
 

Texas Call for      Quarter Experience – 20  
Company Name:  
NAIC NO.:  
 
 

A F F I D A V I T 
 
 
 
 
 
THE STATE OF   
 
COUNTY OF   
 
 
 
I,  , the (position)    
of the  , 
being duly sworn, deposes and says that all of the information of the named 
Company contained herein, together with any necessary related exhibits, 
schedules and explanations contained, annexed or referred to are a full and true 
statement in accordance with the instructions provided according to the best of 
my information, knowledge and belief. 
 
 
 
   
 Signature 
 
 
 
SUBSCRIBED AND SWORN TO BEFORE ME this the ___ day of ________________, 20___. 
 
 
 
 
   
 Notary Public 
 
 
 
   
 (Printed Name of Notary) 
 
 
 
 My Commission Expires: 
 
   


