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CREDIT INSURANCE COMPENSATION TO CREDITORS AFFIDAVIT 

 

 

I, _________________________________________________________________, as President of 

_________________________________________________________________ (“the Company”), 

do hereby swear or affirm the following: 

 

Neither the Company nor any subsidiary of the Company has paid any compensation to creditors in violation 

of Tennessee Code Annotated § 56-7-902; and 

 

Neither the Company nor any subsidiary of the Company has entered into any reinsurance transaction with a 

reinsurer who, with the knowledge of the declaring company, has paid compensation to creditors in violation 

of § 56-7-902. 

 

Further affiant saith not. 

 

________________________________ 

President 

 

 

 

 

 

 

 

 

The completion of this form is required by Tennessee Code Annotated § 56-7-914 and must accompany 
annual statements filed on or before March 1. 
 
NOTICE: False declarations are subject to the sanctions set forth in Tennessee Code Annotated § 56-8-109. 

 
 
 
 
 
 
 
 

 
[Notary seal here] 

 
 
 
 
 
 
 
 
Subscribed and sworn to before me this ______ Day of 

__________________________,  Year ___________. 
 
___________________________________________ 

Notary Public 

My Commission expires: _______________________ 


