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NEVADA DIVISION OF INSURANCE 
CAPTIVE INSURER and THIRD-PARTY SERVICE PROVIDER 

BIOGRAPHICAL AFFIDAVIT 
 
I am submitting this affidavit in connection with an application for: 
 
  Captive Insurer.  Name of company:   
  
  Protected Cell.  Name of Cell:   
 
  Acceptance as a Nevada Captive Insurance Third-Party Service Provider: 
   Actuary 
   Captive Manager 

  Certified Public Accountant 
   
I herewith make representations and supply information about myself as hereinafter set forth. (Attach addendum or 
separate sheet if space hereon is insufficient to answer any question fully.) IF ANSWER IS “NO” OR “NONE,” SO 
STATE. ALL FIELDS MUST HAVE A RESPONSE. INCOMPLETE FORMS COULD DELAY THE 
APPLICATION PROCESS or RESULT IN REJECTION OF THE APPLICATION. 
 
1. Full Name (Initials Not Acceptable): 
 

First:      Middle:    Last:   
 
Present or proposed position with the Applicant Company: 
 
Are you a citizen of the United States? 
 
 Yes  No 
 
Are you a citizen of any other country? 
 
 Yes  No 
 
If yes, what country? 

 
2. Occupation or profession:   
 

Business address:   
 
Business telephone:     Business Email:    

 
3. Education and training: 

College/University  City/State          Dates Attended (MM/YY)     Degree Obtained 
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Graduate Studies College/University City/State Dates Attended (MM/YY)      Degree Obtained 
 
 
Other Training: Name City/State    Dates Attended (MM/YY)      Degree/Certification  
 
 
 
 
Note: If you attended a foreign school, please provide full address and telephone number of the 
college/university. If applicable, provide the foreign student Identification Number and/or attach foreign diploma 
or certificate of attendance to the Biographical Affidavit Personal Supplemental Information. 

 
4. List of memberships in professional societies and associations: 
 

Name of 
Society/Association 

 
Contact Name 

Address of 
Society/Association 

Telephone Number 
of Society/Association 

 
 
 
 
5. List complete employment record for the past twenty (20) years, whether compensated or otherwise, including 

ownerships, directorships, or similar affiliation. Please list the most recent first. Attach additional pages if the 
space provided is insufficient. It is only necessary to provide telephone numbers and supervisory information for 
the past ten (10) years. Additional information may be required during the third-party verification process for 
international employers. 

 
A. Beginning/Ending 
Dates (MM/YY):     Employer’s Name:     
 
Address:     City:   State/Province: 
 
Country:  Postal Code:  Phone:   Offices/Positions Held:    
 
Type of Business:    Supervisor/Contact:     
 
B. Beginning/Ending 
Dates (MM/YY):     Employer’s Name:     
 
Address:     City:   State/Province: 
 
Country:  Postal Code:  Phone:   Offices/Positions Held:    
 
Type of Business:    Supervisor/Contact:     
 
C. Beginning/Ending 
Dates (MM/YY):     Employer’s Name:     
 
Address:     City:   State/Province: 
 
Country:  Postal Code:  Phone:   Offices/Positions Held:    
 
Type of Business:    Supervisor/Contact:     
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6. Have you ever been in a position which required a fidelity bond? 
 
 Yes  No 
 

If any claims were made on the bond, give details:   
 
 
 
 

Have you ever been denied an individual or position schedule fidelity bond, or had a bond canceled or revoked? 
 
 Yes  No 
 

If yes, give details:   
 
 
 
 
7. List any professional, occupational and vocational licenses (including licenses to sell securities) issued by any 

public or governmental licensing agency or regulatory authority or licensing authority that you presently hold or 
have held in the past. For any non-insurance regulatory issuer, identify and provide the name, address and 
telephone number of the licensing authority or regulatory body having jurisdiction over the license (s) issued. If 
your professional license number is your Social Security Number (SSN) or embeds your SSN or any sequence of 
more than five numbers that are reasonably identifiable as your SSN, then write SSN for that portion of the 
professional license number that is represented by your SSN. (For example, “SSN”, “12-SSN-345” or “1234-
SSN” (last 6 digits)). Attach additional pages if the space provided is insufficient. 

