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Insurer Certification of Association Compliance With Marketing Standards for 
Long-Term Care Partnership and Non-Partnership Policies and Certificates 

 
Due annually between January 1 and January 31 for the preceding calendar year 

 

 
Company Name ______________________________________________ 
 
NAIC ID Number ______________________________________________ 
 
For Calendar Year ______________________________________________ 
 
Date Submitted ______________________________________________ 
 
TDI ID Number ______________________________________________ 
 

 
I hereby certify that: 
Each association as defined in the Insurance Code §1251.052 to whom (company 

name) has issued a long-term care partnership policy or certificate or non-

partnership policy or certificate during (calendar year) has met the requirements of 

the Texas Administrative Code §3.3849 (relating to Requirements for Insurers that 

Issue Long-Term Care Policies to Associations and Marketing Standards for 

Associations that Market the Policies). 

 

Signature:  _____________________________________ 

Name:   _____________________________________ 

Title:   _____________________________________ 

Address:  _____________________________________ 

   _____________________________________ 

City/State/Zip Code: _____________________________________ 

Phone Number: ________________________ EXT ________ 

E-mail Address: _____________________________________ 

 
Form Number LHL573(LTC) 


