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ENTITY LICENSE AMENDMENT FORM 
Pursuant to Miss. Code Ann. § 27-15-87 (Supp. 2009), there is a $50.00 fee to amend a license and receive a duplicate 
license. You may amend your license electronically at www.sircon.com/mississippi, or return  this  form  with  a  $50.00 
payment to the Mississippi Insurance Department at the address above. 

 
Name of licensee (please print)    

 
Current Mississippi License #:   

 
Business Email address:    

 
Check the license type you wish to amend: 

 
 Adjuster  Insurance Producer Entity  Limited Lines Insurance Producer Entity 

 Limited Lines Credit Insurance Producer Entity  Limited Lines Travel Insurance Producer Entity 

 Managing General Agent  Portable Electronic Insurance Producer Entity 
 

 Reinsurance Intermediary  Supervising General Agent  Third Party Administrator 

 Transportation Network Company  Viatical Settlement         Limited Lines Self-Storage 
Insurance Producer 
  Limited Lines Self-Storage Insurance 

Producer Entity 
  

 
• Name Change (New Name) 

 

 
• DBA (if applicable) 

 

 
• Add a Designated Responsible Licensed Producer (DRLP) - No fee required: 

Name of Additional DRLP:    

License Number of DRLP:    
 

• Remove a Designated Responsible Licensed Producer (DRLP) - No fee required: 

Name of Removed DRLP:    

License Number of Removed DRLP:    
* To change an entity’s FEIN will require a new application to be completed and submitted to the Department. 
* Additional DRLPs may be added or removed by attaching an additional list of these individuals to this form 

(Name and license number must be included). 
 

Authorized Representative of Licensee (print):     
Authorized Representative of Licensee (signature):     

Date:    

 
All renewal invoices and licenses are submitted to the business email address on record with the department. 
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