 
A. Organization/Issuer of License:      Address:     
 
City:    State/Province:    Country:   Postal Code:    
 
License Type:     License #:    Date Issued (MM/YY):   
 
Date Expired (MM/YY):   Reason for Termination:    
 
B. Organization/Issuer of License:      Address:     
 
City:    State/Province:    Country:   Postal Code:    
 
License Type:     License #:    Date Issued (MM/YY):   
 
Date Expired (MM/YY):   Reason for Termination:   

 
8. In responding to the following, if the record has been sealed or expunged, and the you have personally verified 

that the record was sealed or expunged, you may respond “no” to the question. Have you ever: 
 

Been refused an occupational, professional, or vocational license or permit by any regulatory authority, or any 
public administrative, or governmental licensing agency? 
 
 Yes  No 
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8a. Had any occupational, professional, or vocational license or permit you hold or have held, been subject to any 
judicial, administrative, regulatory, or disciplinary action? 
 
 Yes  No 
 
8b. Been placed on probation or had a fine levied against you or your occupational, professional, or vocational 
license or permit in any judicial, administrative, regulatory, or disciplinary action? 
 
 Yes  No 
 
8c. Been charged with, or indicted for, any criminal offense(s) other than civil traffic offenses? 
 
 Yes  No 
 
8d. Pled guilty, or nolo contendere, or been convicted of, any criminal offense(s) other than civil traffic offenses? 
 
 Yes  No 
 
8e. Had adjudication of guilt withheld, had a sentence imposed or suspended, had pronouncement of a sentence 
suspended, or been pardoned, fined, or placed on probation, for any criminal offense(s) other than civil traffic 
offenses? 
 
 Yes  No 
 
8f. Been subject to a cease and desist letter or order, or enjoined, either temporarily or permanently, in any 
judicial, administrative, regulatory, or disciplinary action, from violating any federal, state law or law of another 
country regulating the business of insurance, securities or banking, or from carrying out any particular practice or 
practices in the course of the business of insurance, securities or banking? 
 
 Yes  No 
 
8g. Been, within the last ten (10) years, a party to any civil action involving dishonesty, breach of trust, or a 
financial dispute? 
 
 Yes  No 
 
8h. Had a finding made by the Comptroller of any state or the Federal Government that you have violated any 
provisions of small loan laws, banking or trust company laws, or credit union laws, or that you have violated any 
rule or regulation lawfully made by the Comptroller of any state or the Federal Government? 
 
 Yes  No 
 
8i. Had a lien or foreclosure action filed against you or any entity while you were associated with that entity? 
 
 Yes  No 
 
8j. If the response to any question above is yes, please provide details including dates, locations, disposition, etc. 
Attach a copy of the complaint and filed adjudication or settlement as appropriate. 
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9. List any entity subject to regulation by an insurance regulatory authority that you control directly or indirectly. 
The term “control” (including the terms “controlling,” “controlled by” and “under common control with”) means 
the possession, direct or indirect, of the power to direct or cause the direction of the management and policies of a 
person, whether through the ownership of voting securities, by contract other than a commercial contract for 
goods or non-management services, or otherwise, unless the power is the result of an official position with or 
corporate office held by the person. Control shall be presumed to exist if any person, directly or indirectly, owns, 
controls, holds with the power to vote, or holds proxies representing, ten percent (10%) or more of the voting 
securities of any other person.   

 
 
 
 
 

If any of the stock is pledged or hypothecated in any way, give details.   
 
 
 
 
10. Do [Will] you or members of your immediate family individually or cumulatively subscribe to or own, 

beneficially or of record, 10% or more of the outstanding shares of stock of any entity subject to regulation by an 
insurance regulatory authority, or its affiliates? An “affiliate” of, or person “affiliated” with, a specific person, is 
a person that directly, or indirectly through one or more intermediaries, controls, or is controlled by, or is under 
common control with, the person specified. 

 
 Yes  No 
 

If yes, please identify the company or companies in which the cumulative stock holdings represent 10% or more 
of the outstanding voting securities. 
 
