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KIM HOLLAND 

OKLAHOMA INSURANCE COMMISSIONER 
2401 NW 23rd Street #28 (Zip Code 73107) 

P.O. Box 53408 (Zip Code 73152-3408) 
Oklahoma City, OK  

 
APPLICATION FOR VIATICAL SETTLEMENT BROKER 

Application fee: $500.00      Renewal fee: $500.00 
 

Check or Money Order Only - made payable to Oklahoma State Insurance Department 
 

ATTENTION: WE COOPERATE WITH THE OKLAHOMA COUNTY DISTRICT ATTORNEY 
IN THE PROSECUTION OF BOGUS CHECK WRITERS. 

 
Law cites included within this application are found in the numbered Section of Oklahoma Statutes Title 36 referenced as 36 O.S.§ 4041 – 4053 and Title 365 
Chapter 25, Subchapter 11.  I hereby realize that an intentional misstatement of fact required to be disclosed on this application constitutes a violation of the 
Insurance Code and shall be cause for refusal or revocation of this license.  __________(Please Initial) 
  

 
Type of entity applying: 
 

 INDIVIDUAL   OTHER - please specify______________________   CORPORATION 
 

 PARTNERSHIP          LIMITED LIABILITY CORPORATION  
 

Oklahoma Resident    Non - Resident     Alien (Outside of USA)       
 

NON – RESIDENTS: Complete Designation of Insurance Commissioner as Agent for Service of Process.  Please attach the $20.00 fee.    
 
 
1.     Applicant’s Name_________________________________________________ Maiden Name__________________________ 
          Last   First  Middle 
 
2.     Corporation Name________________________________________________________________________________________  
       If Corporation, are you authorized by the Secretary of State to transact business in Oklahoma? Yes (  ) No (  ) 
       Contact Secretary of State for qualification requirement – (405) 521-3911 
 
2(A) If name change list old name ________________________________________________________ License # ______________                  
         If Corporation, are you authorized by the Secretary of State to transact business in Oklahoma?  Yes (  )  No (  ) 
        Contact Secretary of State for qualification requirement – (405) 521-3911 
 
3.     SS# / Tax ID___________________________________   Oklahoma License #_____________________________ 
 
4.     MailingAddress__________________________________________________________________________________________ 
                                                                                                                 City   State   Zip      
 
5.     Telephone Number ___________________________________ Fax Number_______________________________________ 
 
 
6.     Contact Person___________________________________________________________________________________________  
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7.     Principal Viatical Settlement Business Address_________________________________________________________________ 
 
 
8.     What state are you domiciled in? ____________________________________________________________________________ 
 
 
9.     Has the applicant, partner, directors, or officers ever had a Viatical Settlement Broker or insurance license refused, revoked, 
        suspended, or terminated by any insurance department?      Yes (  ) No (  ) 
        If yes, give details on a separate sheet, attach any order and label it Question 9.   
 
10.  Have the Authorities of any state ever called the applicant or any of its employee(s), directors, or officers  
       before them for any alleged violation(s) of insurance laws on any allegations fraudulent or dishonest practices? 
       Title 365:25-11-3          Yes (  ) No (  )    
       If yes, give details on a separate sheet, attach any order issued and label it Question 10.   
 
11.  Has the applicant or any of its employee(s), directors, or officers ever entered a consent order with any state insurance authority?         
       Title 365:25-11-3          Yes (  )  No (  )  
       If yes, give details on a separate sheet, attach any order and label it Question 11. 
 
12.  Has the applicant or partner, directors, or officers ever been found guilty of fraudulent or dishonest practices,                   

has been found guilty of a felony or any misdemeanor of which criminal fraud is an element, or is otherwise shown to be 
untrustworthy or incompetent?  Title 365:25-11-3        Yes (  ) No (  ) 

          If yes, give details on a separate sheet, attach any order and label it Question 12.  
 
 
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________ 
 
Pursuant to Rule 365:25-11-4 - A person shall be deemed to meet the licensing requirements of this section and of the Viatical Settlement 
Act, 36 O.S. § 4041, et seq., and shall be permitted to operate as a viatical settlement broker, as defined in Section 4042(2) of the Viatical 
Settlement Act, if that person is licensed as a resident or non-resident insurance producer with a life insurance line of    authority pursuant 
to the Oklahoma Producer Licensing Act 36 O.S. §1435.1 et seq., for at least one year.  Not later that thirty (30) days from the first day of 
operating as a viatical settlement broker, the producer shall notify the Insurance Department that he or she is acting as a viatical 
settlement broker on a form or in a manner that may be prescribed by the Insurance Department, and shall pay the fee as set out in this 
section.  The notification shall include an acknowledgement by the producer that he or she will operate as a viatical settlement broker in 
accordance with the Viatical Settlement Act and this regulation. 
 
I am an Oklahoma resident or non-resident insurance producer       Yes (  ) No (  ) 
 
If yes, please complete the acknowledgement below.      
 
I have read the above and I am hereby notifying the Oklahoma Insurance Department that I will operate as a Viatical Settlement Broker in 
accordance with the Viatical Settlement Act and this regulation 365:25-11-4.  
          
The Date I began operating as Viatical Settlement Broker ___________________  Signature______________________________ 
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LICENSE REQUIREMENTS 
 
Please attach the following:  
 
 
Exhibit A    Detailed Plan of Operation.  
     
