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REPORT OF TITLE INSURANCE


CONTROLLED BUSINESS TRANSACTIONS





1.															


Company/Agent Name





2.															


Business Address





3.	Reporting Period:                                                             through 						





4.	List of all persons, including individuals, companies, limited partnerships, etc.,  who have had a financial interest in the reporting title insurer/title agent during the calendar year, who are known or reasonably believed by the title insurer/title agent to be producers of title business or associates of producers as defined in Chapter 3 of the Wyoming Insurance Regulations. 





		NAME					ADDRESS				OWNERSHIP %





	A. 														





	B.														





	C.														





	D.														





	E.														





5.	Percentage of the reporting title insurer/title agent’s gross operating revenue attributable to controlled business during the reporting period:_____________%.





I hereby certify that I am an officer of the title insurer or title agency and that information contained in this report is true to the best of my knowledge, information and belief.





															


							Signature





															


							Printed Name and Title





															


							Date


