
             
             

OKLAHOMA STATE INSURANCE DEPARTMENT 
KIM HOLLAND, COMMISSIONER 

2401 NW 23rd, # 28 Oklahoma City, OK (73107) 
P.O. Box 53408 Oklahoma City, OK (73152) 

(405) 521-3916 
 

 
LIFE SETTLEMENT PROVIDER 

RENEWAL APPLICATION 
  

$500.00 check or money order only must be received at address above by the last date of your anniversary date  
 

I understand that failure to meet requirements prescribed in Title 36 § 4087 (C) shall result in automatic revocation 
of the license. (Please initial here__________)  
 
The applicant or partner, directors, or officers have not been found guilty of fraudulent or dishonest practices, have 
not been found guilty of a felony or any misdemeanor of which criminal fraud is an element, or is otherwise shown 
to be untrustworthy or incompetent.  Pease initial here ____________    
 

 
Life Settlement Provider License # ______________  
 
Enter Name of Provider________________________________ Phone # ____________________________  
Enter Address________________________________________ Fax # ______________________________ 
Enter City State Zip Code______________________________ Contact person ______________________  
 
To insure that your renewal will be processed timely: 
 
1. The name and address above have been verified and any needed corrections have been made. 

YES _______  NO __________ 
 
2. Do you have a current Anti-Fraud Plan for Life Settlements Oklahoma Title 36 § 4095.1 (G) on file with 

the Oklahoma Insurance Department?  
YES _______  NO __________ If no, attach to this renewal 

 
If non-resident, verify with your home state Insurance Department that they are participating with the NAIC’s 
Producer Data Base.  If they do not participate, attach a certification letter from your home state Insurance 
Department.  Renewals received without certification, if required, will be returned and are subject to late penalty per 
Title 36 O.S. § 1435.23.E  
 
Sign form and attach with check/money order, which will serve as a receipt to the address above.  NO CASH!   
 
SIGNING THIS FORM CONSTITUTES APPLICATION FOR RENEWAL OF THE INDICATED LICENSE 
DECLARING THE LICENSE IS IN GOOD STANDING. 
 
 
(Signature)         (Date) 
 
Please complete: Paid $____________ by check/money order #__________________ Date of check____________  

ALL FEES ARE BY LAW DEEMED EARNED AND NON-REFUNDABLE 
ATTENTION:  WE COOPERATE WITH THE OKLAHOMA COUNTY DISTRICT ATTORNEY IN THE 
PROSECUTION OF BOGUS CHECK WRITERS.       
           Rev. 11/02 


