N DEPARTMENT

of INSURANCE CAPTIVE INSURANCE COMPANIES DIVISION
MIKE CAUSEY, COMMISSIONER Tel 919.807.6180 Fax 919.807.6635

Financial Statement Attestation (C-104)

In accordance with N.C.G.S. § 58-10-345(c)(2), this form is to be completed and attached to the financial statement required to be filed
with the North Carolina Department of Insurance at the time of application.

Applicant Name:

Fiscal Period Covered:  Beginning: Ending:

In accordance with N.C.G.S. § 58-10-345(c)(2), the undersigned hereby certify that:

0] Each has reviewed the attached financial statement;

(ii) Based on each signatory’s knowledge, the attached financial statement does not contain any untrue or misleading
statement of material fact or omit any material fact with respect to the period covered by the financial statement; and

(iii) Based on each signatory’s knowledge, the attached financial statement fairly presents in all material respects the financial

condition of the Applicant as of, and for, the period presented in the financial statement.

Signature of President Signature of Secretary
(Print Name) (Print Name)
President Secretary
Subscribed and sworn before me this day of ,20
Notary Public
Printed Notary Name

Click in the box above to upload your notary seal

My Commission Expires

1203 MAIL SERVICE CENTER RALEIGH, NC 27699-1203 WWW.NCDOIL.COM
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