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New Renewal
License application to operate as a Life Settlement Provider pursuant to the Laws of the State of Georgia.  In  support 
thereof, the following information and documentary evidence is submitted.

PART 1 - APPLICANT DETAILS    Complete for both New and Renewal Applications

Name of Organization

FEIN#

Street

Name Title

FaxPhone

CONTACT INFORMATION

DOMICILE ADDRESS

City State Zip Phone Fax

Street

MAILING ADDRESS

EmailName

ZipStateCity

Street

ENTITY INFORMATION

PART 2 -  ATTESTATION   Complete for both New and Renewal Applications

Company

Signature

Print Name

Print Title

Sworn to and Subscribed before Me 
 
this ______ day of __________________, _______. 
  
__________________________________________ 
(Notary Publicc) 
  
  

 (SEAL)

APPLICATION ATTESTATION REQUIREMENTS:     
For sole proprietorships, the application must be sworn by the sole proprietor; for partnerships, the application must be sworn by the principal partners; for 
corporations, the application must be sworn by the president and secretary or by all officers and directors.  

FOLLOWING ATTESTION SHALL BE USED:   
I do solemnly swear or affirm that I am familiar with the Laws of Georgia relating, to Life Settlement Providers; that all the foregoing information and 
documentary evidence submitted is true, complete and correct to the best of my knowledge and belief.

Individual Partnership CorporationType of Organization

NAME OF ATTORNEY OR PRINCIPAL FILING THIS APPLICATION

Filing Date

FaxPhone

County

CountyFaxPhoneZipStateCity

Email 

ADDRESS TO REMIT BY MAIL:
Georgia Dept. of Insurance- Regulatory Services,  P.O. Box 935138, Atlanta , GA    31193-5138
ADDRESS TO REMIT BY COURIER:
Wachovia Bank, Georgia Dept. of Insurance- Regulatory Services, Lockbox 935138, 3585 Atlanta Ave, Hapeville, GA    30354

2 Martin Luther King Jr., Dr., Suite 604,  West Tower, Atlanta, GA 30334 
  

NON-TRADITIONAL ENTITIES 
GID-NT-LS-1   DEC2014 
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License application to operate as a Life Settlement Provider pursuant to the Laws of the State of Georgia.  In  support thereof, the following information and documentary evidence is submitted.
PART 1 - APPLICANT DETAILS    Complete for both New and Renewal Applications
CONTACT INFORMATION
DOMICILE ADDRESS
MAILING ADDRESS
ENTITY INFORMATION
PART 2 -  ATTESTATION   Complete for both New and Renewal Applications
Sworn to and Subscribed before Methis ______ day of __________________, _______.
 
__________________________________________
(Notary Publicc)
 
 
 (SEAL)
APPLICATION ATTESTATION REQUIREMENTS:    
For sole proprietorships, the application must be sworn by the sole proprietor; for partnerships, the application must be sworn by the principal partners; for corporations, the application must be sworn by the president and secretary or by all officers and directors. 
FOLLOWING ATTESTION SHALL BE USED:  
I do solemnly swear or affirm that I am familiar with the Laws of Georgia relating, to Life Settlement Providers; that all the foregoing information and documentary evidence submitted is true, complete and correct to the best of my knowledge and belief.
Type of Organization
NAME OF ATTORNEY OR PRINCIPAL FILING THIS APPLICATION
ADDRESS TO REMIT BY MAIL:
Georgia Dept. of Insurance
-
Regulatory Services,  P.O. Box 935138, Atlanta
, GA    31193-5138
ADDRESS TO REMIT BY COURIER:
Wachovia Bank
, Georgia Dept. of Insurance
-
Regulatory Services, 
Lockbox 935138, 3585 Atlanta Ave, Hapeville, GA    30354
2 Martin Luther King Jr., Dr., Suite 604,  West Tower, Atlanta, GA 30334  
 
NON-TRADITIONAL ENTITIES
GID-NT-LS-1   DEC2014
 
Phone: 404-656-7556 ◊ Fax: 770-344-5798 ◊ E-mail: TBrewster@oci.ga.gov  
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