Louisiana Department of Insurance
Notice of Insurer Appointment Termination

Terminations are required to be filed electronically; however, companies that appoint or terminate fewer than 15 producers annually may file
on paper.

Insurer Name: NAIC #

If the following cancellation for any cause cited in La. R.S. 22:1554 ? ~ Yes _ No
If yes, you must attach a written explanation and supporting documentation.

License # or NPN Producer Name
Signature of Authorized Representative Date
Printed Name of Authorized Representative e-mail address
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