
As of April 15, 2025 
 

VERIFICATION STATEMENT 

 

I declare under penalty of perjury under California law that this is a true and 

correct copy of the original  , and that I am 
(Name of Document) 

 

an executive or officer of  who 
(Name of the Nonadmitted Insurer) 

 

has the authority to provide this declaration. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Signature  Title 

Name  Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 


