“ACKNOWLEDGMENT OF RECEIPT”

I, _______________________ AN OFFICER FOR (Insurance Company/Group Name) ________________________________________, (NAIC Company No.) _________, (Group Number) __________ DO HEREBY ACKNOWLEDGE RECEIPT OF THE TEXAS DISALLOWED EXPENSE CALL.

(If you are filing a group filing, please list company names and NAIC numbers below).

Company Name




NAIC Company No.

____________________________

____________

____________________________

____________

____________________________

____________

____________________________

____________

____________________________

____________

____________________________

____________

____________________________________

SIGNATURE

____________________________________

DATE

NEW POINT OF CONTACT (ONLY REQUIRED IF CHANGED OR NEW APPOINTMENT REQUIRED)

NAME:_____________________________________________

Phone No.: (     )
  Fax No:(     )



Address:








This acknowledgment must arrive at TDI by March 6, 1998.

Mail to:

Texas Department of Insurance

Julie Jones

Data Services

Mail Code 105-5D

P.O. Box 149096

Austin, TX  78714-9096

or fax to:  (512) 463-6122
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