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Health Care Collaborative Acquisition Form
To the commissioner of insurance in the state of Texas:
On behalf of:
Home Office
Contact Information
Location of Books and Records
Applicant Officer's Certification and Attestation
The Chief Executive Officer of the acquiring entity and the Chair of the Governing Board of the HCC must read the following very carefully.  Check only one box.
And immediately on the change of control, the certificate holder will be able to satisfy the requirements for the issuance of a certificate of authority.
We individually hereby certify under penalty of perjury under the laws of the applicable jurisdictions that the foregoing statements are true and correct to the best of our knowledge and belief. 
, a notary public in and for stated County and State, on this day
personally appeared
and
(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.
.
(notary seal)
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Company Licensing and Registration
Form to apply for acquisition of a Health Care Collaborative.
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