Dvra Division of Insurance

Department of Regulatory Agencies

FOREIGN COMPANY WITHDRAWING FROM THE STATE OF COLORADO

REQUIRED DOCUMENTATION

Company Name

Contact Telephone
Fax E-mail
| State of Domicile | | NAIC# |

PLEASE RETURN ALL DOCUMENTATION IN ONE MAILING:

1. Request for Withdrawal form (on the next page).
2. Evidence of no outstanding Colorado liability.

In the event the company does have outstanding Colorado liability it will be necessary
to have the risks assumed by a company licensed in Colorado. Regulation 3-3-1
provides items necessary to have Colorado risks assumed.

3. The original Colorado Certificate of Authority issued to the Company.

Please be advised, the Company is also required to submit amended articles to the
Colorado Secretary of State. These requirements can be found on their web page at
www.sos.state.co.us

Submit all items to the attention of:

Corporate Affairs

Colorado Division of Insurance
1560 Broadway Suite 850
Denver, CO 80202-4910

For inquiries: mailto:DOI.corporate@dora.state.co.us

1560 Broadway, Suite 850  Denver, Colorado 80202  Phone 303.894.7499
Fax 303.894.7455 Toll Free 800.930.3745 www.dora.state.co.us V/TDD 711

Consumer Protection

12/2011


http://www.sos.state.co.us/
mailto:DOI.corporate@dora.state.co.us

Dvra Division of Insurance

" Department of Regulatory Agencies

REQUEST FOR WITHDRAWAL

The

a corporation duly organized and existing under and by virtue of the laws of the state of
hereby withdraws from the State of Colorado, having

ceased to do any business therein; the said Company requests that the Certificate of
Authority previously issued to it by the Commissioner of Insurance be canceled and that its
withdrawal from said State be properly allowed and entered upon the records of said State.

I, President of said Corporation do hereby attest

that the total outstanding Colorado insurance contract liability of the Company at the time of
withdrawal is $0.00.

Attached to this Request for Withdrawal is the original Certificate of Authority issued to the
Corporation by the Colorado Division of Insurance.

IN WITNESS WHEREOF, the said company hath caused these present to be subscribed by
its President and its corporate seal to be hereto affixed, attested by its
Secretary at the City of in the State of

on the Day of :

(Corporate Seal)

President
Attest:

Secretary
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