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OVERSIGHT

www.ocl.ga.gov APPLICATION FOR RENEWAL OF CERTIFICATE OF AUTHORITY GID-010-RS JAN2015
(same as GID-10)

NAIC#:
TO THE COMMISSIONER OF INSURANCE OF THE STATE OF GEORGIA:
(NAME OF COMPANY)
OF
(CITY) (STATE) (ZIP CODE)
INCORPORATED UNDER
(TITLE OF ACT)
ON DATE OF INCORPORATION OF FOR THE PERIOD OF YEARS,

BY ITS PRESIDENT AND SECRETARY DESIGNATED RESPONSIBLE PARTY HEREBY MAKES APPLICATION TO RENEW ITS CURRENT CERTIFICATE
OF AUTHORITY IN THE STATE OF GEORGIA THAT NOW AUTHORIZES IT TO WRITE:

(INSERT CLASSES EXACTLYAS SHOWNIN THE LICENSE NOW HELD)
FOR LICENSE YEAR ENDING JUNE 30, 20 AND DECLARES:

THATTHERE HAS BEEN NO CHANGE IN ITS CORPORATE STRUCTURE SINCE LAST RENEWAL OF CERTIFICATE,EXCEPT AS FOLLOWS:

THAT SUBMITTED HEREWITH ARE ALL DOCUMENTS AND INFORMATION AS REQUIRED IN THE GEORGIA INSURANCE DEPARTMENT'S
“INSTRUCTIONS FOR THE ANNUAL RENEWAL OF CERTIFICATE OF AUTHORITY";

THAT APPLICANT WILL FURNISH SUCH ADDITIONAL INFORMATION AS MAY BE CALLED FOR BY THE COMMISSIONER OF INSURANCE;
THAT IT IS UNDERSTOOD THAT THE CERTIFICATE HEREBY APPLIED FOR,IF GRANTED, WILL EXPIRE JUNE 30TH FOLLOWING THE DATE
OF ITS ISSUE AND THAT APPLICANT MAY NOT TRANSACT ANY BUSINESS IN THE STATE OF GEORGIA WITHOUT RENEWING THE SAME,
EXCEPTAS OTHERWISE AUTHORIZED BY LAW.

IN WITNESS WHEREOF, THE SAID COMPANY BY ITS DESIGNATED AUTHORIZED RESPONSIBLE PARTYTHIS DAY OF 20

(DESIGNATED AUTHORIZED RESPONSIBLE PARTY)

Sworn to and Subscribed before Me this day of

In the County of , State of

NOTARY

(Notary Public) (My Commission Expires)

THE DESIGNATED RESPONSIBLE PARTY (I.E., INDIVIDUAL WHO HAS THE AUTHORITY TO APPLY ON BEHALF OF THE LICENSEE)
MUST HAVE AN EXECUTED CITIZENSHIP AFFIDAVIT FORM GID-276-EN (“AFFIDAVIT”) ON FILE WITH THE DEPARTMENT IF A US
CITIZEN. IF NOT A US CITIZEN, THE FORM MUST BE PROVIDED WITH EACH ANNUAL RENEWAL.
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