STATE OF CALIFORNIA — DEPARTMENT OF INSURANCE LEGAL BUREAU

LEGAL CERTIFICATION REQUEST
CDI-179 (12/2018)

Legal Certification Request
Section 12973 of the California Insurance Code

A legal certification is a certified copy of an individual or business entity insurance license record.
To request a Legal Certification, please provide the following information:

Licensee First, Middle and Last Name:

Print or Type
Licensee Business Entity Name:
Print or Type
License Number: National Producer Number:
Date this Legal Certification is required:
Requester Information
Name: Phone: ( ) -
Print or Type
E-mail address:
Address where the Legal Certification is to be mailed:
Street City State Zip
Each Legal Certification includes the following information:
e License History (includes dates for each license e Name changes during license history
type and shows breaks in license) e Commissioner Orders

e Fictitious names used

The Legal Certification may also include other information by checking any of the following items. However, please note
that the more information you request, the longer it will take to process the request.

Individual License Business Entity License
O Bonds O Bonds
O Company appointments O Company appointments
[0 Business Entity endorsements O Endorsee list
O Solicitor appointments O Officer list
O Solicitor appointments

The fee for a Legal Certification is $55. Mail this form and a check or money order payable to the California
Department of Insurance, P.O. Box 1139, Sacramento, CA 95812-1139.

Please allow 10 to 15 business days from the date your check is cashiered for the delivery of the Legal
Certification. Also note that if additional boxes are checked above, please allow an additional 5 business days
for the delivery of the Legal Certification.

If you have any questions, please call (916) 492-3051. You may email your questions to
LicDocuments@Insurance.ca.gov or mail your concerns to the California Department of Insurance,
320 Capitol Mall, Sacramento, CA 95814.


mailto:LicDocuments@Insurance.ca.gov
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