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Texas Department of Insurance

Property & Casualty Program – Data Services, Mail Code 105-5D

333 Guadalupe ( P. O. Box 149104, Austin, Texas 78714-9104

512-475-1878 telephone ( 512-463-6122 fax ( www.tdi.state.tx.us

ACKNOWLEDGMENT OF RECEIPT FOR THE 

TEXAS TITLE INSURANCE AGENTS STATISTICAL REPORT
FOR THE CALENDAR YEAR ENDED DECEMBER 31, 2009
On behalf of my company, I hereby execute this ACKNOWLEDGMENT OF RECEIPT for the TEXAS TITLE INSURANCE AGENTS STATISTICAL REPORT for the calendar year ended December 31, 2009 as described in your letter dated April 30, 2010 under the provisions of §2703.153 of the Texas Insurance Code, for the Title Agents Statistical Report.  It is understood that the completed reports must be received by the department on or before June 14, 2010.  It is further understood that this ACKNOWLEDGMENT OF RECEIPT and LISTING OF BRANCHES AND FEE ATTORNEYS (if applicable) must be faxed, e-mailed or postmarked no later than May 11, 2010.  
(Print legibly or type information-do not leave blanks)
Date
Agency Name







Agency Number

Address








City





State




Zip

PRINT/TYPE Name & Title of Company Officer completing the Title Agents Statistical Report
Signature of Company Officer completing the Title Agents Statistical Report
(       )








    (       )
Area Code/Telephone Number


AND


        Area Code/Fax Number
E-mail Address
RETURN :

Acknowledgment of Receipt and 

Listing of Branches and Fee Attorneys or indicate “none” by checking below. 

	Fax (PREFERRED)

512-322-5025 or 

512-463-6122
	Mail

The Texas Department of Insurance

Data Services MC 105-5D

ATTN.: Title Data Call

P.O. Box 149104

Austin, TX  78714-9104
	Courier

The Texas Department of Insurance

Data Services MC 105-5D

ATTN.: Title Data Call

333 Guadalupe Street

Austin, TX  78701
	E-mail

DataCall@tdi.state.tx.us



· I affirm that there are NO branch locations and/or fee attorneys transacting title business under said agents’ name within the State of Texas for this reporting period.  (If marked, please do not complete page 2; fax page 1 only)
Agency #, Agency NAME__________________________________________________

Page ___ of _____

LISTING OF BRANCHES AND FEE ATTORNEYS TO BE INLCUDED 

IN REPORTING FOR THE 

TEXAS TITLE INSURANCE AGENTS STATISTICAL REPORT 

FOR THE CALENDAR YEAR ENDED DECEMBER 31, 2009
	Branch or Fee Attorney Name
	Street Address
	City
	County
	Please mark (X) if branch
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