
South Carolina Department of Insurance
1201 Main Street Suite 1OOO

Columbia, SC 29201

Mailing Address
P.O. Box 100105

 Columbia, SC 29202

02/04/20 

Surrender Form

Please attach and email the completed form to agentmail@doi.sc.gov

Name: ____________________________________________________________________________________

License Number: ___________________________________

Reason for surrender of license(s): _____________________________________________________________

I request that the selected license(s) be cancelled:

Adjuster Agency Appraiser
Portable Electronics Premium Service Company Producer
Professional Bondsman Rental Car Runner Bondsman
Self Service Storage Service Contract Provider Surety Bondsman
Surplus Lines Broker Third-Party Administrator Utilization Review

 No individual or business entity who is currently under investigation by the Department of 
Insurance may voluntarily surrender its license. 

 A voluntary surrender will be effective immediately upon receipt of this surrender request.

I hereby certify that I understand the requirements of this surrender. I also certify there are no outstanding 
liabilities pending against this licensee in the state of South Carolina.

Signature: _____________________________________________ Date: ________________________

Typed Name: ___________________________________  Title: ____________________________________

Sworn to and subscribed before me this __________ day of __________, 20__________.

______________________________
      (Notary Public)  (seal)




