TDI Texas Department
of Insurance FIN483 | 0123

Financial Analysis Fee Transmittal
Division Code 50541

Mail payments with this form and cover letter to: Physical Delivery of payments:
Texas Department of Insurance Texas Department of Insurance
Attention: Cashier MC-FRD 1601 Congress
P.O. Box 12030, Austin, Texas 78711 Austin, Texas 78701

Submit the filing documents with a copy of the check and a copy of this completed form by email to Financial
Analysis at FAFilings@tdi.texas.gov.

Date: Attach copy of cover letter []

» Required

Company Name(s)
(attach list if necessary)

License Number(s) NAIC Number(s)
Name of payor (if different)

Contact Name Phone Number
Email Address Fax Number
Check number Amount $
Comments

» Required

Type of Transaction Type CRE# Fee Amount | Quantity Total
HMO FYI Filing: Fidelity Bond Info only 0557 $50
s s s s
Form A HMO 0553 $0
Life 0261 $0
P&C/Title 0309 $0
Form B HMO 0554 $0
Life 0262 $0
P&C/Title 0310 $0
s s s s |
Other Holding Co. Transactions: HMO 0555 $0
Life 0263 $0
P&C/Title 0311 $0
s s s s
Move Books & Records (Sec. 803) HMO 0556 $0
Life 0279 $0
P&C/Title 0328 $0

Significant changes to regulatory fees effective February 2, 2021. Many fees have been reduced to $0 for
filing types listed in TAC Section 7.1301. Questions? Email us at FAFilings@tdi.texas.gov.
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