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Biographical Affidavit for Captive Insurance Company
In connection with the above-named company, I herewith make representations and supply information about myself as hereinafter set forth.   If answer is "no" or "none", so state.  All blanks need a response.
1.  Affiant's Full Name (initials are not acceptable)
2.  Name Change
a.  Have you ever had your name changed?
5.  Affiant's Business Mailing Address and Contact Information
*Disclosure of your social security number is required by Texas Family Code § 231.302.  It will be maintained as part of your license file.  If you do not have a social security number, you must file a sworn affidavit stating your name and the fact that you do not have a social security number and why no social security number is held.
 
 
 
6.  Provide information regarding your education, including colleges attended, graduate studies, and other.
Begin Date
End Date
Name of Institution
City
State
Zip Code
9.  List complete employment record (up to and including present jobs, positions, directorates, or officerships) for 
    the past ten (10) years.
Begin Date
End Date
Employer Name
Employer Address
City
State
Title/Position Held
10.  Fidelity bonds
      a.  Have you ever been a position which required a fidelity bond?
If any claims were made on the bond, provide details.
b.  Have you ever been denied an individual or position schedule   
    fidelity bond, or had a bond cancelled or revoked?
11.  List any professional, occupational, or vocational licenses issued by any public or governmental licensing
     agency or regulatory authority which you presently hold, or have held in the past.
License Type
License Issuer
Date Issued
Date Terminated
Reason for Termination
12.   During the last ten (10) years, have you ever been refused a professional, occupational, or vocational
       license by any public or governmental licensing agency, or regulatory authority, or has such license held
       by you ever been suspended or revoked?
14.   Will you or members of your immediate family subscribe to or own, beneficially, or of record, shares of
       stock of any insurers, captive insurers, or other regulated entities or affiliates?  
15.   Criminal charges.
a.  Have you ever been convicted or had a sentence imposed or suspended, or had pronouncement of a
    sentence suspended or been pardoned for conviction of or pleaded guilty or nolo contendere to any
    information or indictment charging any felony, or charging a misdemeanor involving embezzlement,
    theft, larceny, or mail fraud, or charging a violation of any corporate securities or any insurance law, or
    have you been the subject of any disciplinary proceedings of any federal or state regulatory agency?
b.  Have any insurers, captive insurers, or other regulated entities been so charged allegedly as a result of
    any action or conduct on your part?
16.   Have you ever been an officer, director, trustee, investment committee member, key employee, or
       controlling stockholder of any insurer, captive insurer, or other regulated entity which, while you occupied
       any such position or capacity with respect to it, became insolvent or was placed under supervision,
       convervatorship, or in receivership for rehabilitation or liquidation?
13.  List any insurers, captive insurers, or other regulated entities which you control, or directly or indirectly,
      or own legally or beneficially 10% or more of the outstanding stock (in voting power).
17.   Has the certificate of authority or license to do business of any insurer, captive insurer, or other regulated
       entity of which you were an officer, director, or key management person, ever been suspended or revoked
       while you occupied such position?
18.   Are you now, or have you been, within the past five years, a plaintiff or defendant in any lawsuit?
I hereby certify under penalty of perjury that I am acting on my own behalf, and that the foregoing statements are true and correct to the best of my knowledge and belief.  
, a notary public in and for the State of Texas, on this day personally
(description of identity card) to be the person whose name is
subscribed to the foregoing instrument, and acknowledged to me that s(he) executed the same for the purpose and consideration therein expressed.
.
NOTICE ABOUT CERTAIN INFORMATION LAWS AND PRACTICES
With few exceptions, you are entitled to be informed about the information that the Texas Department of Insurance (TDI) collects about you. Under sections 552.021 and 552.023 of the Texas Government Code, you have a right to review or receive copies of information about yourself, including private information. However, TDI may withhold information for reasons other than to protect your right to privacy. Under section 559.004 of the Texas Government Code, you are entitled to request that TDI correct information that TDI has about you that is incorrect. For more information about the procedure and costs for obtaining information from TDI or about the procedure for correcting information kept by TDI, please contact the Agency Counsel Section of TDI's General Counsel Division at (512) 676-6551 or visit the Corrections Procedure section of TDI's website at www.tdi.texas.gov.
 
(notary seal)
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