TEXAS DISALLOWED CALL TRANSMITTAL FORM

(THIS FORM MUST BE FILLED OUT AND RETURNED TO TDI WITH THE FOLLOWING INFORMATION)

DUE DATE:  April 2, 2001

COMPANY or GROUP NAME:____________________________________________


NAIC COMPANY GROUP NO.:_____________  NAIC COMPANY NO.:___________
FOR GROUP FILINGS PLEASE REPORT EACH INDIVIDUAL COMPANY'S NAME AND NAIC COMPANY NUMBER BELOW:


COMPANY NAME
NAIC NUMBER

_____________________________________________________  __________________________

_____________________________________________________  __________________________

_____________________________________________________  __________________________

_____________________________________________________  __________________________

_____________________________________________________  __________________________

_____________________________________________________  __________________________

_____________________________________________________  __________________________

_____________________________________________________  __________________________

_____________________________________________________  __________________________

_____________________________________________________  __________________________

_____________________________________________________  __________________________

_____________________________________________________  __________________________

_____________________________________________________  __________________________

Please check each line for which your Group/Company had TEXAS direct written premiums in 2000:

· Residential Fire

· Residential Allied Lines

· Homeowners Multiple Peril

· Private Passenger Automobile

· Commercial Automobile

· None of the above

Name of contact for this report:


Contact’s Phone Number:





E-Mail Address:


Fax No.:
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