ACKNOWLEDGMENT of RECEIPT

2005 ANNUAL AGGREGATE CLOSED CLAIM REPORT

2005 CLOSED CLAIM RECONCILIATION FORM

Return completed and signed Acknowledgment to TDI
no later than July 28, 2006.
On behalf of my company, I hereby execute this ACKNOWLEDGMENT OF RECEIPT for the 2005 CLOSED CLAIM RECONCILIATION FORM & THE 2005 ANNUAL AGGREGATE CLOSED CLAIM REPORT.

I UNDERSTAND THAT THIS DATA CALL IS DUE NO LATER THAN AUGUST 31, 2006.

	Name:
	
	Position:
	

	Company Name:
	

	NAIC Company Number
	
	Date Ack.:
	


QUARTERLY CLOSED CLAIM REPORTS POINT OF CONTACT (CLOSED CLAIM COORDINATOR):

This person must have access to your claims information system.  This person is responsible for reviewing individual closed claim reports, correcting closed claim reports, and distributing closed claim rejection summaries to the appropriate personnel within the company.

	Name:
	 FILLIN  \* MERGEFORMAT 

 FILLIN  \* MERGEFORMAT 

 FILLIN  \* MERGEFORMAT 

	Mailing Address Line 1:
	

	Mailing Address Line 2:
	

	City:
	
	State:
	
	Zip:
	

	Phone Number:
	
	Fax Number:
	

	E-Mail or Internet Address:
	


RECONCILIATION FORM POINT OF CONTACT:
This person must have access to the Annual Statement information.

	Name:
	

	Mailing Address Line 1:
	

	Mailing Address Line 2:
	

	City:
	
	State:
	
	Zip:
	

	Phone Number:
	
	Fax Number:
	

	E-Mail or Internet Address:
	


	Mail To:
	Fax To:
	E-mail:

	
	
	

	Vicky Knox
	Vicky Knox
	Vicky.Knox@tdi.state.tx.us

	Data Services (MC 105-5D)
	Data Services
	

	P.O. Box 149104
	(512) 463-6122
	Electronic version of form

	Austin, TX 78714-9104
	
	Available at TDI web page


