
TPA008 04/2016 

State of Idaho  

Department of Insurance 

2015 Annual Report 

Filing Extension Application

Submission: 
e-mail:  doi.tpa@doi.idaho.gov 

Subject: 2015 AR Extension - [company name] 

or 

Mail: 

Idaho Department of Insurance 

Examinations Section 

PO BOX 83720 

Boise, ID  83720-0043 

Office Use Only: 

Company Name: 

License #: FEIN: 

Contact Person Information
Name: 

Title: 

Phone: Fax: 

E-mail: 

Reason: 

The undersigned owner, partner, officer or director of the applicant hereby certifies, under penalty of perjury, that all of 
the information submitted in this application and attachments is true and complete and I am aware that submitting 
false information or omitting pertinent or material information in connection with this application is grounds for 
license or registration revocation and may subject me and the applicant to civil or criminal penalties. 

Signature Date 

Printed Name Title 


