TExAs DEPARTMENT OF INSURANCE FIN384 | 1216

Financial Regulation Division - Company Licensing and Registration (103-CL)
333 Guadalupe, Austin, Texas 78701 * PO Box 149104, Austin, Texas 78714-9104
(512) 676-6400 | F: (512) 490-1035 | (866) 554-4926 | TDI.texas.gov | @TexasTDI

CONTINUING CARE RETIREMENT COMMUNITY (CCRC) OFFICERS AND DIRECTORS PAGE
(CCRC FORM # 3)

(Name of Provider) (Address)

(Name of Company) (Address)

Complete all items and each column by listing ALL CURRENT OFFICERS and DIRECTORS, TRUSTEES or PARTNERS of the Company.

OFFICERS *SOCIAL SECURITY NUMBER TITLE DATE FIRST
**(List Full Name) APPOINTED OR
ELECTED
President

Vice-President

Secretary
Treasurer
DIRECTORS/TRUSTEE/ PARTNERS *SOCIAL SECURITY NUMBER TITLE DATE FIRST APPOINTED
**(List Full Name) (Director, Trustee, Partner) OR ELECTED

(Continue on separate sheet if necessary)
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On this day personally appeared , President;
Secretary; Treasurer
of , being persons known to me, and who each after being

duly sworn stated on his oath that the statements and representations contained in this form are true

and correct.

(President’s signature ) (Secretary’s signature) (Treasurer’s signature)
STATE OF
COUNTY OF

Sworn to and subscribed before me on the day of 20

(Notary Seal) Signature of Notary

Notary’s Printed Name

My Commission Expires:

*Refer to P.L. 93-579 Disclosure of Social Security Account Number.

**Show full legal name and indicate by number sign (#) those officers and directors who did not occupy the indicated
position in the previous year.

INCOMPLETE APPLICATIONS IMPEDE TIMELY REVIEW BY THE DEPARTMENT, THEREFORE, IT IS EXTREMELY IMPORTANT THAT
APPLICATIONS ARE COMPLETE. Submit a complete filing to the Texas Department of Insurance, Company Licensing & Registration,
MC 103-CL, P. O. Box 149104, Austin, TX 78714-9104. For questions or more information, call (512) 676-6375.

THESE GUIDELINES ARE GENERAL IN NATURE AND DO NOT SUPERCEDE STATUTE OR REGULATION. THEY ARE NOT INTENDED TO BE ALL
INCLUSIVE AND ADDITIONAL DOCUMENTATION MAY BE REQUESTED.
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