 
Exhibit B    What markets do you intended to target?  Geographic areas? 
 
 
Exhibit C    Who will produce business for the applicant and how will these persons be recruited, trained, and compensated? 
 
 
Exhibit D    What is the anticipated number of persons the applicants plans to have marketing its products or services? 
 
 
Exhibit E    What is the approximate total $ amount of projected Oklahoma business over the next 5 years? 
 
 
Exhibit F    Give a detailed description of the corporate organizational structure of the applicant, its parent company and all affiliates. 
 
                      
 
Exhibit G    Attach a list of all participants affiliated with this entity.  The list is to include the name, social security number, 

residence address, position, signature, and % of ownership of all persons responsible for the conduct of affairs of the            
applicant. Include past work experience and educational background.  Only those names listed on this application may act for 
the Broker.   
 

 
Exhibit H    Attach a list of all the States in which you are doing business or pending licensing in. 
 
 
Exhibit I    Attach a list of all the States in which you are currently licensed in. 
 
 
Exhibit J    Attach a list of all States in which you have been denied or canceled in. 
 
 
Exhibit K   If the applicant is a corporation, partnership or Limited Liability Corporation, please attach a certified copy of  

   Certificate of Incorporation from your home state and a copy of the Oklahoma Secretary of State’s Certificate of 
   Qualification.    
 

 
Exhibit L    Enclose copies of contracts, applications forms and advertising materials intended to be used in the State of Oklahoma.  
 
 
Exhibit M   Explain applicant’s procedures for keeping all medical information confidential. 
 
 
Exhibit N    Attach Anti – Fraud Plan. 
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DESIGNATION OF INSURANCE COMMISSIONER AS AGENT FOR SERVICE OF PROCESS 
 
NON-RESIDENT: 

If applying for the first time as Non-Resident the $20.00 affidavit fee is required. 
36 O.S. § 1435.24.B. 
 
I designate the Insurance Commissioner of the State of Oklahoma as the person upon who may be served all lawful process in any action, 
suit or proceeding instituted by or on behalf of any interested person arising out of my insurance business in the State of Oklahoma. 
 
This designation shall constitute an agreement that such service of process is of the same legal force and validity as personal service of 
process in the State of Oklahoma upon me.  This designation further authorized the Insurance Commissioner of the State of Oklahoma to 
forward any such process to me at my last “residence” address as it appears in the Oklahoma Insurance Commissioner’s records.  I 
understand that a failure to accept any such process shall subject my license to administrative action by the Oklahoma Insurance 
Commissioner. 
 
Dated this _______________ day of _________________________________ year of  ___________. 
          

__________________________________________ 
          Type or print Name of Applicant, Officer or  Partner 
         __________________________________________ 
          Signature of Applicant, Officer or Partner 
 
 
 
 

NOTARY PUBLIC    
 
 
 
I, ______________________________________________________________________, being first duly sworn, state that I have read 
the within and foregoing application and that the answers supplied by me therein are true and correct to the best of my knowledge and 
belief and further that I will comply with the Insurance Laws of Oklahoma and the Rules of the State Insurance Commissioner in all my 
conduct under the license and I will write and receive commissions for the sale of only such insurance for which I am licensed to sell.  I 
hereby realize that any intentional misstatement of any fact required to be disclosed by the application shall be cause for refusal or 
revocation of the license, and constitutes a violation of the Insurance Code of Oklahoma. 
 
 
State of___________________________________) _______________________________________________________      
                          )ss   Signature of Applicant 
County of ____________________________) 
 
 
 
__________________________________________  Date________________________________ 
                 Notary Public Signature        
 
           [seal or stamp] 
My Commission Expires: __________________________  
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DECLARATION 
 
Must be signed by each broker and employee working for broker.  (Make additional copies of this page as needed.)    
 
I, the undersigned, declare under penalties of revocation or refusal of license that the statements made in this application are true, correct 
and complete to the best of my knowledge and belief and have read and understand the following Statutes. 
 
36 O.S. § 4046 

Each licensee shall file with the Commissioner on or before March 1 of each year an annual statement containing such 
information as the Commissioner may prescribe by rule. 

 
36 O.S. § 4047  
A. The Commissioner may, when the Commissioner deems it reasonably necessary to protect the interest of the public, examine the 

business and affairs of any licensee or applicant for a license.  The Commissioner shall have the authority to order any licensee 
or applicant to produce any records, books, files, or other information reasonably necessary to ascertain whether or not the 
licensee or applicant is acting or has acted in violation of the law or otherwise contrary to the interests of the public.  The 
expenses incurred in conducting any examination shall be paid by the licensee or applicant. 

 
B. Names and individual identification data for all Viators shall be considered confidential information and shall not be disclosed 

by the Commissioner, unless required by law. 
 
C. Records of all transactions of Viatical settlement contracts shall be maintained by the licensee and shall be available to the 

Commissioner for inspection during reasonable business hours.         
 
 
____________________________________________________  __________________________________________ 
   Signature         Date 
 
____________________________________________   
  Printed Name and Title     
 
 
____________________________________________  ___________________________________ 

Signature         Date 
 
____________________________________________ 

 Printed Name and Title 
 
 
____________________________________________________  __________________________________________ 

 Signature         Date 
 
____________________________________________ 

 Printed Name and Title              
 
 
____________________________________________  ___________________________________ 

Signature         Date 
              
______________________________________________________ 

Printed Name and Title 
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