
For DOI use only 

1 of 1 Renewal-TPA, 11/23 

State of Idaho 
DEPARTMENT OF INSURANCE 

700 West State Street, 3rd Floor 
P.O. Box 83720 

Boise, Idaho 83720-0043 
Phone (208)334-4250 
FAX # (208)334-4398

Renewal Application for Third Party Administrators 

For DOI use only 

Your TPA license expires at midnight on December 31st.  Follow these instruc ons to renew this license:  

1. Fill out this form in it en rety.

2. Prepare a check or money order  payable to the Idaho department of Insurance in the amount of the renewal fee as
applicable

‐ If paying on or before December 31st, pay $80.00 for the two‐year renewal. 
‐ If paying a er December 31st, up to January 31st, the fee is $160.00. 
‐ If you fail to meet either of the above deadlines, your license will lapse and a new applica on with all  
  suppor ng documenta on and a $300 applica on fee must be submi ed.  

3. Mail the completed form and payment to:
Idaho Department of Insurance  

700 W State St Fl 3   
PO Box 83720   

Boise ID 83720‐0043  

TPA Informa on 

Agency Name: _________________________________________________  License #:___________________  

Address: __________________________________________________________________________________  

    __________________________________________________________________________________ 

Phone: ____________________________Email: __________________________________________________  

I a est that this license is in good standing in the domicile state and that all administra ve ac ons and 

criminal prosecu ons have been mely reported to the Idaho Department of Insurance, as required by Idaho 

Code §41‐916.   

 _____________________________________________________  Title: ______________________________  
(Signature of officer)  

_____________________________________________________ Date: ______________________________  
(Print name of officer)  
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