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333 Guadalupe, Austin, Texas 78701 PO Box 149104, Austin, Texas 78714-9104
Regulatory Policy Division - Rate and Form Review Office (106-1A)

TOTAL AND PARTIAL ASSUMPTIONS, MERGERS, NAME CHANGES, 
REDOMESTICATION, AND DEMUTUALIZATION FORM FILINGS CHECKLIST

Every effort has been made to ensure the accuracy of the information in this document. All parties should consult 
the Texas Insurance Code, the Texas Administrative Code, and other applicable laws. 
  
Important Notes 
  
This checklist is to be used for the following Company Licensing transactions:  total and partial assumptions, 
mergers, name changes, redomestication, and demutualization. 
  
This checklist applies to Life, Accident, and Health Companies, and Property and Casualty Companies licensed to 
write accident and health coverage. 
  
An endorsement is not required if there is no in-force business; or a state-to-state redomestication not involving 
Texas and there are no material changes to the forms issued to Texas insureds. 
  
Prior to filing an endorsement with the Rate and Form Review Office, the total or partial assumption, merger, name 
change, redomestication, or demutualization must first be filed with Company Licensing and Registration, Financial 
Regulation Division.  
  
Form Use - For each listed item, complete the following: 
  
      Page No. field - enter a form page number reference, or N/A if not applicable. 
  
      First comment box - enter general comments or form objections. In the drop down box select: No Comments, 
      Comments, or Objection.  
      Text size: 1200 characters. When you print the form, only the visible text (first three lines) will print.  
      To view the full text in a comment box, click on the + icon in the lower right corner of the box and then use  
      the up or down scroll buttons.   
  
      Second comment box labeled Company Response - enter a response if the first box is marked Objection (optional) 
  
      Use the last two pages of this form for additional comments, objections and responses (text size: 4000 characters).

Form Requirements - TIC Chapter 1701; 28 TAC §3.2(9)(C)

The form shall contain the previously authorized company name, the newly authorized company 
name and the current home office address.

Page No.

Company Response

http://www.statutes.legis.state.tx.us/Docs/IN/htm/IN.1701.htm
http://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=28&pt=1&ch=3&rl=2
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Page No.

Page No.

The form shall contain language referencing the endorsement is “made a part of” or “attached 
to” the policy/certificate.

The form must include the effective date, which may be bracketed. 
  
If bracketed, the company must state the effective date will reflect the effective date of the 
Commissioner's Order, if the transaction requires a Commissioner's Order; or the date of the 
close-out letter from Company Licensing. 

Company Response

Company Response

Additional Information - 28 TAC §3.6(d)

The Company's updated NOTICE OF TOLL-FREE TELEPHONE NUMBERS AND PROCEDURES FOR 
OBTAINING INFORMATION AND FILING COMPLAINTS.

Page No.

Company Response

Page No. The filing information or cover letter should indicate whether or not the company intends to issue 
forms for new business.  If so, forms must be filed as exact copies in accordance with  
28 TAC §3.5(b)(3).

Company Response

See next pages for additional comments or objections and space for additional responses, if any.

http://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=28&pt=1&ch=3&rl=6
http://texreg.sos.state.tx.us/fids/201501641-1.pdf
http://texreg.sos.state.tx.us/fids/201501641-1.pdf
http://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=28&pt=1&ch=3&rl=5
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Additional Comments or Objections:
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Company Response

Additional Company Responses:
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TOTAL AND PARTIAL ASSUMPTIONS, MERGERS, NAME CHANGES, REDOMESTICATION, AND DEMUTUALIZATION FORM FILINGS CHECKLIST
Every effort has been made to ensure the accuracy of the information in this document. All parties should consult the Texas Insurance Code, the Texas Administrative Code, and other applicable laws.
 
Important Notes
 
This checklist is to be used for the following Company Licensing transactions:  total and partial assumptions, mergers, name changes, redomestication, and demutualization.
 
This checklist applies to Life, Accident, and Health Companies, and Property and Casualty Companies licensed to write accident and health coverage.
 
An endorsement is not required if there is no in-force business; or a state-to-state redomestication not involving Texas and there are no material changes to the forms issued to Texas insureds.
 
Prior to filing an endorsement with the Rate and Form Review Office, the total or partial assumption, merger, name change, redomestication, or demutualization must first be filed with Company Licensing and Registration, Financial Regulation Division. 
 
Form Use - For each listed item, complete the following:
 
      Page No. field - enter a form page number reference, or N/A if not applicable.
 
      First comment box - enter general comments or form objections. In the drop down box select: No Comments,
      Comments, or Objection. 
      Text size: 1200 characters. When you print the form, only the visible text (first three lines) will print. 
      To view the full text in a comment box, click on the + icon in the lower right corner of the box and then use 
      the up or down scroll buttons.  
 
      Second comment box labeled Company Response - enter a response if the first box is marked Objection (optional)
 
      Use the last two pages of this form for additional comments, objections and responses (text size: 4000 characters).
Form Requirements - TIC Chapter 1701; 28 TAC §3.2(9)(C)
The form shall contain the previously authorized company name, the newly authorized company name and the current home office address.
Company Response
The form shall contain language referencing the endorsement is “made a part of” or “attached to” the policy/certificate.
The form must include the effective date, which may be bracketed.
 
If bracketed, the company must state the effective date will reflect the effective date of the Commissioner's Order, if the transaction requires a Commissioner's Order; or the date of the close-out letter from Company Licensing. 
Company Response
Company Response
Additional Information - 28 TAC §3.6(d)
The Company's updated NOTICE OF TOLL-FREE TELEPHONE NUMBERS AND PROCEDURES FOR OBTAINING INFORMATION AND FILING COMPLAINTS.
Company Response
The filing information or cover letter should indicate whether or not the company intends to issue forms for new business.  If so, forms must be filed as exact copies in accordance with 
28 TAC §3.5(b)(3).
Company Response
See next pages for additional comments or objections and space for additional responses, if any.
Additional Comments or Objections:
Company Response
Additional Company Responses:
9.0.0.2.20120627.2.874785
Life and Health Lines Office
Used by companies to ensure compliance.
Life and Health Lines Office
Total and Partial Assumptions, Mergers, Name Changes, Redomestication, and Demutualization Form Filings Checklist
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