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NOTICE OF APPOINTMENT OR APPOINTMENT TERMINATION

Most license appointments can be submitted electronically through National Insurance Producer Registry or Sircon for States.

This form is used to report an insurer’s or agent’s appointment; or any termination of an appointment for .
e A $10.00 nonrefundable fee and a separate TDI Form FIN501 is required for each appointment.
e No fee applies for termination of an appointment.

Select one of the following (Choose only one): El Appointment ,:l Termination

APPOINTEE INFORMATION: If the termination is a cancellation for
cause | have attached a statement of the

INDIVIDUAL AGENT NAME or AGENCY NAME (4s it appears on D license) 21> '€lating to the termination of the
appointment, that provides the date and

cause for the termination. (JYES [ NO

TDI LICENSE NUMBER
NOTE: Terminations are made effective when received

by the department.
APPOINTER DIRECTIONS:
Indicate the appointer type (Choose only one):  [_] Insurer [[] Sponsoring Agent or Agency
Follow the directions below for the appropriate appointer:
INSURER APPOINTMENT SPONSORING AGENT OR AGENCY SUBAGENT APPOINTMENT
COMPLETE SECTIONS I and III COMPLETE SECTIONS II and III
SECTION I - INSURER INFORMATION
NAME OF INSURANCE COMPANY (Group Name is not acceptable) NAIC NUMBER OR FEDERAL TAX ID NUMBER
Select ONLY one box below to indicate the appointment type requested or terminated:
Existing License Type Appointment Type Requested Statutory Reference
General Lines Life, Accident, E] LAH Life, Accident, Health HMO, Variable Contracts, etc. TIC 54054
and Health
General Lines Property and I:I PC  All Property & Casualty and Surety TIC §4051
Casualty
Life Agent LAGT Life Agent TIC §4054.301 - §4054.304
Personal Lines Property and __|PLPC Personal Lines Property and Casualty TIC §4051.401 - §4054.404
Casualty
Limited Lines EI LL Automobile, Credit (other than specialty), Farm Mutual, TIC $4051.101 - §4051.102
Growing Crops, Manufactured Home, Job Protection, etc. | TIC §4054.101 - §4054.103
Managing General Agent l:l MGA Managing General Agent TIC § 4053.001- §4053.152
(Property and Casualty Only)
Funeral Pre-Arrangement D PNEED Funeral Pre-Arrangement TIC §4054.151 - §4054.160
Life Insurance Not Exceeding EI LI Life Insurance Not Exceeding $25,000 TIC §4054.201 - §4054.208
$25,000
County Mutual CM  County Mutual TIC §4051.201 - §4051.206
Specialty SP Rental Car TIC §4055.051 - §4055.053
Specialty SP Credit Insurance TIC §4055.101 - §4055.105
Specialty [1sp Travel Insurance TIC §4055.151 - §4055.157
Specialty | sp Self Service Storage Facility TIC §4055.201 - §4055.203
Specialty SP Portable Electronic Vendor TIC §4055.251 - §4055.256
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SECTION II - SPONSORING AGENT OR AGENCY INFORMATION

SPONSORING AGENT NAME or SPONSORING AGENCY NAME TDI LICENSE NUMBER
(AS IT APPEARS ON TDI LICENSE)

Select boxes below that indicate the authorized lines for the subagent appointment requested or terminated:
NOTE: The sponsor must have lines of authority under an existing license that are requested for the subagent.

Existing License Type Appointment Type Requested Statutory Reference
General Lines Life, Accident, and D LAH Life, Accident, Health HMO, Variable | TIC §4001.205, §4054
Health Contracts, etc.
General Lines Property and Casualty PC All Property & Casualty and Surety TIC §4001.205, §4051
Life Agent LAGT Life Agent TIC §4001.205, §4054.301 - §4054.304
Personal Lines Property and Casualty PLPC Personal Lines Property and Casualty | TIC §4001.205, §4051.401 - §4054.404

SECTION III - ATTESTATION

[ attest and affirm that all statements in this form and any attached supporting documents are true and correct; and
are made for the purposes of notifying the department of a change in appointment status, as indicated by the
completed form.

MAILING ADDRESS OF APPOINTING AUTHORIZED INSURER REPRESENTATIVE OR SPONSORING AGENT

CITY STATE ZIP CODE

EMAIL ADDRESS OF APPOINTING AUTHORIZED INSURER REPRESENTATIVE OR SPONSORING AGENT

PRINTED NAME OF AUTHORIZED INSURER REPRESENTATIVE OR SPONSORING AGENT

SIGNATURE OF AUTHORIZED INSURER REPRESENTATIVE OR SPONSORING AGENT

DATE AUTHORIZED

NOTICE ABOUT CERTAIN INFORMATION LAWS AND PRACTICES
With few exceptions, you are entitled to be informed about the information that the Texas Department of Insurance (TDI) collects about you. Under
sections 552.021 and 552.023 of the Texas Government Code, you have a right to review or receive copies of information about yourself, including private
information. However, TDI may withhold information for reasons other than to protect your right to privacy. Under section 559.004 of the Texas
Government Code, you are entitled to request that TDI correct information that TDI has about you that is incorrect. For more information about the
procedure and costs for obtaining information from TDI or about the procedure for correcting information kept by TDI, please contact the Agency Counsel
Section of TDI’s General Counsel Division at (512) 676-6551 or visit the Corrections Procedure section of TDI's website at www.tdi.texas.gov.

Return Notice of Appointment or Appointment Termination form to:

Regular Mailing Address

Texas Department of Insurance

Agent and Adjuster Licensing, Mail Code 107-1A
P.O. Box 12069

Austin, Texas 78711-2069

Refer questions to: (512) 676-6500
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