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OKLAHOMA INSURANCE DEPARTMENT 
AGENT LICENSING LIST SERVICES 

 
One or more agent licensing lists may be requested for a search fee of $5.00 plus .40 cents per page (fee total 
determined by amount of pages in the spreadsheet, and not by the list output format), and will be provided via 
your choice of paper or CD in Microsoft Excel format.  The list will include Name, Address, Oklahoma 
License Number, Date First Licensed, and Date License Expires.  
 

Please be advised, list requests may take 5-10 business days to process in most cases.   
Fax request to 405-522-2166.
 

Once the list has been generated, a representative from the Oklahoma Insurance Department, IT Division  will 
contact you to advise the total fee for your requested list(s).  Payment by check or money order must be 
received along with a copy of this list request, by the Oklahoma Insurance Department, Attn. IT Division, 
PO Box 53408, Oklahoma City, OK 73152-3408, or 2401 NW 23rd St., Ste. 28, Oklahoma City, OK 73107, 
before the report will be provided to you. 
 

Contact Information 
Name Attention 

 
 
 

Mailing Address 
 
 
 
City State 

 
 
 

Zip 

Telephone # Email Address 
 
 
 

 

Provide list by:   Paper    CD      Use the check boxes below to select one or more lists:   
 

 All Resident P & C Agents   Non-Resident Agents  Title Agents 
 All Resident Life Agents   Variable Annuity Agents  Customer Services Representatives 
 All Resident A&H Agents   Resident Adjusters   Third Party Administrators   
 All Resident Agents    Agencies    Surplus Lines Brokers 

 All Agent Appointments by Company  Agent Appointment Renewals by Company for Current Year 
   
Enter the NAIC 5 digit company code *UREQUIREDU* and insurance company name for each company 

to be included in your list.  Continue the list on the next page to include more company selections. 
NAIC # 

*REQUIRED* Insurance Company Name 
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Enter the NAIC 5 digit company code * UREQUIREDU*  and insurance company name for each company 

to be included in your list.  Continue the list on the next page to include more company selections. 
NAIC # 

*REQUIRED* Insurance Company Name 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

Please make copies of this page if more space is needed. 
 
 


