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	Department of Consumer & Business Services

Insurance Division — 3
P.O. Box 14480, Salem, OR 97309-0405

Phone: 503-947-7981, Fax: 503-378-4351

350 Winter St. NE, Salem, OR 97301-3883
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	I am requesting an exemption from the continuing-education requirements under ORS 744.072.(4)(b) and attest to
the following:

	1.
	I am 58 years of age or older

	2.
	I have 10 years of licensed experience or more

	3.
	I am authorized to transact life insurance only.

	If you currently hold a license for property, casualty, personal lines, variable life, or health, you must voluntarily surrender those classes of insurance from your license. Once you voluntarily surrender these classes, you cannot transact insurance 
in them.

	4.
	I voluntarily surrender the following licenses:

	
	 FORMCHECKBOX 
  Property

	
	 FORMCHECKBOX 
  Casualty

	
	 FORMCHECKBOX 
  Personal lines

	
	 FORMCHECKBOX 
  Variable life

	
	 FORMCHECKBOX 
  Health

	5.
	I will only service existing life insurance policies.

	If it becomes necessary for me to actively seek new insurance business for any reason, I will promptly notify the Insurance Division in writing and request full license rights.

	
	

	     
	
	

	Name (please print)
	
	Signature

	     
	
	

	License number or Social Security number
	
	





Continuing-Education Exemption Request
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