ALASKA DIVISION OF INSURANCE LICENSING SECTION

Merger, Acquisition, or Purchase Form

Business Entity Name License #
Legal Business Type
[] Corporation [JLLP []Sole Proprietorship []LLC []Partnership
Business Assumed FEIN
Assumed, Merged, or Purchased by Effective Date”
Address Where Records Will Be Held
Street City State | Zip Code
Mailing Address
Street City State | Zip Code
“Effective date is date change occurred, not date form was completed.
FEIN Change Cancelling License
If the FEIN has changed, please apply for a new business entity  The pesignated Responsible Producer (compliance officer) for
license. The new entity is not authorized to transact business the business entity that was merged, acquired, or purchased
in Alaska until a new license is obtained. is required to cancel the license.

Certification

| hereby certify under penalty of perjury, that all of the information submitted in this application and attachments is true and
complete and | am aware that submitting false information or omitting pertinent or material information in connection with
this application is grounds for license or registration revocation and may subject me to civil or criminal penalties.

Signature (of Compliance Officer if Business Entity) Name Date (Month/Day/Year)

08-1260 (5/17) Ph: 907-465-2515 « P.O. Box 110805 * Juneau, AK 99811-0805 * insurancelicensing@alaska.gov
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