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South Carolina Department of Insurance
1201 Main Street Suite 1000
Columbia, SC 29201

Office of PBM Oversight

P.0O. Box 100105, Columbia, S.C. 29202-3105
Telephone: (803) 734-0398

Email: PBMDept@doi.sc.gov

Name:

PBM License Surrender Form

License Number:

Reason for Surrender of License:

Date Effective:

* No business entity who is currently under investigation by the Department of Insurance may voluntarily surrender

its license.

* A voluntary surrender will be effective immediately up receipt of this surrender request, unless otherwise

specified.

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:
Printed Name: Title:
Notary:
State of County of
I hereby certify that appeared before me on this
(Name)
day of , 20 , and signed this form in my presence.

(Notary Public)

(Seal)

Governor Henry McMaster

Director Michael Wise
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