	STATE OF WEST VIRGINIA

	OFFICES OF THE INSURANCE COMMISSIONER

	FINANCIAL CONDITIONS DIVISION
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APPLICATION FOR LICENSE

	(New and Renewal)

	DOMESTIC HOSPITAL, MEDICAL & DENTAL CORPORATIONS

	NAIC Company Code:
	

	Company Name:
	

	Mailing Address:
	

	Contact Person:
	

	Phone Number:
	

	E-Mail:
	

	
	
	
	
	

	This company hereby applies for license to transact insurance as defined by the Statute cited. 

	
	
	
	
	

	
	
	Hospital Service
	as provided in Article 24, Chapter 33, Code of West Virginia

	
	
	
	
	

	
	
	Medical Service
	as provided in Article 24, Chapter 33, Code of West Virginia 

	
	
	
	

	
	
	Health Service
	as provided in Article 24, Chapter 33, Code of West Virginia

	
	
	
	

	
	
	Dental Service
	as provided in Article 24, Chapter 33, Code of West Virginia

	
	
	
	
	

	
	
	

	
	Signature of Officer
	

	

	
	
	

	
	Name and Title of Officer – Type or Print
	

	

	
	
	

	
	Date
	


Form A-10
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