
                           UTAH INSURANCE DEPARTMENT WITHDRAWAL FORM 
 

 
 
RE: Withdrawal of Certificate of Authority  
 
In response to your request regarding the withdrawal of Certificate of Authority from the State of Utah, 
please submit the following in compliance with Utah State Codes 31A-4-115 (other subsections may 
apply): 
 
 

1. As long as the company continues to have policyholders in the State of Utah the filing of 
an annual financial statement (no filing fee would be required) with wording such as 
WITHDRAWN - EFFECTIVE                      noted on the front cover of the statement. 

 
2. A copy of the bulk reinsurance agreement to                                   Reinsurance Company. 

Note: A bulk agreement is different from a Quota Share agreement.  
 

3. A schedule of the outstanding liabilities from policies issued in this state to residents of 
Utah or on risks located in Utah, and from other business transactions in Utah; including 
a plan for securing the discharge of those outstanding liabilities. 

 
4. Return of the original Certificate of Authority (Gold seal), or submit an Affidavit of Lost 

Certificate of Authority (UCAA Form 15). 
 

5. The enclosed Registered Agent form is required to be filed with this office appointing the 
Commissioner as agent for service of process. 

 
6. Annual premium taxes are required to be paid to the State Tax Commission. We need a 

copy of the form approved by that department showing this has been done. 
 

 
All 6 apply if you are withdrawing one or more Lines of Authority. If you are withdrawing a Book of 
Business within a Line of Authority without deleting an entire Line of Authority, you might not have to 
submit items 4 thru 6, but items 1 thru 3 are mandatory. If there are no policies on the books, a notarized 
statement in lieu of a bulk re-insurance agreement may be acceptable. 
 
Also see NAIC Form 17. 
 
 
TODD E. KISER 
Insurance Commissioner 
 
 
 



APPOINTMENT OF ATTORNEY TO ACCEPT SERVICE 
 
 
 The______________________________________________________________ an insurance 
company (called the Company) duly organized under the laws of the State of ________________ 
appoints the Insurance Commissioner of the State of Utah, and his successors in office, to be its lawful 
attorney upon whom all legal process in any action or proceeding against it in the State of Utah shall be 
served, and further agrees that any lawful process against it which is served upon this attorney shall have 
the same legal validity as if served personally upon the Company.  This appointment is to continue in 
force for the period of time and in the manner provided by the statutes of the State of Utah. 
 The Company designates ______________________________________, whose address is 
_______________________________________________________________, as the person to whom the 
Commissioner shall forward all legal processes against this Company served upon him. 
 IN WITNESS WHEREOF, said Company has caused its corporate name to be hereunto 
subscribed by its President, attested by its Secretary, and its corporate seal to be hereto affixed, at the city 
__________________________, in the state of ____________, on the ______________ Day of 
_________________________, 20___. 
Attest: 
 
 
 
_____________________________ _____________________________ 
Secretary President 
 
(Seal) 
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