
OAC 365:25 INSURANCE DEPARTMENT 
 
FORM PF-1-c for Page ____ of ____  19___ Annual Report for 
OTHER THAN Outer Enclosures Year Ending December 31, 19___ 
 Report DUE DATE:  March 15, 19___ 
_______________________________________________________________________________________________ 
|         |            |          |  Total   |   Total   |   Total   |  Total   |   Total     | 
| Account | Buyer Name | Contract | Contract | Principal | Principal | Interest | Amount in   | 
|   No.   |  & Address |   Date   |  Price   | Collected | Deposited |  Earned  | Trust Fund  | 
|         |            |          |          |           |           |          |             | 
|         |            |          |          |           |           |          |             | 
|         |            |          |          |           |           |          |             | 
|         |            |          |          |           |           |          |             | 
|         |            |          |          |           |           |          |             | 
|         |            |          |          |           |           |          |             | 
|         |            |          |          |           |           |          |             | 
|         |            |          |          |           |           |          |             | 
|         |            |          |          |           |           |          |             | 
|         |            |          |          |           |           |          |             | 
|         |            |          |          |           |           |          |             | 
|         |            |          |          |           |           |          |             | 
|         |            |          |          |           |           |          |             | 
|         |            |          |          |           |           |          |             | 
|         |            |          |          |           |           |          |             | 
|         |            |          |          |           |           |          |             | 
|         |            |          |          |           |           |          |             | 
|         |            |          |          |           |           |          |             | 
|         |            |          |          |           |           |          |             | 
|         |            |          |          |           |           |          |             | 
|         |            |          |          |           |           |          |             | 
|         |            |          |          |           |           |          |             | 
|         |            |          |          |           |           |          |             | 
|         |            |          |          |           |           |          |             | 
|         |            |          |          |           |           |          |             | 
|         |            |          |          |           |           |          |             | 
|         |            |          |          |           |           |          |             | 
|         |            |          |          |           |           |          |             | 
|         |            |          |          |           |           |          |             | 
|         |            |          |          |           |           |          |             | 
| Grand   |            |          |          |           |           |          |             | 
|Total if |            |          |          |           |           |          |             | 
|LAST Page|            |          |          |           |           |          |             | 



OAC 365:25 INSURANCE DEPARTMENT 
 
FORM PF-1-d for Outer Enclosures (O.E.) Only 
Use with Outer Enclosures ONLY when 35% of the Contract Price  
(not 10%) is retained, pursuant to 36 O.S. §6125(A)(2). 
 

 Page ____ of ____ 19___ Annual Report for 
 Year Ending December 31, 19___ 
 Report DUE DATE:  March 15, 19___ 
_______________________________________________________________________________________________ 
|          |         |          |          |           |           |   Total   |    Total     | 
|          |         |          | Total OE | Total OE  | Total OE  | Interest  | Amount Held  | 
| Contract | Buyer's | Purchase | Purchase | Principal | Principal | Earned on | in Trust for | 
|  Number  |  Name   |   Date   |   Price  | Collected | Deposited | OE Sales  | O.E. Sales   | 
|          |         |          |          |           |           |           |              | 
|          |         |          |          |           |           |           |              | 
|          |         |          |          |           |           |           |              | 
|          |         |          |          |           |           |           |              | 
|          |         |          |          |           |           |           |              | 
|          |         |          |          |           |           |           |              | 
|          |         |          |          |           |           |           |              | 
|          |         |          |          |           |           |           |              | 
|          |         |          |          |           |           |           |              | 
|          |         |          |          |           |           |           |              | 
|          |         |          |          |           |           |           |              | 
|          |         |          |          |           |           |           |              | 
|          |         |          |          |           |           |           |              | 
|          |         |          |          |           |           |           |              | 
|          |         |          |          |           |           |           |              | 
|          |         |          |          |           |           |           |              | 
|          |         |          |          |           |           |           |              | 
|          |         |          |          |           |           |           |              | 
|          |         |          |          |           |           |           |              | 
|          |         |          |          |           |           |           |              | 
|          |         |          |          |           |           |           |              | 
|          |         |          |          |           |           |           |              | 
|          |         |          |          |           |           |           |              | 
|          |         |          |          |           |           |           |              | 
|          |         |          |          |           |           |           |              | 
|          |         |          |          |           |           |           |              | 
|Grand     |         |          |          |           |           |           |              | 
|Total if  |         |          |          |           |           |           |              | 
|LAST Page |         |          |          |           |           |           |              | 


