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_____________________________________________________ 
_____________________________________________________ 

_______________________________________ _______________________________________ 

STATE OF CALIFORNIA – DEPARTMENT OF INSURANCE 

HOME PROTECTION COMPANY APPLICATION 
CDI-077 (Rev. 12/2015) 

In the Matter of the Application for a License to Act as a Home Protection Company 

__________________________________________________, called  "Applicant,"  a corporation,  
organized on the _____ day of ____________________,  20_____, under the laws of the  State of  
____________________,  with its California headquarters located at  
____________________________________________________________________________________. 

applies for: 

license to act as a home protection company 

approval of the corporate name 

(alternate) 

 approval of name(s) of marketing representatives  
(1) __________________________________________________ 
(2) __________________________________________________ 
(3) __________________________________________________ 
(4) __________________________________________________ 

(Additional names should be typed on the reverse side.) 

 security permit  

I have personally reviewed the application and supporting exhibits and certify that the information is true, 
complete, and current. 

Dated this _____ day of ____________________, 20_____, at  ________________, ________________. 

(CORPORATE SEAL) 

President Secretary 

(Notary Seal and Jurat) 


	President: 
	Secretary: 
	Corporation: 
	State: 
	Address: 
	Approval of the coporate name: Off
	License to act as a home protection company: Off
	Approval of name(s) of marketing representatives: Off
	Marketing representative_1: 
	Marketing representative_2: 
	Coporate name_1: 
	Coporate name_2: 
	Marketing representative_3: 
	Marketing representative_4: 
	Security permit: Off
	Day of the month: 
	Month: 
	Year: 
	Location: 
	Location_1: 


