ARIZENA

DEPARTMENT OF

INSURANCE AND FINANCIAL INSTITUTIONS

Form E-800-B: Service Company Biographical List
Complete Form E-800-B to report the name and title of each individual from Item 4, Section E of Forms E-800 and E-811.

SECTION A: Applicant Identity

Department Use:

Applicant Name:

SECTION B: Biographical Affidavit List - Type Name, type Title, and check either Add/New, Retain, Remove

Name: Title: [1Add/New []Retain []Remove
Name: Title: [1Add/New []Retain L[] Remove
Name: Title: [1Add/New []Retain L[] Remove
Name: Title: [JAdd/New [JRetain []Remove
Name: Title: [JAdd/New [JRetain []Remove
Name: Title: [JAdd/New [JRetain []Remove
Name: Title: [JAdd/New [JRetain []Remove
Name: Title: [1Add/New []Retain []Remove
Name: Title: [1Add/New []Retain []Remove
Name: Title: [1Add/New []Retain []Remove
Name: Title: [1Add/New []Retain []Remove
Name: Title: [JAdd/New [JRetain []Remove
Name: Title: [JAdd/New [JRetain []Remove
Name: Title: [JAdd/New [JRetain []Remove
Name: Title: [JAdd/New [JRetain []Remove
Name: Title: [1Add/New []Retain []Remove

Send the documents to erica.bowsher@difi.az.qov. DO NOT send a hard copy filing.

Form E-800-B (v 20201031)
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