
  
 

  
 

 
    

 
    

    

   

    

  

    

 

 
  

 
         
         
       
        
 
 
 

 

 

 

 

 

  

 

         

 

     

 
 

 
  

 
 

  

_____________________________ 

_____________________________ 

___________________________________ 

STATE OF CALIFORNIA – DEPARTMENT OF INSURANCE 
MOTOR CLUB CERTIFICATE OF AUTHORITY APPLICATION 
CDI-045 (Rev. 11/2015) 

TO THE INSURANCE COMMISSIONER OF THE STATE OF CALIFORNIA: 

The undersigned hereby applies for a Certificate of Authority under Chapter 2, Part 5, 

Division 2 of the Insurance Code of the State of California for the transaction in the State of 

California of MOTOR CLUB SERVICE as defined in Chapter 1, Part 5, Division 2 of the 

Insurance Code of the State of California, and certifies that it has corporate powers to transact 

such service, that it will comply with all of the present and future laws of such State regarding 

the governmental control of such service by said State, and believes that it fully complies with all 

of the requirements and has done all the matters and things necessary to entitle it to receive 

such Certificate of Authority. 

Dated at  _______________________________ _____   this  day of _______________, 20_____. 

*BY:   _____________________________ 

State of  _______________) 

County of  _______________) 

____________________________________, being duly sworn, deposes  and says that he is 

the *________________________ of the company making the  foregoing  application for  

Certificate of Authority, and that all of the statements contained in said application are true. 

Subscribed and sworn to before me  this _____ day of _______________ 20_____. 

Notary Public 

*The execution should be by the president or other principal officer of Applicant. 
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