
Service Contract Provider's or Protection Product Guarantee Provider's Certification of Financial Statements Instructions R 5/2020 

SERVICE CONTRACT PROVIDER’S OR 
PROTECTION PRODUCT GUARANTEE PROVIDER’S 

CERTIFICATION OF FINANCIAL STATEMENTS 
INSTRUCTIONS 

Service Contract Provider Instructions: 
Applicants: To prove financial net worth, applicants must submit audited financial statements. However, an 
applicant who has insured all Washington service contracts under an approved reimbursement insurance policy 
may instead submit financial statements certified as accurate by two officers using this certification form. When 
providing certified financial statements, the applicant shall be responsible for submission of this certification 
and complying with the required documentation below: 

Registrants: After registered, a service contract provider must include its audited annual financial statements as 
part of the annual report. However, a registrant who has insured all Washington service contracts under an 
approved reimbursement insurance policy may instead submit annual financial statements certified as accurate 
by two officers using this certification form. When providing certified financial statements, the registrant shall 
be responsible for submission of this certification and complying with the required documentation below: 

Protection Product Guarantee Providers Instructions: 
Applicants: To prove financial net worth, applicants must submit the most recent financial statements certified 
as accurate by two officers using this certification form. When providing certified financial statements, the 
applicant shall be responsible for submission of this certification and complying with the required 
documentation below:  

Registrants: After registered, a protection product guarantee provider must submit annual financial statements 
certified as accurate by two officers using this certification form. When providing certified financial statements, 
the registrant shall be responsible for submission of this certification and complying with the required 
documentation below:
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	SCP_Label: PROVIDER'S FULL LEGAL NAME
	WAOIC_Label: WAOIC# (if registered)
	OIC_Header: INSURANCE COMMISSIONER
STATE OF WASHINGTON
	NewAsOfTitle2: As of
	ARAsOfTitle: As of
	NewDate2: 
	ARDate: 
	NewAppsTitle1: FOR NEW APPLICATIONS
	ARTitle: FOR ANNUAL REPORTS
	ARTitle2: Registered Providers must certify for subsequent annual fiscal years.
	NewAsOfTitle1: As of
	NewDate1: 
	FootnoteMarker1: °
	State1Label: State of
	State1: 
	County1Label: County of
	County1: 
	CP1-1: )
) ss
)
	CertifyLanguage1: With knowledge of the penalties for false statements, I certify that the financial statements listed above have been provided to the Office of the Insurance Commissioner and that these financial statements are accurate and complete.* I also certify that these financial statements accurately represent the company’s financial status and that I have the capacity and authority to sign on behalf of the Service Contract Provider or or Protection Product Guarantee Provider.
	TitleTitle1: Title
	PrintedNameTitle1: Printed Full Legal Name
	Title1: 
	Subscribed1: Subscribed and sworn to before me this
	SS_Day1: 
	SS_DayOFTitle: day of
	SS_Month1: 
	SS_YearText1: , 20
	NotarySignature1: Notary Signature
	NotaryExpires1: My Commission Expires: 
	NotarySeal1: [SEAL]
	RevisionInfo: R 5/2020
	Footer2: Page 2 of 2
Service Contract Provider's or Protection Product Guarantee Provider's Certification of Financial Statements
	County2: 
	Title2: 
	PrintedFullLegalName2: 
	PrintedFullLegalName1: 
	SS_Day2: 
	SS_Month2: 
	SSYear2: 
	SSYear1: 
	SignatureTitle: Signature of Company Officer
(Do not sign electronically)
	State2: 
	RequiredDocumentsTitle: 1. Required Documents: 
	RequiredDocumentsText1: The following most-current financial statements must be provided to the Office of the Insurance Commissioner separately or attached to this certification:
	RequiredDocumentsBullets: •
•
•
•
•
•
	RequiredDocumentsText2: Provider’s balance sheet, 
Income statement, 
Statement of cash flows, 
Statement of changes in equity, 
Notes to the financial statements,
Any other relevant information to the Provider’s financial position.
	CertificationTitle: 2. Certification
	CertificationText: This certification must be signed by two officers with the capacity and authority to sign on behalf of the Provider (such as CFO, CEO, or President, Actuary, or Attorney). This certification must be signed in the presence of a Notary Public and notarized. 
	Footnote1: °The Provider agrees that submission of this form with an application is final. The Commissioner may not request additional pertinent financial information for determining the net worth of a Provider. The Provider agrees that it has the sole responsibility under this certification to demonstrate net worth.
	Footer1: Page 1 of 2
Service Contract Provider's or Protection Product Guarantee Provider's Certification of Financial Statements
	Footnote2: *In addition to penalties for perjury, RCW 48.110.130 authorizes the Commissioner to deny, suspend, or revoke the registration of a service contract provider or protection product guarantee provider if the commissioner finds that the service contract provider made a material misstatement in its application for registration; or has obtained or attempted to obtain a registration through misrepresentation or fraud.
	OR: OR
	IntroductionTitle1: SERVICE CONTRACT PROVIDER’S OR
	IntroductionTitle4: CERTIFICATION OF FINANCIAL STATEMENTS
	IntroductionTitle5: OF THE CONDITIONS AND AFFAIRS OF
	IntroductionTitle2: PROTECTION PRODUCT GUARANTEE PROVIDER’S
	IntroductionTitle3: (HEREAFTER "PROVIDER")
	MostRecentFiscalYearTitle: Most Recent Annual Financial Statements
	EnterCompleteYearTitle: Please enter the full date, such as December 31, 2020.
	MostRecentFiscalYearTitle2nd: Most Recent Financial Statements
	NewAppsTitle2: New applicants must certify to one of these.
	EnterYearTitle: Please enter the full date.
	SCP_Name: 
	WAOIC: 


