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Texas Closed Claim Reporting Guide

Order Form

****************************************************************************************************

YES,  I want to order a copy of the Texas Closed Claim Reporting Guide.

Contact Person: 












Company Name: 













Mailing Address: 












Street Address: 













City: 




   State:  

    Zip Code:  




Phone: (

)





Fax: (

)




E-mail Address:  












Send order form to:
Data Services    MC 105-5D 

Texas Department of Insurance

P. O. Box 149104



Austin, TX   78714-9104

****************************************************************************************************
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