 
 
 
If any of the shares of stock are pledged or hypothecated in any way, give details. 

 
 
 
 
11. Have you ever been adjudged a bankrupt? 
 
 Yes  No 
 

If yes, provide details:    
 
 
 
 
12. To your knowledge has any company or entity (including entities controlled by the holding company) for which 

you were an officer or director, trustee, investment committee member, key management employee or controlling 
stockholder, had any of the following events occur while you served in such capacity? If employed at the holding 
company level provide the group code.   (Continued on next page.)  
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12a. Been refused a permit, license, or certificate of authority by any regulatory authority, or governmental- 
licensing agency? 
 
 Yes  No 
 
12b. Had its permit, license, or certificate of authority suspended, revoked, canceled, non-renewed, or subjected 
to any judicial, administrative, regulatory, or disciplinary action (including rehabilitation, liquidation, 
receivership, conservatorship, federal bankruptcy proceeding, state insolvency, supervision or any other similar 
proceeding)? 
 
 Yes  No 
 
12c. Been placed on probation or had a fine levied against it or against its permit, license, or certificate of 
authority in any civil, criminal, administrative, regulatory, or disciplinary action? 
 
 Yes  No 
 
12d. If the answer to any of the above is yes, please indicate and give details. When responding to questions (b) 
and (c), you should also include any events within twelve (12) months after his or her departure from the entity.   
  
 
 
 
 
Note: If you have any doubt about the accuracy of an answer, the question should be answered in the positive and 
an explanation provided. 

 
 
 
Dated and signed this ____ day of  20 _____ at __________. I hereby certify under penalty of perjury that I am acting 
on my own behalf and that the foregoing statements are true and correct to the best of my knowledge and belief. 
 
 _____  I hereby acknowledge that I may be contacted to provide additional information regarding international 
searches. 
 
 
(Signature) 
 
State of    County of:    
 
The foregoing instrument was acknowledged before me this this ____ day of  20 _____ by ____________, and: 

who is personally known to me, or 
who produced the following identification:  

 

  [SEAL]
  
 

 
Notary Public 

 

Printed Notary Name 

 

My Commission Expires 

 



 

BIOGRAPHICAL AFFIDAVIT 
Supplemental Personal Information 

 
(Print or Type) 

 
To the extent permitted by law, this affidavit will be kept confidential by the state insurance regulatory authority. You 
may be required to provide additional information during the third-party verification process if they have attended a 
foreign school or lived and worked internationally. 
 
Full Name (Initials Not Acceptable): 
 
First:      Middle:    Last:   
 
 
IF ANSWER IS “NO” OR “NONE,” SO STATE. ALL FIELDS MUST HAVE A RESPONSE. INCOMPLETE 
FORMS COULD DELAY THE APPLICATION PROCESS or RESULT IN REJECTION OF THE APPLICATION. 
 
Have you ever used any other name, including first, middle or last name, nickname, maiden name or aliases? 
 
 Yes  No 
 
If yes, give the reason if any, if NONE indicate such, and provide the full name(s) and date(s) used. 
 
Beginning/Ending        Name(s)   Reason (If NONE, indicate such)  
Date(s) Used (MM/YY)  Specify: First, Middle or Last Name 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
Note:   Dates provided in response to this question may be approximate. Parties using this form understand that there 
could be an overlap of dates when transitioning from one name to another. If applicable, provide the foreign student 
Identification Number and/or attach foreign diploma or certificate of attendance to the Biographical Affidavit 
Personal Supplemental Information. 



Social Security Number:    

Government Identification Number if not a U.S. Citizen:  

Foreign Student ID# (if applicable): 

Date of Birth: (MM/DD/YY) : 

Place of Birth, City:        State/Province: Country:   

Name of Spouse (if applicable):  

List your residences for the last ten (10) years starting with your current address, giving: 

Beginning/Ending State/ 
Dates (MM/YY) Address City Province Country Postal Code 

Note: Dates provided in response to this question may be approximate, except for current address. Parties using this 
form understand that there could be an overlap of dates when transitioning from one address to another. 

