                           (Company Name)                              _
Filing Affidavit with the Florida Office of Insurance Regulation (OIR)
CATASTROPHIC REPORTING FORM
Scope Period:  _______________ through _______________ (Refer to front of CRF template)


      (Beginning Date through Ending Date, include year)
I,   (Name of Company Officer – Must be recognized), do hereby certify that I am currently the __(Title)                                          of ______(Company Name)____________                              and as such do hereby certify that the responses on the attached report and any other documents in this filing are true and accurate regarding this Company’s compliance with the Catastrophic Reporting Form claims data call for the period  __________ through __________.







    (Beginning Date through Ending Date)
_________________________________________
______________________
   (Signature of Company Officer)





 (Date Signed)
_________________________________________                                                                                  
  (Title – Must be a recognized officer 

    from OIR Financial Filings)
Subscribed and sworn to before me on this                 day of 






            (Date)
                            _       , 20 ___
   (Month)
__________________________________                                                                      

(Notary Signature), Notary Public

(Please include your printed name, ink stamp or highlighted seal)

