
State of Nevada
Department of Business & Industry

DIVISION OF INSURANCE
1818 E. College Parkway, Suite 103

Carson City, NV 89706
(775) 687-0700

Nevada Licensed Third-Party Administrators – Contact Information Update
License Number:  Fiscal Year End:

TPA Name:

Mailing Address
Address Line 1:
Address Line 2:
City State Zip

Physical Business Address
Address Line 1:
Address Line 2:
City State Zip

Contact Information
Contact Name:
Contact Telephone:
Contact Email Address:
Contact Fax Number:
Location of Contact Person:

Please describe the nature of your operations, including the types of business
that you administer._______________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

Completed by______________________________Date___________________
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