
Independently Procured Insurance Affidavit 
  

THE STATE OF ____________  § 
      § 
COUNTY OF ______________  § 
  
BEFORE ME, a notary public in and for the State of _______________, on this day personally 

appeared ____________________, known to me to be the person whose name is subscribed to the 

foregoing instrument, and acknowledged to me that he/she executed the same, who being by me duly 

sworn, deposed as follows: 

 “My name is ________________________.  I am of sound mind, capable of making this 

statement, and personally acquainted with the facts herein stated. 

 I hold the position of ____________________ with __________________.  I am familiar with 

the negotiations with respect to the purchase of insurance coverage from 

_________________________ for the period of time from ____________ to _______________ on 

the following named insureds: 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________. 

 Regarding the above policy, I affirm the following: 

1. The above insurance was not directly or indirectly solicited, procured, or effectuated in 

Texas; 

2. No information about the above insurance company, its insurance products, its 

coverage or rates, or the availability of such products was received in Texas via any 

computer internet connection, whether by internet, intranet, or otherwise; 

3. No proposal to sell or buy insurance from the above company, and no proposal to travel 

outside of Texas to discuss the insurance offered by the above company occurred in 

any manner in, from, or to Texas via telephone calls, correspondence (by mail, 

facsimile, computer, or e-mail), or personal visits; 

4. No application for insurance with the above company was received in Texas directly or 

indirectly from any agent, agency, insurer, or insurer’s representative, and no 

application was returned from Texas to any agent, agency, insurer, or insurer’s 

representative; 

5. No billing for premium, commission, membership fee, assessment, or dues related to 

the above insurance was received directly or indirectly in Texas from any agent, 

agency, insurer, or insurer’s representative, and none was returned from Texas to any 

agent, agency, insurer, or insurer’s representative;  



6. No inquiries or requests for information or any exchange of any information about the 

above insurance company, its insurance products, or the availability of its products 

occurred in any manner in, from, or to Texas via telephone calls, correspondence (by 

mail, facsimile, computer, or e-mail), or personal visits with any agent, agency, insurer, 

or insurer’s representative; 

7.  The above insurance contract was not received by the insured in Texas from any agent, 

agency, insurer, or insurer’s representative; 

8. No locations to be insured were inspected by any agent, agency, insurer, or insurer’s 

representative in Texas prior to issuance of the above policy; 

9. No requests have been made directly or indirectly from Texas to add or remove 

insureds or locations to the above policy; 

10. No notifications of premium changes during the policy period and no notices of new 

endorsements or riders have been received directly or indirectly in Texas from any 

agent, agency, insurer, or insurer’s representative; 

11. No discussion by telephone, correspondence (by mail, facsimile, computer, or e-mail), 

or in person regarding the renewal of the above insurance and no discussion of travel 

outside of the state to renew the above insurance has been received directly or 

indirectly in Texas from any agent, agency, insurer, or insurer’s representative . 

12. All arrangements for the above insurance are handled at the company 

administrative/headquarters offices located outside of Texas at the following address 

and phone number: 

__________________________________________________________________ 

            _____________________________________. 

  
________________________________ 
Signature of Affiant (Authorized Signator  

        per Form 2031) 
  
                         ________________________________ 

     Printed Name of Affiant 
  

Given under my hand and seal of office this ______ day of ____________, ______. 
  

______________________________ 
Signature of Notary Public 
  
______________________________ 
Printed Name of Notary Public 

NOTARY PUBLIC 
My Commission Expires:  __________________________ 


