[image: image1.png]



NEVADA DIVISION OF INSURANCE

             APPOINTMENT DESIGNATION FOR SERVICE OF PROCESS

      MEDICAL DISCOUNT PLAN
   NRS 695H
Date:       
Name of Applicant:      
Applicant Home Office Address:  
NV ID:  
NAIC:   
DESIGNATED INDIVIDUAL WHO WILL ACCEPT SERVICE OF PROCESS

FORWARDED BY THE COMMISSIONER OF INSURANCE
Individual Name: 
Address:  
Dated this       day of      , 201     
OFFICER CERTIFICATION AND ATTESTATION

Name of Company Officer    
 FORMCHECKBOX 
 I attest that this is my true electronic signature                            

 FORMCHECKBOX 
 I acknowledge that I am authorized to execute this document on behalf of the Applicant. 

 FORMCHECKBOX 
 I hereby certify under penalty of perjury under the laws of the applicable jurisdictions that all of the forgoing is true and correct.

The entity named above agrees to submit an amended Appointment for Service of Process form upon a change in any of the information provided herein.
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