
STATE OF NORTH CAROLINA 
 DEPARTMENT OF INSURANCE Exempt Reinsurance Intermediary Update Form 

  Year ___________ 

The North Carolina Department of Insurance is updating its information for reinsurance intermediaries, 
which have previously been granted a license exemption in this State.  Please complete the information 
below and return the completed form by December 1st to: 

Ms. Teresa Browning 
North Carolina Department of Insurance 
Financial Evaluation Division 
1203 Mail Service Center 
Raleigh, NC  27699-1203 

Intermediary Name:  ________________________________________________________________________ 

Federal Identification Number/SS #: ________________  

Mailing Address: 
_____________________________________________________________________________ 

Telephone Number: (_____)________________________ 

Toll Free Number: (_____)__________________________ 

Contact Person: 

Name:  _____________________________________________________________________________ 

Telephone Number:___________________________      

 E-mail Address:________________________________ 

Name of state in which intermediary is licensed:________________________________________________ 
(Attach copy of current reinsurance intermediary license) 

If you have any questions, please contact Teresa Browning by telephone at (919)807-6178 or email at 
teresa. browning@ncdoi.gov. 
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