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2007 PREMIUM FINANCE RENEWAL APPLICATION (FORM PF1C) 
 
 
 
 
 
 
 
 
 

IMPORTANT: This application must be completed and returned to this Department no later than DECEMBER 31, 
2006 REGARDLESS OF WHETHER OR NOT YOU ARE RENEWING THE LICENSE FOR 2007. 
 
RETURN TO: PREMIUM FINANCE SECTION, MAIL CODE 107-TPA-PF 
 TEXAS DEPARTMENT OF INSURANCE 
 BY MAIL: BY OVERNITE DELIVERY: 
 P.O. BOX 149104 333 GUADALUPE 
 AUSTIN, TEXAS  78714-9104 AUSTIN, TEXAS  78701 
 
IF RENEWING: Return the completed LHL105 (Form PF1C), the $200.00 renewal fee, and if licensee is a corporation, 
a current Franchise Tax Certificate of Good Standing (http://ecpa.cpa.state.tx.us/coa/Index.html) or letter of 
exemption issued by the Texas Comptroller of Public Accounts. 
 
IF NOT RENEWING: Return the completed LHL105 (Form PF1C), and your 2006 license.  (IF YOU HAVE OPEN 
LOANS YOU MUST KEEP YOUR LICENSE CURRENT). 
 
Renewals POST MARKED after DECEMBER 31st, but less than 90 days late require payment of the RENEWAL FEE 
and A PENALTY FEE OF $100.00 BEFORE BUSINESS MAY BE RESUMED.  Renewals received more than 90 days 
late (up to 2 years) can still be renewed.  Please contact our office for exact fee.  After 2 years of non-renewal this 
license MAY NOT be renewed. 
 

 
Please answer all of the following questions: Yes
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 No 

1.  Do you wish to renew your Premium Finance License for 2007?   

2. Are you currently making premium loans?   

3. Do you have any open loans?   

4. If not currently active, do you intend to commence business in the near future?    

 If yes, on what date? ______________________________________ 

5. Do you understand that whether you renew or non-renew your Premium Finance    
 license for 2007, you are still responsible for the submission of a 2006 Annual Operations  
 Report and Annual Assessment Fee, due April 1, 2007? 

6. Do you consider yourself as an independent Insurance Premium Finance Company?    
 If yes, then skip question 7. 

7. Are you affiliated or have common ownership with one of the following?    

 If "yes", check below all that apply and explain on back of application. 
   Insurance Agent  Managing General Agent   Bank, Savings & Loan and/or Credit Union 
   Insurer   Another Premium Finance Company  Regulated Loan Company 

8. Does the licensee possess $25,000 in net assets?   
 (Net assets are defined as the total value of assets available for use in the business less liabilities.) 

http://ecpa.cpa.state.tx.us/coa/Index.html
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9. If the information listed in the labeled box above is incorrect, enter corrections on this application and submit 

appropriate documentation and forms. 
 
I hereby certify that the correct name, location and ownership of the licensed business shown is on file in the 
TPA/Premium Finance Section of the Texas Department of Insurance and the answers given herein are true and correct. 
 
Signature _______________________________________________  Name ___________________________________________________ 
 
Date ___________________________________________________  Title ____________________________________________________ 
 
 
Please complete the items below to report any changes in: 
 
Ownership:   Company Name:   
 
Mailing Address:   Physical Address:   
 
    
 
Current Manager:   Current Phone No:   
 
Fax No:  Toll Free No 1 - 800 -   
 
E-mail address:    Website:    
 
Will your books and records be located at a location different from the one listed above?  If yes, then identify the 
location: 
 
  
 
  
 
Do you use the services of a premium finance servicing company or another licensed premium finance company 
to process premium finance agreements produced under your company name?  If yes, then list the name and 
address of your servicing company: 
 
Name:  
 
Address:  
 
City: State: Zip Code:  
 
Telephone:  
 
ADDITIONAL INFORMATION REQUIRED BY QUESTION 7: 
 
  
 
  
 
  
 
  
 

(If you have any questions or require assistance please contact Frank Almaguer at (512)322-3555) 
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