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AFFIDAVIT 
 

TO BE COMPLETED BY ALL COMPANIES WRITING MORTGAGE GUARANTY INSURANCE UNDER 
THE PROVISIONS OF TEXAS INSURANCE CODE ARTICLE 21.50 

 
STATE OF  ___________________§ 
  §   ss: 
COUNTY OF __________________ § 
 
This is to certify that ______________________________________________________________________ , 
 (Name of President, Secretary or Chief Executive Officer) 

_______________________________________________, is an Authorized Officer of  
 (Position/Title) 
_____________________________________________________________, __________________________ , 
 (Name of Insurance Company) (City and State) 

and has read the provisions of Article 21.50 of the Texas Insurance Code and  

further states that _________________________________________________________________________  
  (Name of Insurance Company) 

is in compliance with Article 21.50 of the Texas Insurance Code, and the insurance company will maintain full 
compliance as a condition precedent and as a condition running with the Certificate of Authority to do business 
in Texas, and such Certificate of Authority to operate would not be granted for the continuance to do business in 
Texas by the Commissioner of Insurance. 

 It is further certified by ______________________________________________________________  
  (Name of Insurance Company) 

that it engages in writing only that class of mortgage guaranty insurance indicated as follows: 

(Mark the type of business that applies to the company) 
 

 (1)  Insurance against financial loss by reason of nonpayment of principal, interest and other 
sums agreed to be paid under the terms of any note or bond or other evidence of indebtedness 
secured by a mortgage, deed of trust, or other instrument constituting a lien or charge on real 
estate, provided the improvement on such real estate is a residential building or buildings 
designed for occupancy by not more than four families, or a condominium unit. 

 (2)  Insurance against financial loss by reason of nonpayment of principal, interest and other 
sums agreed to be paid under the terms of any note or bond or other evidence of indebtedness 
secured by a mortgage, deed of trust, or other instrument constituting a lien or charge on real 
estate, provided the improvement on such real estate is a building or buildings designed for 
occupancy by five or more families, or designed to be occupied for industrial or commercial 
purposes. 

 (3)  Insurance against financial loss by reason of nonpayment of principal, interest and other 
sums agreed to be paid under the terms of a written lease for the possession, use or occupancy of 
real estate, provided the improvement on such real estate is a building or buildings designed to 
be occupied for industrial or commercial purposes. 

  ________________________________________  
  (Signature of Authorized Officer) 
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STATE OF  ___________________§ 
  §   ss: 
COUNTY OF __________________§ 
 

 

 

Before me, the undersigned, a Notary Public in and for said County and State, on this day personally appeared 
_____________________________________________, known to me to be the person and officer whose name              
(Name of Authorized Officer) 
is subscribed to the foregoing instrument and acknowledged to me that the same was the act of the said 
corporation, and that he/she executed the same as the act of such corporation for the purposes and consideration 
therein expressed, and in the capacity therein stated. 
 

GIVEN under my hand and seal of office, this the ______ day of _____________, A.D. 20_______. 

 

 ________________________________________  
 (Signature of Notary) 

 ________________________________________  
 (Printed Name of Notary) 

 Notary Public in and for the County 

 of _____________________________________ , 

 State of _________________________________  
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