
 
 

STATEMENT OF COMPLIANCE FOR 
CONDITIONAL CERTIFICATE OF AUTHORITY 

 
I, (                                                        ), the undersigned, to the best of my belief state that the  
 
application for (                                                                        ): 
 

 
A.  Possesses the minimum required capital and surplus required by 18 Del. C.§ 6905. 

 
B. The application contains the materials required by Chapter 69 of the Delaware 

Insurance Code. 
 

C. The application contains any additional requirements the Insurance Commissioner has 
established by regulation or rule. 

 
With this understanding, I knowingly submit this statement of compliance to the Insurance 
Commissioner. 

 
 
 
 
(Signature) 

 
County of    

 

State of    
 
 

BEFORE ME this day appeared who, being duly sworn, 
deposes and says that he executed the above affidavit and that the statements and information 
contained therein are true and correct. 

 
Sworn to as subscribed before me this      day of , 20      . 

 
 
 
(Notary Public) 

 
My Commission expires:    
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