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SURRENDER AFFIDAVIT FOR THIRD PARTY ADMINISTRATOR CERTIFICATE OF AUTHORITY 

THE STATE OF ______________ § 
§ 

COUNTY OF ________________ § 

Before me, the undersigned authority, personally appeared the affiant, who being by me duly sworn, deposed as follows: 

1. “My name is _______________________________.  I am of sound mind, capable of making this statement, and have
personal knowledge of these facts which are true and correct.

2. I hold the office of ______________________________ and am the authorized representative of
____________________________________.  I am duly authorized by the organization to execute this statement.

3. ________________________ is knowingly and voluntarily surrendering its third party administrator certificate of
authority, License No. ___________.

4. Effective  _______________,  _____________________________________ ceased operations as a third party
administrator in Texas.”

_______________________________________________ 
Signature 

_______________________________________________ 
Printed Name 

_______________________________________________ 
Company Address 

_______________________________________________ 
City, State, ZIP 

_______________________________________________ 
Area Code and Phone No. 

_______________________________________________ 
Email address 

SWORN TO AND SUBSCRIBED before me on _____________________________, 20_     _. 

(NOTARY STAMP) ______________________________________ 
Signature of Notary 
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