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Please print your current addresses, as they should appear in our license database. Indicate the date you
moved or changed mailing address.

RESIDENCE ADDRESS:

DATE MOVED:

BUSINESS ADDRESS:

DATE MOVED: e

‘ Please check the paragraph that applies in the section below.

I am in violation of N.C.G.S. § 58-2-69(b) for failing to notify the Commissioner within 10
business days after the effective date of the change of residential address and voluntarily consent to an
administrative fee of $50.00 (Check or money order for $50.00 made payable to the NC Department
of Insurance should be included with this form).

I do not believe I am in violation of N.C.G.S. § 58-2-69(b) and have attached copies of attempts
to update my address of record with the North Carolina Department of Insurance, evidence of the date of
my relocation, and other relevant documents.

I no longer want to hold a license(s) in the state of North Carolina and have enclosed my
license(s) to

SIGNATURE _ pate ; ¢ / b9

N

HOME PHONE: (. &L ) 136 - ™Mb\

BUSINE PHONE: (_ ) - -

CELL PHONE: ( ) -

EMAIL ADDRESS: @ (Please print email address)

1204 Mail Service Center | Raleigh, NC 27699-1204 | tel: 919.807.6800 fax: 919.715.3794 | www.ncdoi.com
An Equal Opportunity/Affirmative Action Employer o
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3 Who has fulfilled all of the conditions cf eligicility impased by the Geaneral Siaiutes of North ,?:-.5i
S [ak Carolina is hereoy licensed by this state anc granted the privilage to act within the authority ol {;_I}
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