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CERTIFICATE OF COMPLIANCE 
 

I, the undersigned authorized filer, hereby certify that the filing submitted complies with the 
applicable  State and Federal regulations, Bulletins, filing requirements and product standards set 
forth on the Division of Financial Regulation web site. I further certify the filing is not false or 
misleading in any material respect and that I am authorized to sign and submit this certificate on 
behalf of the Company identified below (hereinafter Company).  
 
I, the undersigned authorized officer, a duly authorized officer of Company, certify that the 
undersigned authorized filer is authorized to certify on behalf of Company that this filing complies 
with the applicable State and Federal regulations, Bulletins, filing requirements, and product 
standards set forth on the Division of Financial Regulation web site and that the filing is not false 
or misleading in any material respect.  
 
I understand that the Division of Financial Regulation will rely on this certificate and, should it be 
determined that this filing is materially false or misleading, appropriate corrective and disciplinary 
action including monetary penalties, as authorized by law, will be taken by the Division of 
Financial Regulation against the Company. 
 

             
Name of Company  Company’s form filing number or the primary form 

number for the filing 

             
Signature of authorized filer  Date 

             
Print name of authorized filer  Address of Company or authorized filer 

             
Title  City State ZIP 

             
Direct telephone number of authorized filer  Email address of authorized filer 

             
Toll free or collect phone number  Fax number of authorized filer 
 
 
             
Signature of authorized officer   Officer Title 

             
Print name of authorized officer   Date 
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