
FORM AID-LI-LSPN (7/09) 

 ARKANSAS INSURANCE DEPARTMENT  
LICENSE DIVISION  

1200 WEST 3RD STREET, LITTLE ROCK, AR 72201  
PHONE: 501-371-2750, FAX: 501-683-2604 

WEBSITE: http://www.insurance.arkansas.gov/License/divpage.htm 

 
Pursuant to Act 796 of 2009 by the Arkansas State Legislature, effective July 31, 2009,  Ark. Code Ann. 
§23-81-803(d) requires that no later than thirty (30) days from the first day of operating as a life settlement 
broker, a life insurance producer shall notify the Commissioner that he or she is acting as a broker.  
 

Life Settlement (Viatical) Producer Notice 
 (Please Print or Type) 

 
     Soc. Security Number 
 
                           -              -  

     If assigned, National Producer Number (NPN) 
 
 

       If applicable, NASD Individual Central Registration 
Depository (CRD)               
       Number 

     Are you affiliated with a financial institution/bank?   
            Yes                 No 

   Last Name JR./SR. etc     First Name    Middle Name      Date of Birth 
(month) ___ (day) ___ 
( )   Residence/Home Address  (Physical Street)    P.O. Box   City     State    Zip Code     Foreign Country 

    Home Phone Number 
 (         )          -  

    Gender (Circle One) 

 Male Female 

       Are you a Citizen of the United States? (Check One) 
 Yes  No  (If No, of which country are you a citizen?) 

 (If No, you must supply proof of eligibility to work in the U.S.) 
     Business Entity Name 

     Business Address (Physical Street)     P.O. Box         City      State     Zip Code       Foreign Country 

    Business Phone Number 
(         )          - 

    Business Fax Number 
(         )          - 

     Business E-Mail Address     Business Web Site Address 

     Applicant’s Mailing Address  
 

     P.O. Box        City     State        Zip Code       Foreign Country 

  
The above described life insurance producer hereby acknowledges that he or she will operate as a life settlement broker in 
accordance with the Arkansas Life Settlements Act (codified under Ark. Code Ann. §23-81-801 et seq) under Act 796 of 2009 of 
the Arkansas General Assembly, as amended.  
 
Date Producer engaged in operations or activities as a life settlement broker: _____________________________________________ 
 
 
Full Legal Name (Printed or Typed) 
 
___________________________________________________________________________________________________________ 
 
 
Signature____________________________________________________ Date __________________________________________ 
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