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REINSURANCE INTERMEDIARY LICENSE APPLICATION 
Type of Reinsurance Intermediary License Requested: 

BUSINESS INFORMATION 

1. Legal Name:

2. DBA Name(s):
If applicable.

3. Domicile Address:
Where the entity was legally
formed.

4. Home Office / Principal
Location Address:
Phone required.

5. Mailing Address:
Phone required.

6. Federal Tax Identification
Number (FEIN):

7. Business Contact Person:
Name, Address, Phone, and
Email Address required.

8. Applicant’s organization type:  Person (If checked, Questions 9.A-9.D are N/A, proceed to Question 9.E)

 Firm
 Association
 Corporation
 Limited Liability Company (LLC)

☐Broker☐Manager
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REQUIRED DOCUMENTATION 

9. Attach documents for all items below and use the check boxes to indicate enclosure of information. 

 A. All legal formation documents, such as Articles of Incorporation, a Certificate of Formation, an LLC 
Certificate and corresponding Operation or Managing agreement. 

Include all amendments. 
WAC 284-13-715(2) 

 B. Current Certificate of Good Standing from the applicant’s domiciliary state.  
WAC 284-13-715(2) 

 C. A list of names and official positions of all: 

• Directors 

• Officers 

• Key persons 

• Managers  

Include all persons who directly have the power to direct (or cause to be directed) the 
management, control, or activities of the applicant.   
RCW 48.94.010(6) 

 D. A list of all persons (using full, legal names) to be authorized under this license.  
RCW 48.94.010(4); WAC 284-13-710; WAC 284-13-715(4) 

 E. A list of active business licenses, registrations, issued to the applicant by a government agency.  For 
each license or registration, include the following information: 

• The type of license/registration issued 

• The license registration number 

• Issue date 

• The name of the issuing governmental agency 
 

RCW 48.94.010(1)(b); RCW 48.94.010(2)(c) 

 F. A list of all insurers (including the domicile state, NAIC Company Code and WAOIC Number) the 
applicant will represent.   
RCW 48.94.005 

 G. Applicants domiciled outside of Washington must complete the Service of Process designation 
form located at the end of this application.  
Visit our website for more information and remote online notarization (RON) requirements. 
RCW 48.94.010(5)(a)-(d) 

https://www.insurance.wa.gov/insurers-regulated-entities/company-registration-and-renewal
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STATEMENTS OF UNDERSTANDING 

The following statements are provided to direct the applicant to additional regulations in applying 
for and operating as a Reinsurance Intermediary Broker/Manager in Washington state. 

• Applicant understands they are subject to examination by the commissioner and must 
provide the commissioner with access for all books, bank accounts, and records. This access 
must be in a form usable to the commissioner.  
RCW 48.94.045(1) 

• Applicant understands they must notify the commissioner in writing within fifteen (15) 
business days after the occurrence of material changes to any of the information supplied in 
this application.  
WAC 284-13-715 

• Applicant understands that this license expires in one (1) year from the license issue date 
unless renewed in advance with the appropriate fee.   
RCW 48.14.010 

• Applicant understands that every person authorized under this license must be familiar with 
and will comply with all provisions of Chapters 48.94 RCW and 284-13 WAC governing 
reinsurance intermediaries. 

• Applicant understands that no person authorized under this license is precluded from the 
business of insurance under 18 USC §1033.   
WAC 284-13-760 

• Applicant understands that no person authorized under this license is precluded from the 
business of insurance under 18 USC §1033.   
WAC 284-13-760 

• Applicant understands they must notify the commissioner within fifteen (15) business days of 
disciplinary action(s) taken against them by another governmental jurisdiction.   
WAC 284-13-750 
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DECLARATION BY AUTHORIZED OFFICER 
I declare under penalty of perjury under the laws of the state of Washington that I am a corporate officer 
duly authorized to make this application on behalf of the applicant and that the foregoing statements and 
information regarding the applicant and the contents of all attachments are true and correct and that the 
applicant will abide by all provisions of Chapter 48.94 RCW.   

I or we additionally swear and affirm that no person who may act under this license, if issued, is precluded 
from the business of insurance under 18 USC §1033.   
WAC 284-13-760 

  Signature of Company Officer 

  Printed Full Legal Name 

  Title 

 Signed on this ________day of________ _____________(month), ___(year), 

 at  ______________________________________________  (City, State). 



Auxiliary Lines Service of Process (rev 03/25) 

STATE OF WASHINGTON 
OFFICE OF THE INSURANCE COMMISSIONER 

APPOINTMENT OF ATTORNEY TO ACCEPT SERVICE 
Entity Legal Name:  
Home Office Address: 
City, State, Zip:  WA OIC # 

The Entity is authorized to transact business in Washington under Title 48 RCW as a: 
Licensee/Registrant Type Statute governing the appointment 

☐ Service Contract Provider RCW 48.110.030 
☐ Protection Product Guarantee Provider RCW 48.110.055 
☐ Life Settlement Provider RCW 48.102.011 
☐ Reinsurance Intermediary Broker/Manager RCW 48.94.010 
☐ Healthcare Discount Plan Organization RCW 48.155.020 
☐ Charitable Gift Annuity Issuer RCW 48.38.010 
☐ Risk Purchasing Group RCW 48.92.080 

Risk Retention Group RCW 48.92.040 
☐ Health Care Benefit Manager RCW 48.200.300 
☐ Rating Organization RCW 48.19.170 

The Entity is duly organized under the laws of the State of   . The Entity hereby 
appoints the Insurance Commissioner of the State of Washington, and any successor in office, as its lawful 
attorney to receive service of all legal process issued against it in the state of Washington upon causes of 
action arising within the state of Washington. Service upon the Commissioner as attorney constitutes 
service upon the Provider. 

The Entity designates the following natural or corporate person to whom the Commissioner must forward 
legal process so served on him or her: 

Legal Name:  
Email Address:  
Street Address: 
City, State, Zip:  

The appointment of the Insurance Commissioner of the State of Washington as attorney is irrevocable, 
binds any successor in interest or to the assets or liabilities of the Entity, and remains in effect for as long as 
there could be any cause of action against the Entity arising out of any of the Entity’s contracts, transactions 
or obligations in this state. This designation will remain in place until the Entity files a new designation. Any 
service of process will be accomplished and processed in accordance with RCW 48.02.200. 

I acknowledge that I am authorized to execute and am executing this document on behalf of the Entity. 
IN WITNESS OF THIS APPOINTMENT, the Entity has caused this instrument to be executed in its name 
by the undersigned at the City of   , in the State of   , this 

 day of   , 20 . 

Signature of Authorized Person: 
Printed Name: 
Title:   

☐
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