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In the Matter of the Resident Insurance  ) 
Producer License Application of    ) AFFIDAVIT IN SUPPORT  

  ) RESIDENT INSURANCE  
______________________________,  ) PRODUCER LICENSE  

       ) APPLICATION 
     Applicant. ) 
__________________________________________) 

 
 

AFFIDAVIT IN SUPPORT OF RESIDENT 
INSURANCE PRODUCER LICENSE APPLICATION 

 

 I, ____________________________________________, hereby declare as follows: 

 1. I am applying for a Hawaii Insurance License to practice in the State of 

_______________________________.  I am competent to attest to the matters stated herein and 

base this declaration upon facts of which I have personal knowledge. 

 2. On _____________________________________, I filed a petition in bankruptcy 

using the name __________________________________ in U.S. Bankruptcy Court in 

____________________________, Docket No. __________________________.   

3. My bankruptcy was not caused by and did not involve fraudulent, coercive, or 

dishonest practices or incompetence, untrustworthiness, or financial irresponsibility in the 

conduct of business.   

4. My bankruptcy was not caused by and did not involve any insurance unfair trade 

practice or fraud.   

5. My bankruptcy was not caused by and did not involve any activities pertaining to 

insurance.   

6. On __________________________________, my bankruptcy petition was 

discharged by the court. 
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I declare under penalty of perjury under the laws of the State of Hawaii that the foregoing 

is true and correct. 

 DATED: __________________________, ______________________________. 
 
 

        ___________________________________ 
       Applicant 
 

 
 
Subscribed and sworn to before me this 

______ day of  __________________,________. 
 

 
_______________________________________ 
Notary Public, State of  Hawaii 

 
My commission expires: ___________________   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

       


