




ACCREDITED REINSURER

               RALEIGH, N. C. 

The ________________________________________________________________________

                                                       (Name of Company)

an insurance company of the City of_____________________________________________

and State of _________________________ Telephone ______________________________

Mailing Address _____________________________________________________________

by ____________________________________, its President or United States Manager, does hereby apply to be an accredited reinsurer in North Carolina for the year ending June 30, _______, and does hereby certify that said company:

1.  Accepts in good faith the terms and obligations of the insurance laws of North Carolina as part of the consideration of its accreditation.  

2.  Submits to the jurisdiction of any court of competent jurisdiction in North Carolina for the adjudication of any issues arising out of the reinsurance agreement(s), agrees to comply with all requirements necessary to give such court jurisdiction, and will abide by the final decision of such court or any appellate court in the event of an appeal.

3.  Designates the Insurance Commissioner of North Carolina as its lawful attorney upon whom may be served any lawful process in any action, suit or proceeding arising out of the reinsurance agreement(s) instituted by or on behalf of the ceding insurer.

4.  Submits to the authority of the Insurance Commissioner of North Carolina to examine its books and records and agrees to bear the expense of any such examination.

It is understood and agreed that said accreditation, if issued, may be revoked as provided in said insurance laws.  It is further understood and agreed that said applicant is required to make timely and proper financial filings as set forth in G.S. 56–7–21 (b) (2) and any applicable rules adopted by the Insurance Commissioner of North Carolina. 








__________________________________








President or United States Manager

Sworn  to  and  subscribed  before  me,  this  the ______day of _________, A.D. ________


NOTARY








__________________________________










Notary Public


  SEAL








My Commission expires______________

