ARKANSAS INSURANCE DEPARTMENT
1200 West Third Street

Little Rock, Arkansas 72201-1904
PETITION TO INITIATE RULE MAKING
By filing a petition with the Arkansas Insurance Department, any person or entity may seek to initiate rule-making to adopt, amend, or repeal a Rule pertaining to Arkansas insurance regulation. Within thirty (30) days after submission of the petition, the Department either will deny the petition – giving its reasons for the denial in writing – or will initiate rule-making.
PLEASE FILL IN THE BLANKS OF THIS PETITION FORM AND SUBMIT TO THE ADMINISTRATION DIVISION OF THE ARKANSAS INSURANCE DEPARTMENT, EITHER BY U.S. MAIL, PERSONAL DELIVERY, EMAIL TO insurance.administration@arkansas.gov, OR FAX TO 501-371-2629.
Under the provisions of Ark. Code Ann. §25-15-204(c), I/we__________________________ ______________________________________[name(s), business address, phone/fax/email], and representing __________________________________________[business entity name] of ______________[city/state], if applicable, holding Arkansas License or Registration or C/A number(s) _______, NAIC number(s) _______, if any, do hereby petition and state to the Arkansas Insurance Commissioner my/our request for consideration of :


__________ Adoption of a new Insurance Department Rule 

                  __________ Amendment of an existing Department Rule 

                  __________ Repeal of an existing Department Rule 

                                               [Check one]

      The reasons that I/we think call for adoption, re-adoption or repeal include: 



________________________________________


________________________________________
       I am/we are asking for action on this Petition due to the following [describe 
       requested action  for Rule, and appropriate circumstances to justify Petition]: 



_________________________________________


_________________________________________
      As Petitioner(s), I am/we are  regulated by the Department as   ________     

       _____________________________________or in the following manner:  



_________________________________________



_________________________________________
       As proof that I/we have a substantial interest  for Petition and the requested action, ,     

       I/we will state:  



_________________________________________



_________________________________________


_________________________________________
      I/we hereby acknowledge that I/we understand that within thirty (30) days after submission of my/our Petition, the Insurance Commissioner either will deny the Petition, giving reasons for the denial in writing, or will initiate rule-making or rule repeal as I/we have requested. 
Respectfully, this Petition is hereby submitted to the Arkansas Insurance Commissioner on this ______ day of ______________, 20____.  
________________________________________________________________________
SIGNATURE                                               BUSINESS AFFILIATION
________________________________________________________________________

SIGNATURE                                               BUSINESS AFFILIATION

________________________________________________________________________

SIGNATURE                                               BUSINESS AFFILIATION

________________________________________________________________________

SIGNATURE                                               BUSINESS AFFILIATION

******************************

Use plain extra pages, if necessary.

