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Life Settlement Provider Application for Registration Form
To be legally registered as a Life Settlement Provider in Washington State, please provide the following information.  Your application will be reviewed promptly against all Washington requirements.  
Be aware that Chapter 48.102 RCW (The “Life Settlement Act”) provides that: Other than expressly provided, no individual, partnership, corporation or other entity may act as a Life Settlement Provider, or enter into or solicit a Life Settlement contract in Washington unless it has first obtained a license from this Office.    
	Life Settlement Provider Basic Information

	1.  List the legal name of the Life Settlement Provider.

	     

	2. List any other names under which the Life Settlement Provider is operating or has                  operated in any jurisdiction if different than above.  If none, so state.

	     

	3. Give the Federal Tax Identification Number (FEIN) for the applicant

	00-0000000

	4. Give the complete Domiciliary Office address of the applicant.

	     

	5. Give the address for the actual operation and records repository of the applicant.  If the same as in #4, respond “same.”

	     

	6. Give the name of the contact person to address any questions that we may have regarding this application, along with the direct telephone number (with extension), fax number, and email address for this person.   

	     


	II. Applicant General Interrogatories

	Answer “yes” or “no” to each of the following items.

	7.   The applicant has and will maintain a minimum of $150,000 in unimpaired capital.   


	   

	8.  A non-refundable filing fee of $250 is included with this application.
	   

	9. Has any person employed, associated with, or transacting business on behalf of this Life Settlement Provider ever: 

           (Note: If the answer to any part of question 9 is yes, attach a supplementary                                statement explaining in full each occurrence.)
	

	      a) been arrested, indicted and convicted of a felony or is a felony charge                             currently pending against any such person?
	   

	      b) been denied any application for a professional, vocational or business license?
	   

	      c) had any such license suspended or revoked?

	        

	      d) withdrew or surrendered any such application or license to avoid potential                     disciplinary action against licensee?


	   

	      e) been the subject of regulatory proceedings conducted by any state or federal                regulatory agency?

	   


	III. Required Documentation

	Attach all other documents and items, necessary for this application. The referenced items need to be attached in the order presented below.  Use the check box to indicate that the information is enclosed within the submission.  

	          FORMCHECKBOX 
   Articles of Incorporation, or other formation documents with all amendments
 FORMCHECKBOX 
   Current By-Laws

 FORMCHECKBOX 
   Current Certificate of Good Standing from the Secretary of State of the state where             the applicant is organized
          FORMCHECKBOX 
   Provide a complete and current listing of the name, address, telephone                                         number, and occupation for each stockholder, partner, officer, or designated employee                 of the Applicant.                        
       (Note: A license issued to a partnership, corporation, or other entity authorizes all                               members, officers, and designated employees to act under the license; provided                                those persons are named in the application or supplement.)
          FORMCHECKBOX 
  Biographical affidavits of all principals named above. 
               (Note: Use the NAIC form, and include fingerprint cards for each individual named. Required                    additionally is a separate check, payable to the “Office of the Insurance Commissioner” to                       cover the total processing fees.)  
 FORMCHECKBOX 
  For an entity not organized in Washington, a completed OIC Appointment form naming       our Insurance Commissioner as attorney for service of process.  (The required form is        included in this packet.)

 FORMCHECKBOX 
  A copy of the applicant’s most recent audited financial statement, and any subsequent       un-audited statements. 
        


	III. Applicant Organizational Information (cont’d)

	         FORMCHECKBOX 
  A listing of states in which the applicant is, or has ever been, licensed as a Life (or                       Viatical) Settlement provider on the date of application.  
               (Note: Include the current status of any such license. If inactive, state whether the license was                    voluntarily withdrawn, revoked or suspended.  Provide a copy of each active license.)
         FORMCHECKBOX 
  A list of all states in which the applicant is or was doing business as a life (or viatical)                   settlement provider.

         FORMCHECKBOX 
  A report stating whether any formal or informal regulatory action, by any level of state or               federal government, is pending or has been taken against the applicant or any of its                     principals.   

