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Christina M. Gourley
9.0.0.2.20101008.1.734229
Acknowledgment of Receipt 
for the Texas Title Insurance Agent Experience Report Submission
Calendar Year Ended December 31, 2014
I
affirm there are no branch locations or fee attorneys transacting title business under the listed 
agent's name
within the state of Texas for this reporting period.  (If marked, fax or email this page only.)
Please fill in each item. 
(Do not leave blanks.)
Signature of Company Officer completing the Texas Title Insurance Agent Experience Report Submission
Please email this Acknowledment of Receipt and Listing of Branches and Fee Attorneys Form (if applicable) to:
PCDataCallTitle@tdi.texas.gov
On behalf of my company, I execute this Acknowledgment of Receipt Form for the Texas Title Insurance Agent Experience Report Submission for the calendar year ended December 31, 2014, as described in your bulletin dated July 7, 2015, under the provisions of Texas Insurance Code §2703.153.  I understand that TDI must receive the completed report submission on or before August 24, 2015.  I understand that I must fax or email this Acknowledgment of Receipt and Listing of Branches and Fee Attorneys Form (if applicable) no later than July 13, 2015.
2
Agent's Firm ID #, DBA Name: 
Listing of Branches and Fee Attorneys Form 
 
Branch / Fee Attorney Name	
Street Address	
City
County
Please Mark (X) if Branch Location
,
3
Branch / Fee Attorney Name	
Street Address	
City
County
Please Mark (X) if Branch Location
Listing of Branches and Fee Attorneys Form 
 
,
Agent's Firm ID #, DBA Name: 
4
Branch / Fee Attorney Name	
Street Address	
City
County
Please Mark (X) if Branch Location
Listing of Branches and Fee Attorneys Form 
 
,
Agent's Firm ID #, DBA Name: 
5
Branch / Fee Attorney Name	
Street Address	
City
County
Please Mark (X) if Branch Location
Listing of Branches and Fee Attorneys Form 
 
,
Agent's Firm ID #, DBA Name: 
6
Branch / Fee Attorney Name	
Street Address	
City
County
Please Mark (X) if Branch Location
Listing of Branches and Fee Attorneys Form 
 
,
Agent's Firm ID #, DBA Name: 
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