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Insurance Company Withdrawal Application  
NAC 485.180 

 
If an insurer discontinues the practice of issuing and renewing motor vehicle liability policies, non-
vehicle policies, or SR 22’s within this State, the insurer shall, within 30 days after making such a 
decision: 
1.   Notify the Department of the intent to withdraw; and 
2.  Submit to the Department an appropriate termination record of each active policy the insurer 

has issued in the State of Nevada. 
 
Any policies left active after withdrawing will automatically have the expiration date changed to 30 
days after the effective date of withdraw as the termination date.  
 
Important: An insurance company must continue to meet all reporting requirements of Nevada 
Revised Statutes, Chapter 485.314 until the application is completed, returned to the Department, 
and an acknowledgement is received from the Department indicating the insurance company is no 
longer on the authorized list of insurance companies selling motor vehicle policies. 
 

By submitting this form to the Department the insurance company is declaring they will no longer 
write any liability policies for the State of Nevada. 
 
If an insurance company submits a withdrawal form and decides to reinstate with the Department 
they must reapply and meet all current requirements at the time of reinstatement. 
 
Important: Administrator’s signature is required.  Please type or print the information requested on this document and 
return to the address listed above.  
 
Company Name _________________________________________________________________________________ 
 
Company NAIC #_________________________________________________________________________________ 
 
Administrative Contact: ____________________________________________________________________________ 
                                                                                                            First                                           MI                                                      Last 
 
E-mail address ________________________________________________ 
 
Administrator’s Signature ________________________________________   Date _____________________________ 
 
Physical Address: __________________________________________________________________________________ 
                                              Street                                                    City                                                    State                                     Zip Code 
 
Mailing Address: ___________________________________________________________________________________ 
                                              Street                                                    City                                                    State                                     Zip Code 
 
Telephone Number (_______)________________________________ 
 
Fax Number (_______)______________________________________  
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