
DISCOUNT PLAN ORGANIZATION APPLICATION 
NORTH DAKOTA INSURANCE DEPARTMENT 
SFN 61675 (8-2019)

Name of Discount Plan Organization

Mailing Address City State ZIP Code

Address of Principal Place of Business (if different than above) City State ZIP Code

Web Address

If Operating Under a DBA, Enter Name Organization Operates in These States

Federal Identification Number Date of Incorporation or Organization

Name of Parent Company

Mailing Address City State ZIP Code

GENERAL INTERROGATORIES
Has the applicant 
1.  Ever had any type of license or permit to engage in any business or profession refused, 
     suspended, revoked, canceled, or otherwise denied for any reason?   
 
2.  Been placed in voluntary or involuntary bankruptcy? 

Yes No

Yes No

OFFICERS, MEMBERS OF BOARD OF DIRECTORS, TRUSTEES, EXECUTIVE COMMITTEE OR  
OTHER GOVERNING BOARD OR COMMITTEE

If additional space is needed, please attach listing to application 

Name Address City State Zip Code Title and/or  
Occupation

OFFICERS:

DIRECTORS:

If additional space is needed, please attach listing to application 

Name Address City State Zip Code Title and/or  
Occupation



SFN 61675 (8-2019)
Page 2 of 2

DESIGNATED COMPLIANCE OFFICER
Name Address City State Zip Code Title and/or  

Occupation

THE FOLLOWING ITEMS ARE ATTACHED TO BE MADE PART OF THIS APPLICATION: 
Certificate from Secretary of State of North Dakota showing compliance with the corporation laws of this state. (N.D.C.C. § 
26.1-53.1-03(1)(a))

$500 application fee. Check made payable to North Dakota Insurance Commissioner. (N.D.C.C. § 26.1-53.1-03(3)(a)) 

NAIC Biographical Affidavit (Form 11) for all Officers and Directors. (N.D.C.C. § 26.1-53.1-03(3)(b)) 

Copy of Form Contract between Organization and Officers and Directors. (N.D.C.C. § 26.1-53.1-03(3)(c)) 

All marketing materials to be used in this state. (N.D.C.C. § 26.1-53.1-03(3)(d)) 

Description of complaint procedures. (N.D.C.C. § 26.1-53.1-03(3)(e)) 

Copy of cancellation and refund policy. (N.D.C.C. § 26.1-53.1-03(3)(f)) 

Resident Power-of-Attorney Form, SFN 8330. (N.D.C.C. § 26.1-53.1-03(3)(g))

Copy of Surety Bond in applicant's name in an amount not less than $35,000. (N.D.C.C. § 26.1-53.1-05) 

The name and address of the person who is to have charge of the business under the license. 

Name

Address City State ZIP Code
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