         FORMCHECKBOX 
  A detailed plan of operations for the applicant's business.  
              (Note, the plan is expected to reference and clarify activities and relationships with                                      contracted parties, including but not limited to escrow services, accounting and auditing                              functions, advertising, marketers, contracts with brokers, financing entities, any established                        related provider trust or special purpose entity.  Include a copy of any contract.) 
         FORMCHECKBOX 
  Documentation of the applicant’s experience, training, and education demonstrating                    qualification for the license.

         FORMCHECKBOX 
  A complete copy of the antifraud plan that meets the requirements of RCW 48.102.140               and includes all required items. (Note, per statute this plan is considered privileged and                         confidential.)
         FORMCHECKBOX 
  A listing of all Life Settlement brokers affiliated and authorized to act on behalf of the                   applicant.

         FORMCHECKBOX 
  Copy of any registration with either or both the Washington Secretary of State and                       Washington Department of Financial Institutions.  


	IV. Applicant Agreements

	Required is an acknowledgement and assent to each of the following items.   
By initialing each box, the applicant specifically acknowledges:

	10. That it is familiar with, and will abide by, all provisions of Chapters 48.102 RCW             and 284-97 WAC. 
	

	11. That it subjects itself to periodic examination as deemed necessary by the                      Commissioner, and that any expenses incurred are to be paid by the applicant or          license holder.  
	

	12. That prior approval is required for every Life Settlement contract form.   
      (Note:  your contract forms, including waiver forms, brochures, and disclosure notices may         be submitted to our Rates and Forms Division following any issuance of a license. Until a          license has been issued, such forms will not be accepted.)
	

	13. That per RCW 48.102.046 every licensee must file its WA Annual Report by                 March 1st; the annual renewal fee is $250, due and payable on or before July 1st.          Failure to pay the fee when due will result in a late fee surcharge; in addition,                under RCW 48.102.011(4) the provider is effectively prohibited from transacting            life settlement business during any lapse.


	

	14. That business activity under Chapter 48.102 RCW is covered under Washington’s       Consumer Protection Act.
	


The undersigned, duly authorized to make this application on behalf of the applicant,  hereby swears or affirms that the foregoing statements and information regarding the applicant, and the contents of all attachments, are true to the best of his/her knowledge, information and belief.  I additionally swear or affirm that no person who may act under this license, if issued, is precluded from the business of insurance under 18 USC §1033.
_____________________________________

Signature
_____________________________________

    Printed Name and Relationship to Applicant
Sworn before me this

________ day of ________________, 20____

Notary Public, State of _________________

My Commission Expires ________________
STATE OF WASHINGTON
OFFICE OF THE INSURANCE COMMISSIONER
APPOINTMENT OF ATTORNEY TO ACCEPT SERVICE
The __________________________________________________________________, a

Life Settlement Provider (called the Provider) duly organized under the laws of the State of ____________________________________, appoints the Insurance Commissioner of the State of Washington, and any successor in office, to be its lawful attorney upon whom all legal process in any action or proceeding against it shall be served and further agrees that any lawful process against it which is served upon the Commissioner shall have the same legal validity as if served personally upon the Provider.

The Provider gives the Insurance Commissioner and any successor, full authority to do every act necessary to be done under this appointment as fully as the Provider could do if personally present, and ratifies all that the Commissioner shall lawfully do under the power granted by this appointment. 
The appointment of the Insurance Commissioner of the State of Washington as attorney shall be irrevocable, shall bind any successor in interest or to the assets or liabilities of the provider, and shall remain in effect so as long as there is in this state any contract made by the provider or liabilities or duties arising therefrom.

The Provider designates:
_________________________________________

Whose address is:

_________________________________________

_________________________________________






_________________________________________

            Whose email address is:         _________________________________________

as the person to whom process against the Provider served upon the Commissioner shall be forwarded.

IN WITNESS OF THIS APPOINTMENT, the Provider has caused this instrument to be executed in its name by the undersigned at the City of _______________________,

State of ______________________________________, this ________________________, day 

of __________________________, 20_____.

___________________________________________

(Name of Life Settlement Provider)

By: ________________________________________

Its: ________________________________________
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