Dated and signed this ____ day of  20 _____ at __________. I hereby certify under penalty of perjury that I am acting 
on my own behalf and that the foregoing statements are true and correct to the best of my knowledge and belief. 

 ____  I hereby acknowledge that I may be contacted to provide additional information regarding international 
searches. 

(Signature) 

State of  County of:  

The foregoing instrument was acknowledged before me this this ____ day of  20 _____ by ____________, and: 
who is personally known to me, or 
who produced the following identification: 

[SEAL]
 Notary Public 

Printed Notary Name 

My Commission Expires 



DISCLOSURE AND AUTHORIZATION CONCERNING BACKGROUND REPORTS 
This Disclosure and Authorization (“Disclosure”) is provided to you in connection with pending or future application(s) 
to the Nevada Division of Insurance (“Division”) for licensure of a Captive Insurance entity for whom you are an officer, 
director, or manager (“Affiant”) pursuant to NRS 694C.210 or to be accepted as a Certified Public Accountant, Actuary, 
or Captive Manager by the Commissioner of Insurance pursuant to NRS 694C.310. The Division will use the provided 
information to procure a consumer or investigative consumer report (or both)("Background Reports") regarding your 
background for review in connection with the aforementioned application or for a determination of your qualifications by 
the Commissioner. Background Reports requested pursuant to your authorization below may contain information bearing 
on your character, general reputation, personal characteristics, mode of living and credit standing. The purpose of such 
Background Reports will be to evaluate the Application and your qualifications as it pertains thereto. To the extent required 
by law, the Background Reports procured under this Disclosure will be maintained as confidential. 

You may obtain copies of any Background Reports about you from the consumer reporting agency ("CRA") that produces 
them.  You may also request more information about the nature and scope of such reports by submitting a written request to 
the Division. To obtain contact information regarding CRA or to submit a written request for more information, contact 
captives@doi.nv.gov. 

Attached for your information is a "Summary of Your Rights Under the Fair Credit Reporting Act." 

AUTHORIZATION: I have read and understand the above Disclosure and by my signature below, I consent to the release 
of Background Reports to the Division for purposes of investigating and reviewing my qualifications in connection with the 
aforementioned application and my status as an Affiant, Certified Pubic Accountant, Actuary, or Captive Manager. I authorize all third 
parties who are asked to provide information concerning me to cooperate fully by providing the requested information to 
CRA for purposes of the foregoing Background Reports, except records that have been erased or expunged in accordance 
with law. 

I understand that I may revoke this Disclosure at any time by delivering a written revocation to the Division. This Disclosure 
shall remain in full force and effect until the earlier of 
(i) written revocation as described above, or (ii) six (6) months following the date of my signature below.

A true copy of this Disclosure shall be valid and have the same force and effect as the signed original. 

(Printed Full Name and Residence Address) 

Dated and signed this ____ day of __________, 20_____. I hereby certify under penalty of perjury that I am acting 
on my own behalf and that the foregoing statements are true and correct to the best of my knowledge and belief. 

 _____  I hereby acknowledge that I may be contacted to provide additional information regarding international 
searches. 

(Signature of Affiant) 

State of  County of: 

The foregoing instrument was acknowledged before me this ____ day of ____________, 20 _____ and by a 
natural person: 

who is personally known to me, or 
who produced the following identification: 

[SEAL]
 

Notary Public 

Printed Notary Name 

My Commission Expires 
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Para información en español, visite www.consumerfinance.gov/learnmore o escribe a la 
Consumer Financial Protection Bureau, 1700 G Street N.W., Washington, DC 20552. 

 
A Summary of Your Rights Under the Fair Credit Reporting Act 

  
 The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and 
privacy of information in the files of consumer reporting agencies.  There are many types of 
consumer reporting agencies, including credit bureaus and specialty agencies (such as agencies 
that sell information about check writing histories, medical records, and rental history records).  
Here is a summary of your major rights under FCRA.  For more information, including 
information about additional rights, go to www.consumerfinance.gov/learnmore or write 
to: Consumer Financial Protection Bureau, 1700 G Street N.W., Washington, DC 20552. 
 

