
Texas Department of Insurance Texas Overhead Assessment  Exemption Form 
Accounting, MC 1083A 
P.O.Box 149104, Austin, Texas  787149104 For the Calendar Year ended December 31,
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To be filed by Texas  domestic insurance companies that have qualified pension contracts. 
OTHERWISE,  DO NOT FILE THIS FORM . 

Exemption §401.151.(d)(a) of the Texas Insurance Code allows for a par tial exemption from the Texas Examination 
Overhead Assessment  for admitted assets  and annual premium receipts that are attributable to qualified pension plan 
contracts as defined in Section 818(a) of the Internal Revenue Code of 1986 (26 U.S.C.  Sec. 818(a)). To claim the exemption,
domestic insurance companies  must provide information for their qualified pension plan contracts by completing 

Qualified Pension Plan Contracts 

Company Data

COMPANY  NAME

ADDRESS

$
ADMITTED   ASSETS * 

$
PREMIUM  AND  CONTRACT CONSIDERATIONS * 

*not to exceed qualifying reser ves 

CITY  STATE ZIP  CODE 

CONTACT  PERSON PHONE  NUMBER

FEI  NUMBER  NAIC  NUMBER  TDI  NUMBER 

Affidavit (Must be signed by two principal officers of the Company)

SIGNATURE  TITLE

SIGNATURE  TITLE 

The State of § 

County of § 

Before me, , a notar y public in and for the State of , 
PRINTED  NOTARY’S  NAME  PRINTED  NOTARY’S  STATE 

on this day personally appeared , known to me 
PRINT  NAMES  OF  SIGNING  INDIVIDUALS 

[or proved to me on the oath of or through 
PRINTED  NAME  OF  WITNESS  KNOWN  TO  NOTARY  PUBLIC

] 
DESCRIPTION  OF  IDENTITY  CARD  OR  OTHER  DOCUMENT 

to be the person  whose  name is subscribed  to the foregoing instrument,  and acknowledged to me that (s)he  executed 
the same for the purposes  and consideration  therein expressed. 

Given under my hand and seal of of fice this  day of  , A.D., . 
(NOTARY  SEAL)

NOTARY  PUBLIC 

IN AND  FOR (COUNTY  AND  STATE) 
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[or proved to me on the oath of
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or through 
PRINTED  NAME  OF  WITNESS  KNOWN  TO  NOTARY  PUBLIC
] 
DESCRIPTION  OF  IDENTITY  CARD  OR  OTHER  DOCUMENT 
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Given under my hand and seal of of ﬁce this 
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as004 Rev.01
⁄
 14  
page 1 of 1 
texas_seal.jpg
.\TDI Agency Seal Black.eps
	please type the year for which this form is filed: 
	please type admitted assets: 
	please type any premium or contract considerations: 
	please type company name: 
	please type company address: 
	please type company city: 
	please type company state: 
	please type company zip code: 
	please type the name of a company contact: 
	please type the telephone number of the company contact person: 
	please type the company f e i number: 
	please type the company n a i c number: 
	please type the company t d i number: 
	please type the title of principal company officer 1: 
	please type the title of principal company officer 2: 
	please type the resident state of the person who notarizes this affidavit: 
	please type the name of the county in which this affidavit is notarized: 
	please type the name of the person who notarizes this affidavit is notarized: 
	please type the name of the state in which the person who notarizes this affidavit resides : 
	please type the names of the persons who sign this affidavit: 
	please type the name of the person who witnesses this affidavit: 
	please type a description, including uniqure numbers, of the documents that corroborate this affidavit: 
	please type the cardinal day on which this affidavit is notarized: 
	please type the month in which this affidavit is notarized: 
	please type the year for which this form is filed: 
	please type the county and state where the notary is commissioned: 



