
APPENDIX 22 
 

STATE OF NEW YORK 
 

DEPARTMENT OF FINANCIAL SERVICES 
 

FORM NA 
 

THIRTY DAY NOTICE OF BUSINESS ENGAGED IN PURSUANT TO 
SECTION 1714(a)(i) 

________________________________________________________________________________________________ 
INSTRUCTIONS/ANSWER ALL QUESTIONS. IF QUESTION IS NOT APPLICABLE, SO INDICATE.   
________________________________________________________________________________________________ 
  
1.  ______________________________________________________________________________________________ 
     Name of Insurer   
 
2.  ______________________________________________________________________________________________ 
     Activity Engaged In  
 
3.  ________________________________________     4. _____________________ 
            Date Activity Was First Engaged In                                  Date of Filing 
  
5.   Attach as Exhibit A a full description of the nature of the activity to be engaged in directly by the insurer.  
 
6.   Attach as Exhibit B a statement as to whether the activity to be engaged in is considered necessary or properly 

incidental to the insurer’s business and the reasons for such conclusion. 
 
7.  Attach as Exhibit C a projection of income and expense for three full years following the proposed commencement 

of the activity.  
 
8. Attach as Exhibit D a description of how the insurer will comply with the requirement that it maintain books and 

records that separately account for this business. 
 
9.  Are the products or services relating to this activity marketed in conjunction with any other products or services of 

the parent corporation or the products or services of any other affiliate? ................................ 
     Yes _________ No _________. 
 
        If answer is yes attach details as Exhibit E. 
  
10.  Do fees for services rendered to policyholders differ from fees charged to nonpolicyholders? ............................... 
       Yes _________ No _________. 
 
        If answer is yes attach details as Exhibit F. 
  
11.  Attach as Exhibit G any additional information necessary to prevent this report from being misleading or 

incomplete.  
 
12.  Do you wish to except any part or parts of this filing from disclosure pursuant to paragraph (d) of section 87.2 of the 

Public Officers Law or section 1709 of the Insurance Law all as permitted by section 81-2.9 of Regulation 115? 
 Yes _________ No _________. 
  

 If answer is yes, indicate which part or parts as Exhibit H.  
 
 
 
 
 
 
 
 



 
13.  Name, title, signature and telephone number of officer responsible for preparing this report.  
 
       __________________________________  ____________________________________   
                  Name (Print)                                                                     Title 
  
      __________________________________  ____________________________________   
                 Signature                                                                Telephone Number 
 
 
 
 FORM NA-85 


