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 Affidavit of Lost Certificate of Authority 

 
 

 

WHEREAS, ________________________________________________(company)  is a foreign insurer domiciled 

and principally located in the State of __________________________, and 

 
WHEREAS, on the _______ day of _____________, _________ the company changed its name, through official 

filings with the State of _________________, from its former corporate name of ___________________________ 

___________________ to its present name of ____________________________________________, and  

 

WHEREAS, the Vermont Department of Financial Regulation issued an Original Certificate of Authority to 

________________________________________________(company) to transact business in the State of Vermont, 

and 

 

WHEREAS, the original copy of the Certificate of Authority is required by the Vermont Department of Financial 

Regulation so that it may amend and return the Certificate of Authority to ________________________________ 

________________________________________ (company) with the new corporate name of the company, and  

 

WHEREAS, after a diligent search of its corporate records, __________________________________________ 

(company) is unable to locate its original Vermont Certificate of Authority; 

 

NOW THEREFORE, _________________________________________________ (company) through the sworn 

statement of its _____________________________(officer), _______________________(name), a duly authorized 

officer of the company, declares that the original copy of its Vermont Certificate of Authority is lost. 

 

 

State of ______________________) 

                                                          )              SS: 

County of ____________________) 
 

 

I, ____________________, the ______________________, of ___________________________________  

_________________________________(company), hereby swear that after a diligent search of the corporate 

records of our company the original Certificate of Authority issued by the State of Vermont Department of Financial 

Regulation cannot be located and therefore is held to be lost. 

      

 

 
              Signature: ______________________________________________            Date: __________________ 
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The above officer of __________________________________________ (company), _____________________ (name), 

know to me, personally appeared before me on this date and in my presence signed this Affidavit of Lost Certificate of 

Authority as his free act and deed.  Subscribed and sworn to me at _______________, _______________: 

 

                                 

 

 

 Signature: ____________________________________________ 

Notary Public 

 

                             Printed Name: _________________________________________ 

 

           affix seal here 

              My Commission Expires on: _______________________________ 


