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FORMS

Ins 7.01 Division of administrative ser- Ins 7.02 Division of regulation and en-
vices and policy analysis forms forcement forma

Ins 7.01 Division of administrative services and policy analysis forms.
Following is a list of the forms which are used by the division of adminis-
trative services and policy analysis of the commissioner’s office including
the forms used by the Agent Licensing Section, the Patients Compensa-
tion Fund and the Wisconsin Health Insurance Risk-Sharing Plan,

{1) AGENT LICENSING SECTION

Form No. Title

11-01 Resident/Nonresident Agent Listing

11-05 Application for Temporary Agent License

11-11 Notice of Termination of Agent

11-20 Wisconsin Insurance Agent License

11-203 Certificate of Corporation or Partnership

11-222 Instructions for AH Agents Requesting Licensure

- or Appointment for Variable Contract
11-37 Motor Club Service Agent License
11-371 instné:tions for Licensing Motor Club Service
gen

11-38 Application for Motor Club Service Agent’s
License

11-41 Nonresident Insurance Agent License Application

11-410 Instruetions to All Agents Requesting a Nonresi-

. dent Intermediary Agent License and Authority

in Wisconsin

11-50 Application for Permanent Corporation or Part-
nership Insurance Intermediary License

11-501 Instructions on Insurance Licensing for Corpora-
tions and Partnerships

11-51 IB\‘Totice of Biennial Insurance Agent Regulation

'ee

11-513 Order of Suspension of Insurance Agent License

11-514 Letter on End of Suspension for Overdue Biennial
Regulation Fee

11-516 Notice of Agent Name or Address Change

11-522 Letter fo All Insurance Companies on Resident
and Nonresident Annual Listings, Renewals and
Initial Listings

11-53 Authorization to Appoint and Terminate Agents

11-60 Wisconsin Intermediary Insurance Corporation or
Partnership License

11-61 Notice of Biennial Individual Insurance Interme-
diary Corporation/Parinership Fee Payable

11-612 Order of Suspension of Corporation/Partnership
License

11-70 Insurance Surplus Lines License
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11711 Surplus Lines Agent License
11-72 Surplus Lines Agent Annual Fee Notice
1173 Surplus Lines License Order of Suspension
11-901 Addendum to Wisconsin Multistate Insurance Li-
censing Examination Appendix
11902 Instructions on Self-Study Program for Agents
11-913 Instructions to Al Applicants Requesting a Resi-

dent Intermediary Agent License and Authority
in Wisconsin

(2) PATIENTS COMPENSATION FUND

Form No. * Title

31-1 Patients Compensation Fund Assessment or
Exemption

31-1A Patients Compensation Fund Exemption

3120 Patients Compensation Fund Certificate of Insur-
ance for Primary Health Care Liability :

31-407 Claims Paid Report by Insurers to Patients Com-
pensation Fund '

31-409 Patients Compensation Fund Certificate of
Compliance

(3) HEALTH INSURANCE RISK-SHARING PLAN
Form No. Title
43-01 Health Insurance Premiums/Subseriber Charges

Note: These forms may be obtained from the Office of the Commissioner of Insurance, 123
West Washington Avenue, P.O. Box 7873, Madison, Wisconsin 53707-7873.

History: 1-2-56; am, Register, September, 1958, No. 33, eff. 10-1-568; am. Register, July
1959, No, 48, eff, 8-1-59; am, ister, Decomber, 1964, No. 108, eff, 1-1-65; am, (4), Register,
December, 1876, No. 262, eff. 1-1-77; cr. (4) (ze) and (2f), Register, May, 1877, No, 257, eff. 6-
1-77; cr. (4) {zg) to (1), am. (ze), Register, March, 1979, No. 279, eff. 4-1-79; er. (b) (j), (Tm)
and (24) (t), ister, Qetober, 1982, No. 322, eff. 11-1-82; r. and recr. Register, Cetober,
1987, No. 382, eff. 11-1-87.

