Department of Business and Industry

Nevada Division of Insurance

1818 E. College Pkwy, Suite 103, Carson City, Nevada 89706-7942 Phone: (775) 687-0700 Web: doi.nv.gov

Service Request: Designated Licensee (Firms Only)
Bail

Instructions for Filing.

This form must be used by a licensee to add, change, or remove a designated licensee or contact person
on file with the Division of Insurance. Once the form is complete, send the form to the Division via email
(Ibard@doi.nv.gov) or first-class mail (attention: Producer Licensing). The form is a PDF fillable form,
which may be emailed to the Division. lllegible or incomplete forms will be rejected.

Firm Name

Nevada License No.
FEIN

Check the box for the service request you are making.
[ ] Add a Designated Licensee.
Licensee Name

Nevada License No.

Phone Email Address

[ ] Remove a Designated Licensee.
Licensee Name

Nevada License No.

Phone Email Address

Attestation.
| attest that | am or represent the Nevada licensed firm listed above, that | have authority to submit this
information on behalf of the firm, and that the information provided above is true and complete.

Signature Date

Printed Name

Title Direct Phone No.
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