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Exempt Reinsurance Intermediary Renewal Application 
 
Part 1: Exempt Reinsurance Intermediary Information 

 
1. Intermediary Name  _____________________________________________________________________  

2. State of Domicile  ______________________________________________________________________  

3. Primary Phone Number 1  ________________________________________________________________  
4. Toll Free Number 1  _____________________________________________________________________  

5. Intermediary’s Mailing Address: 
• Address  __________________________________________________________________________  
• City  ______________________________________________________________________________  
• State  _____________________________________________________________________________  
• Zip Code  _________________________________________________________________________  

6. Intermediary’s Statutory Home Office Address: 
• Address  __________________________________________________________________________  
• City  ______________________________________________________________________________  
• State  _____________________________________________________________________________  
• Zip Code  _________________________________________________________________________  

7. Intermediary’s Main Administrative Office Address: 
• Address  __________________________________________________________________________  
• City  ______________________________________________________________________________  
• State  _____________________________________________________________________________  
• Zip Code  _________________________________________________________________________  

8. Main Contact Name 2  ___________________________________________________________________  

9. Main Contact Phone Number 2  ____________________________________________________________  

10. Main Contact Email Address 2  ____________________________________________________________  

11. Administrator’s Name  ___________________________________________________________________  

12. Administrator’s Email Address  ____________________________________________________________  

 
1 The primary and toll free phone numbers that can be provided to the public.  
2 The person the Department is to contact regarding Risk Purchasing Group matters. 
 
Part 2: Exempt Reinsurance Intermediary Affirmation Questions 
 

1. Are there any changes to report regarding the intermediary’s exemption status in North Carolina? 
 

_____ Yes _____ No 
 

If yes, please attach documentation to support the change. 
 

2. List below the state(s) in which the intermediary is licensed.  A separate listing can be attached, if 
necessary. 
 
 ____________________________________________________________________________________  
 
 ____________________________________________________________________________________  
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