TExas DEPARTMENT OF INSURANCE FIN4S3 | 1015

Financial Regulation Division - Financial Analysis Section (303-1A)
333 Guadalupe, Austin, Texas 78701 * PO Box 149104, Austin, Texas 78714-9104
(512) 676-6885 | F: (512) 490-1008 | (800) 578-4677 | TDl.texas.gov | @TexasTDI

FEE TRANSMITTAL FORM Division Code 50541
Mail payments with this form and copy of cover letter to: | Physical Delivery of payments & letter to:
Texas Department of Insurance Texas Department of Insurance- Cashier’s Office
Attention: Cashier MC 9999 Tower |, 8th Floor Cashier’s Window
P.O. Box 149104, Austin, Texas 78714-9104 333 Guadalupe St, Austin, Texas 78701

Mail the Transaction/Form B filing documents with a copy of the check and a copy of this completed form to the
Financial Analysis Section address found in the above letterhead.

Date: Attach copy of cover Ietter|:|

Required:

Name of Insurance Company(s):

(or attach list)

TDI#(s): NAIC#H#(s):

Name of payor (if different):

Contact Name: Phone:

E-Mail: FAX#:

Check#: Amt: $

Comments:

Required:

Type of Transaction/Form Type CRE# Fee Amount Quantity Total

Other HMO Filing Fees Info only 0557 $50 X

FormA HMO 0553 $500+ X
Life 0261 $500+ X
P&C/Title 0309 $500+ X

% Fee*

Form B HMO 0554 $150 S75 | x
Life 0262 $150 $75 X
P&C/Title 0310 $150 S75 X

Other Holding Co. Transactions: HMO 0555 $250 $125 | «x
Life 0263 $250 $125 X
P&C/Title 0311 $250 $125 X

Move Books & Records (Sec. 803) HMO 0556 $150 $75 X
Life 0279 $150 $75 X
P&C/Title 0328 $150 $75 X

* 1 fee applies to insurers with gross premium receipts of less than $450,000 based on preceding annual statement. (TAC Rule 7.1301
Regulatory Fees)
This form can be found at: www.tdi.texas.gov/forms/finanalysis/fin483cashier.pdf
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