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SUITABILITY FORM FOR 
LONG-TERM CARE POLICIES 
FOR THE State of North Carolina 
[bookmark: _GoBack]FOR THE REPORTING YEAR       



[bookmark: _Hlk19270102][bookmark: Text1]Company Name: (Name of Underwriting Company):      

[bookmark: Text2]Address:       
  
[bookmark: Text3]NAIC #      


 Instructions: According to Title 11 NCAC 12.1025(d), please provide suitability information on long-term care insurance policies or certificates.


	Total Number of 
Applications Received 
	Number of applicants who declined to provide information initially 
	Number of Applicants who did not meet the suitability standards 
	Number of Applicants who chose to confirm after receiving suitability letter 
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Reporting on behalf of the company named above.
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image1.png
NC DEPARTMENT OF

)\/ iNSURANCE LIFE & HEALTH DIVISION

MIKE CAUSEY - COMMISSIONER Tel 919.807.6055 Fax 919.715.3547

1201 MAIL SERVICE CENTER | RALEIGH, NC 27699-1201 | WWW.NCDOI.COM




