
AGENT FOR SERVICE OF PROCESS

UTILIZATION REVIEW AGENT

AFSOP URA Texas Department of Insurance
333 Guadalupe
Austin, Texas 78714-9104

THE STATE OF ____________

COUNTY OF      ____________ 

That the _____________________________________________________, UTILIZATION REVIEW AGENT does nominate,

constitute, and appoint,__________________________________________________
                                                                                                              Name

_______________________________________________________________________TX_______________________

_
                                                       Address                                                                     City                             State                       Zip          

as the true and lawful agent for service of process for said certificate holder, for the state of Texas, to acknowledge

service of legal process issued by any court of the State of Texas for and on behalf of said certificate holder, or on whom

served of such process may be had, according to the laws of the State is Texas; hereby waiving all claim or right of error

by reason of such acknowledgment of such process whether intermediate or final.  And it is hereby admitted and agreed

that such service of process as aforesaid shall be taken and held to be valid and sufficient in that behalf as if served upon

the certificate holder according to the laws of the State of Texas, or any other state.

Witness our hand this __________________day of_____________________________20_____.

________________________________
Signature of Authorizing Official

________________________________
Name of Authorizing Official (print or type)

________________________________
Title

THE STATE OF ____________

COUNTY OF      ____________ 

BEFORE ME, ____________________________________, a notary public in and for the State of______________, on

this day personally appeared ________________________________________, known to me (or proved to me on the

oath of ______________________________, or through ____________________________________ to be the person

whose name is subscribed to the foregoing instrument, and acknowledged to me that (s)he executed the same for the

purpose and consideration therein expressed.  

Given under my hand and seal of office this ______________day of _______________________20____

Affix Notary Seal Here _________________________________



AGENT FOR SERVICE OF PROCESS

UTILIZATION REVIEW AGENT

AFSOP URA Texas Department of Insurance
333 Guadalupe
Austin, Texas 78714-9104

Notary Public


