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Holders of Bonds or Notes Over $100,000 

Applicant Information 

Name of applicant    

1. The Federal Tax Identification Number (FEIN) of the entity or individual is    

[If an individual's FEIN is provided, provide the tax number (if they have one) related to their business or 

profession, not their social security number] 

  

Name of entity [or if an individual (last name) (first name) (middle initial)] 

   

Address (suite no.)  City  State ZIP 

2. The FEIN of the entity or individual is    [this number may also be referred to as the 

federal tax identification number of the entity or individual - If an individual's FEIN is provided, provide the tax 

number (if they have one) related to their business or profession, not their social security number] 

  

Name of entity [or if an individual (last name) (first name) (middle initial)] 

   

Address (suite no.)  City  State ZIP 

3. The FEIN of the entity or individual is    [this number may also be referred to as the 

federal tax identification number of the entity or individual - If an individual's FEIN is provided, provide the tax 

number (if they have one) related to their business or profession, not their social security number] 

  

Name of entity [or if an individual (last name) (first name) (middle initial)] 

   

Address (suite no.)  City  State ZIP 

4. The FEIN of the entity or individual is    [this number may also be referred to as the 

federal tax identification number of the entity or individual - If an individual's FEIN is provided, provide the tax 

number (if they have one) related to their business or profession, not their social security number] 

  

Name of entity [or if an individual (last name) (first name) (middle initial)] 

   

Address (suite no.)  City  State ZIP 

5. The FEIN of the entity or individual is    [this number may also be referred to as the 

federal tax identification number of the entity or individual - If an individual's FEIN is provided, provide the tax 

number (if they have one) related to their business or profession, not their social security number] 

  

Name of entity [or if an individual (last name) (first name) (middle initial)] 

   

Address (suite no.)  City  State ZIP 
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Questions 

If you have questions or require assistance regarding completion of this form, please call 512-676-6400, select 

option 2. 

Your rights  

You can request information we have about you by emailing OpenRecords@tdi.texas.gov or writing to: Public 

Information Coordinator, Texas Department of Insurance, P.O. Box 12030 (mail code GC-ORO) Austin, Texas 

78711-2030. You also have the right to ask that we fix information we have about you that is wrong. To ask for 

a correction, send (1) your name, mailing address, and your phone number, (2) details about what needs to be 

fixed, and (3) the reason or proof showing why the information is wrong. Send this by email 

to RecordCorrections@tdi.texas.gov or by mail to: Record Correction Request, Texas Department of Insurance, 

P.O. Box 12030 (mail code CO-AAL-CC), Austin, Texas 78711-2030. 
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