• You must be told if information in your file has been used against you.  Anyone who 
uses a credit report or another type of consumer report to deny your application for credit, 
insurance, or employment – or to take another adverse action against you – must tell you, 
and must give you the name, address, and phone number of the agency that provided the 
information. 

 
• You have the right to know what is in your file.  You may request and obtain all the 

information about you in the files of a consumer reporting agency (your “file 
disclosure”).  You will be required to provide proper identification, which may include 
your Social Security number.  In many cases, the disclosure will be free.  You are entitled 
to a free file disclosure if: 

 
o a person has taken adverse action against you because of information in your 

credit report; 
o you are the victim of identity theft and place a fraud alert in your file; 
o your file contains inaccurate information as a result of fraud; 
o you are on public assistance; 
o you are unemployed but expect to apply for employment within 60 days. 

 
In addition, all consumers are entitled to one free disclosure every 12 months upon 
request from each nationwide credit bureau and from nationwide specialty consumer 
reporting agencies.  See www.consumerfinance.gov/learnmore for additional 
information. 

 
• You have the right to ask for a credit score.  Credit scores are numerical summaries of 

your credit-worthiness based on information from credit bureaus.  You may request a 
credit score from consumer reporting agencies that create scores or distribute scores used 
in residential real property loans, but you will have to pay for it.  In some mortgage 
transactions, you will receive credit score information for free from the mortgage lender. 

 
• You have the right to dispute incomplete or inaccurate information.  If you identify 

information in your file that is incomplete or inaccurate, and report it to the consumer 

http://www.consumerfinance.gov/learnmore
http://www.consumerfinance.gov/learnmore
http://www.consumerfinance.gov/learnmore
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reporting agency, the agency must investigate unless your dispute is frivolous.  See 
www.consumerfinance.gov/learnmore for an explanation of dispute procedures. 

 
• Consumer reporting agencies must correct or delete inaccurate, incomplete, or 

unverifiable information.  Inaccurate, incomplete, or unverifiable information must be 
removed or corrected, usually within 30 days.  However, a consumer reporting agency 
may continue to report information it has verified as accurate. 

 
• Consumer reporting agencies may not report outdated negative information.  In 

most cases, a consumer reporting agency may not report negative information that is 
more than seven years old, or bankruptcies that are more than 10 years old. 

 
• Access to your file is limited.  A consumer reporting agency may provide information 

about you only to people with a valid need – usually to consider an application with a 
creditor, insurer, employer, landlord, or other business.  The FCRA specifies those with a 
valid need for access. 

 
• You must give your consent for reports to be provided to employers.  A consumer 

reporting agency may not give out information about you to your employer, or a potential 
employer, without your written consent given to the employer.  Written consent generally 
is not required in the trucking industry.  For more information, go to 
www.consumerfinance.gov/learnmore. 

 
• You may limit “prescreened” offers of credit and insurance you get based on 

information in your credit report.  Unsolicited “prescreened” offers for credit and 
insurance must include a toll-free phone number you can call if you choose to remove 
your name and address form the lists these offers are based on.  You may opt out with the 
nationwide credit bureaus at 1-888-5-OPTOUT (1-888-567-8688). 

 
• The following FCRA right applies with respect to nationwide consumer reporting 

agencies: 
 
CONSUMERS HAVE THE RIGHT TO OBTAIN A SECURITY FREEZE 

 
You have a right to place a “security freeze” on your credit report, which will 
prohibit a consumer reporting agency from releasing information in your credit 
report without your express authorization.  The security freeze is designed to prevent 
credit, loans, and services from being approved in your name without your consent.  
However, you should be aware that using a security freeze to take control over who gets 
access to the personal and financial information in your credit report may delay, interfere 
with, or prohibit the timely approval of any subsequent request or application you make 
regarding a new loan, credit, mortgage, or any other account involving the extension of 
credit. 

 
As an alternative to a security freeze, you have the right to place an initial or extended 
fraud alert on your credit file at no cost.  An initial fraud alert is a 1-year alert that is 

http://www.consumerfinance.gov/learnmore
http://www.consumerfinance.gov/learnmore
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placed on a consumer’s credit file.  Upon seeing a fraud alert display on a consumer’s 
credit file, a business is required to take steps to verify the consumer’s identity before 
extending new credit.  If you are a victim of identity theft, you are entitled to an extended 
fraud alert, which is a fraud alert lasting 7 years. 

