
Figure:  28 TAC §7.212(a) 

Filed with the Texas Department of Insurance 

by 

_____________________________________ 
Name of Applicant 

 
On behalf of the following Insurance Companies: 

Name       Address 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Date:__________________________, 20_____. 

Name, title, address, email, and telephone number of individual to whom notices and 

correspondence concerning this statement should be addressed: 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 


