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INSURANCE 

ADMINISTRATION 

MARYLAND INSURANCE ADMINISTRATION 

APPLICATION COVER SHEET 

Application is hereby made by: 

_________________ (Full Corporate Name) Alien ID # ______  

for authorization to transact insurance within the State of Maryland until the 30th day of June. Application 

type: 

Reciprocal Jurisdiction Reinsurer 

This application is for: 

New Authority 

Renewal 


