North Carolina Department of Insurance

Surplus Lines Renewal Application 


NAIC Company Code 




     Year:  ______________
The__________________________________________________________________ 

                       (Company Name)

a Surplus Line Insurer, in the City of________________________________________

and State of ________________________ Telephone _________________________


Mailing Address 

Contact Person:  ______________________________Telephone #:  ______________
does hereby apply for renewal as a non-admitted insurer eligible for the placement of surplus lines business in North Carolina for the year ending December 31, 20__.  The Company agrees to adhere to all conditions required of surplus lines insurers pursuant to Article 21 of the North Carolina General Statutes.  The Company understands that the Commissioner may suspend, revoke, or refuse to renew its eligibility as a surplus lines insurer in North Carolina unless it complies with Article 21.  








By:

______________________, President

or United States Attorney-In-Fact

Sworn to and subscribed before me, this the ________day of _____________, 20____

NOTARY

SEAL HERE








_________________________________








                   Notary Public

My Commission Expires_____________

