FORM L-CRT

A R l Z N A LETTER OF CERTIFICATION REQUEST

DEPARTMENT OF
INSURANCE AND FINANCIAL INSTITUTIONS

LICENSING 602-364-4457 | DX insurancelicensing@difi.az.gov
Instead of requesting a Letter of Certification, we recommend that the public and the insurance industry conduct a
“license search,” available at no charge online at htips://sbs.naic.org/solar-external-lookup/. The online search
provides the most up-to-date information.

SECTION 1 Information about the licensee

e . . . AZ INSURANCE LICENSE NO.
You can request a Letter of Certification only for an Arizona-resident licensee.

LAST NAME FIRST NAME MIDDLE NAME
For an INDIVIDUAL.:

FULL NAME
For a BUSINESS ENTITY:

SECTION 2 | Information about your request
Enter the number of Letters of Certification would you like to receive concerning the licensee
E 00 T=Te T TS Y=o ] o g PP

Fee per Letter of CertifiCation ... e e e e e s s er e e e e e e s eeaaaeaanas x $ 3.00
AMOUNT DUE: Enclose a check or money order with this form payable to INSURANCE LICENSING
SECTION. DO NOt SENA CASN. ..o e $ 0.00

SECTION 3 | Letter of Certification delivery

Send by mail to the address shown below. | have provided a self-addressed stamped envelope.

STREET ADDRESS CITY STATE |ZIP CODE

SECTION 4 | Information about you (the requester)
NAME PHONE NUMBER (with area code)

E-MAIL ADDRESS

Please allow one to three weeks for processing.

Print Form | Clear Form

100 North 15 Avenue, Suite 261 | Phoenix, Arizona 85007-2630
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