


8. List all evidence that exists regarding your rehabilitation.

9. have you ever been on probation or parole, and if so, please list the names
of the courts by which convicted and the dates of conviction.

10. Please list the names and locations of aJI insurers for which you have
advised, represented or in any manner work for, concerning the writing of
insurance, the reinsuring of risks, by an insurer, including all acts
necessary or incidental to such writing or reinsuring and the activities of 
persons who act as, or are, officers, directors, agents, or employees of
insurers or who are other persons authori�ed to act on behalf of such
persons, together with a description of the activities performed for each
such insurer.

11. Please indicate whether consent has been requested from any other
Commissioner, and if so, what was the outcome?

12. Please state your net worth, including all assets held by you, or held in the
names of others for you, the amount of each liability owed by you, or by
you together with any person and the amount and sources of all income
during the immediately preceding five calendar years prior to the date of
this application.

3. You may enclose with your application and supporting affidavit, letters of
recommendation addressed to the Commissioner of the Department of Insurance, 
Securities and Banking, attesting to your character and reputation. These letters 
should indicate the length of time that the writer has known you, and should 
describe your character traits as they relate to the employment, position or 
activities for which written consent is sought. Each letter should indicate that it is 
being submitted in compliance with these procedures and that you have informed 
the writer of the factual basis of the application being filed with the 
Commissioner and the purpose thereof.

I, the above named applicant, under penalty of perjury as set out in the 
District of Columbia Criminal Code, hereby swear or affirm that I have 
read and understood every question in this application, and that my 
answers and responses to the questions and inquiries contained in this 
application are true and correct and complete, and that all answers and 
responses herein are to be considered by the Commissioner of Insurance 
as material to the execution of his/her duties under the District of 
Columbia D.C. Code in his/her decision upon this application. I 
understand that if I answer any question on this application falsely, in 
addition to being criminally prosecuted for perjury, I may be subject to the 
suspension or revocation of my insurance license. 
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CAUTION: Do not sign unless you have carefully reviewed the 
instructions and all your answers are true and correct. 

Original Signature of Applicant 

Before me, the undersigned authority, personally appeared the 
above-named applicant, who is known to me and who acknowledged 
before me that he/she signed the foregoing instrument for the purposes 
therein contained. 

In witness whereof, I have hereunto set my hand and official seal, 

this the day of                                , 20_ 

(NOTARY SEAL)
Notary Public 

My commission expires: ____ _ 
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