 
A security freeze does not apply to a person or entity, or its affiliates, or collection 
agencies acting on behalf of the person or entity, with which you have an existing 
account that requests information in your credit report for the purposes of reviewing or 
collecting the account.  Reviewing the account includes activities related to account 
maintenance, monitoring, credit line increases, and account upgrades and enhancements. 

 
• You may seek damages from violators.  If a consumer reporting agency, or, in some 

cases, a user of consumer reports or a furnisher of information to a consumer reporting 
agency violates the FCRA, you may be able to sue in state or federal court. 

 
• Identity theft victims and active duty military personnel have additional rights.  For 

more information, visit www.consumerfinance.gov/learnmore. 
 
States may enforce the FCRA, and many states have their own consumer reporting laws.  
In some cases, you may have more rights under state law.  For more information, contact 
your state or local consumer protection agency or your state Attorney General.  For 
information about your federal rights, contact:   

http://www.consumerfinance.gov/learnmore
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TYPE OF BUSINESS: CONTACT: 
1.a. Banks, savings associations, and credit unions with total 
assets of over $10 billion and their affiliates 
 
 
b. Such affiliates that are not banks, savings associations, or 
credit unions also should list, in addition to the CFPB: 

a. Consumer Financial Protection Bureau 
1700 G Street, N.W. 
Washington, DC 20552 
 
b. Federal Trade Commission 
Consumer Response Center 
600 Pennsylvania Avenue, N.W. 
Washington, DC 20580 
(877) 382-4357 

2. To the extent not included in item 1 above: 
a. National banks, federal savings associations, and federal 
branches and federal agencies of foreign banks 
 
 
b. State member banks, branches and agencies of foreign banks 
(other than federal branches, federal agencies, and Insured State 
Branches of Foreign Banks), commercial lending companies 
owned or controlled by foreign banks, and organizations 
operating under section 25 or 25A of the Federal Reserve Act. 
 
c. Nonmember Insured Banks, Insured State Branches of 
Foreign Banks, and insured state savings associations 
 
d. Federal Credit Unions 

a. Office of the Comptroller of the Currency 
Customer Assistance Group 
1301 McKinney Street, Suite 3450 
Houston, TX 77010-9050 
 
b. Federal Reserve Consumer Help Center 
P.O. Box 1200 
Minneapolis, MN 55480 
 
 
c. FDIC Consumer Response Center 
1100 Walnut Street, Box #11 
Kansas City, MO 64106 
 
d. National Credit Union Administration 
Office of Consumer Financial Protection (OCFP) 
Division of Consumer Compliance Policy and Outreach 
1775 Duke Street 
Alexandria, VA 22314 

3. Air carriers Asst. General Counsel for Aviation Enforcement & Proceedings 
Aviation Consumer Protection Division 
Department of Transportation 
1200 New Jersey Avenue, S.E. 
Washington, DC 20590 

4. Creditors Subject to the Surface Transportation Board Office of Proceedings, Surface Transportation Board 
Department of Transportation 
395 E Street, S.W. 
Washington, DC 20423 

5. Creditors Subject to the Packers and Stockyards Act, 1921 Nearest Packers and Stockyards Administration area supervisor 
6. Small Business Investment Companies Associate Deputy Administrator for Capital Access 

United States Small Business Administration 
409 Third Street, S.W., Suite 8200 
Washington, DC 20416 

7. Brokers and Dealers Securities and Exchange Commission 
100 F Street, N.E. 
Washington, DC 20549 

8. Federal Land Banks, Federal Land Bank Associations, 
Federal Intermediate Credit Banks, and Production Credit 
Associations 

Farm Credit Administration 
1501 Farm Credit Drive 
McLean, VA 22102-5090 

9. Retailers, Finance Companies, and All Other Creditors Not 
Listed Above 

Federal Trade Commission 
Consumer Response Center 
600 Pennsylvania Avenue, N.W. 
Washington, DC 20580 
(877) 382-4357 
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