Ins 7.02 Division of regulation and enforcement forms, Following is a list
of the forms used by the division of regulation and enforcement including
the forms used by the bureau of financial examinations and the bureau of
market regulation.

(1) BUREAU OF FINANCIAL EXAMINATIONS

Form No. ‘ Title

21-1 . Application for Certificate of Authority — Do-
mestic and Nondomestic ’

21.2 Instructions for Newly Licensed Health Mainte-
nance Organizations

21-3 : Application for Certificate of Authority — Gift
Annuities

21-4 Application for Limited Certificate of Authority
— Warranty Plans

21-11 : Statement of Education, Prior Occupation, Busi-
ness Fxperience and Supplementary Information
— Biographieal

21-19 Application for Admission — Motor Clubs
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21-25 Authority of Commissioner to Make Inquity
21-30 Information for Newly Licensed Limited Service
Health Organizations
21-81- Application for Certificate of Authority for

Nondomestic Health Maintenance Organizations
Licensed Under Chapter 618

21-32 Application for Certificate of Incorporation and
Certificate of Authority for Domestic, For-Profit
Health Maintenance Organizations Licensed

Under Chapter 611

21-600 ) Instructions on Reporting Requirements for

‘ Health Maintenance Organizations

21-63 Application for Continuing Care Permit

22-001 Wisconsin Annual Statement Instructions

22-01 Annual Statement Schedule I: Agents Commis-
sion on Wisconsin Business

22-02 ' Report of Executive Compensation — Domestic

’ Insurers

22-03 Property and Casualty Compulsory and Security
Surplus Caleulation — Annual

22-04 Life Companies Compulsory and Security Surplus
Calculation

22-05 Fraternal Compulsory and Security Surplus
Caleulation

22-06 Investments in Parent Companies, Subsidiaries
and Affiliates

22.07 Comparative Balance Sheet

22-08 Property and Casualty Compulsory and Security
Surplus Caleulation — Quarterly

22-09 Life Companies Compulsory and Security Surplus
Calculation

22-108B Fire and Casualty - Nondomestic Annual State-
ment Packet

22-11 Fire and Casualty - Domestic Annual Statement
Packet for Town Mutuals

22-20 Title - Nondomestic Annual Statement Packet

22-30 Fraternal Expenditures, Activities and Programs

22-40 Instructions to Life and Accident and Health Do-
mestic Companies on Annual Statement

22-41 Instructions to Life and Accident and Health
Nondomestic Companies on Annual Statement

22-420 Wisconsin Annuity Considerations and Deposits

22-50 Instructions to Hospital, Medical and Dental Ser-

. vice or Indemnity Corporations on Annual

Statement

22-60 Instructions to Health Maintenance Organiza-
tions on Annual Statement

22-70 Instructions to Town Mutual Insurance compa-
nies on Annual Statement

22-80 Instructions to Gift Annuity Entities on Annual
Statement

22-82 Actuarial Instructions — Certificate of Valua-
tion: Aggregate Reserves on Outstanding Gift
Annuities

22-90 Instructions on Mortgage Guaranty Companies

Annual Statement Packet — Domestic
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22-91 Instructions on Mortgage Guaranty Companies
Annual Statement Packet — Nondomestic

22-921 Mortgage Guaranty Insurers Report of Policy-
holders Position

23-1 Certificate of Authority

23-10 Application for Reservation of Corporate Name

24-3 Certification of the Authentunty of Copy of Doc-

ument on File

Note: These forms may be obtained from the Office of the Commissioner of Insurance, 123
West Washington Avenue, PO, Box 7873, Madison, Wisconsin 53707-7873

Histors: Cr. Reglster, July, 1959, No. 43, ff. 8-1-59; r. and recr. Register, October, 1987,
No. 382, eff. 1

Ins 7,03 State life fund forms, Hisior : Or. Register, July, 1959, No. 43, eff. 8-1-59; r. Regis-
ter, October, 1987, No, 382, eff. 11-1-81.

Register, October, 1987, No. 382

T



	382Ins7.pdf 

