TEXAS DISALLOWED CALL TRANSMITTAL FORM

DUE DATE:  April 1, 1998

GROUP/COMPANY NAME:_________________________
NAIC COMPANY NO.:




NAIC GRP NO.:


IF THIS IS A GROUP REPORT, LIST EACH INDIVIDUAL COMPANY NAME AND NAIC CODE:

COMPANY NAME:
NAIC COMPANY NUMBER:
_____________________________________________________  __________________________

_____________________________________________________  __________________________

_____________________________________________________  __________________________

_____________________________________________________  __________________________

_____________________________________________________  __________________________

_____________________________________________________  __________________________

_____________________________________________________  __________________________

_____________________________________________________  __________________________

Group/Company had direct written premiums in Texas in 1997 in the following lines:

· Residential Fire

· Residential Allied Lines

· Farmowners Multiple Peril

· Homeowners Multiple Perile

· Private Passenger Automobile

· Commercial Automobile

· None of the above

COMPANY CONTACT PERSON:

PHONE:





E-Mail Address:


Fax No.:
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