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Instructions – Required document
This certification statement may be included within a cover letter or as a separate document.  SERFF filings must include this form under the Supporting Documentation Tab.


Service Contract Provider Name __________________________________________

Individual responsible for the preparation of this filing and supporting documentation.

Name _______________________________________________________________

Title ________________________________________________________________


I hereby certify to the best of my knowledge and belief as to the accuracy and completeness of this filing; further, I certify that this filing conforms to the Wyoming Insurance Code, the Wyoming Insurance Regulations, and any Orders of the Commissioner of Insurance and any statements of policy, and that a similar filing has not been previously disapproved by the Commissioner of Insurance.

CERTIFIED BY____________________________________________

TITLE__________________________________________________
                       Company Officer, Actuary or Attorney

DATE__________________________________________________

Any filing which does not comply with these requirements shall be deemed incomplete, without sufficient information with which to support said filing, and, therefore will be disapproved until such information is furnished.
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