
MARYLAND INSURANCE ADMINISTRATION
525 St. Paul Place Baltimore, Maryland 21202-2272

DIRECT NUMBER IS 1-800-492-6116

Work experience can be substituted for course work in the lines of insurance for which the applicant will be testing (Reference:
§10-104 and §10-105 of the Insurance Article, Annotated Code of Maryland.) The work experience must be with one of the fol-
lowing types of employers: Maryland Insurance Administration, Insurance Company, Insurance Agent (or Firm) or
Insurance Broker (or Firm). The period of work experience must be one year within the past 3 calendar years. In order to
meet the one year requirement, more than one employer may need to complete an Affidavit. The completed Affidavits must be
sent to and approved by the Maryland Insurance Administration before taking the examination. (This form may be photocopied)

AFFIDAVIT OF EMPLOYER

TITLE INSURANCE

To the Insurance Commissioner of Maryland:

Under the provisions of the Maryland Insurance laws, and in support of an application for a title insurance qualification 
examination by:

Name of Applicant: ____________________________________________________________________________
First Middle Last

Address: ____________________________________________________________________________

____________________________________________________________________________

I hereby declare the Applicant has been regularly employed by:

Name of Employer: ____________________________________________________________________________

Address: ____________________________________________________________________________

____________________________________________________________________________

Type of Employer (check one): Insurance company _________________________

Insurance Agent (or Firm) ____________________

Insurance Broker (or Firm) ___________________

For period(s):

From________________ To ___________________

Work Hours: Full time (40+hours) __________________________

Part-Time (less than 40 hours) __________________

Please indicate hours per week __________________
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Please indicate the SPECIFIC DUTIES that the employee has been responsible for in the Categories of Title Insurance Experience
listed below. Your employee should have experience in at least three of these categories.

Title Search & Abstract Review

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Examination of Title

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Preparation & Review of Commitments/Policies

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Settlement Accounting Procedures

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Other (Please be Specific) ______________________________________________________________________________

The submission of FALSE information by the EMPLOYER will be subject to administrative action against the
EMPLOYER.

_________________________________________ _____________________________________________
Signature of Employer Representative Official Title

_________________________________________
Name of Representative (Please Print)

_________________________________________ ____________________________ ________________________
Name of Agent, Broker or Insurer Telephone Number Date

STATE OF _______________________________

CITY/COUNTY OF________________________

On this ______________________day of ____________________, ______, personally appeared before me the said named

_______________________________________________________ known to me to be the person described in and who

executed the foregoing instrument, and he/she acknowledge the same and, being duly sworn by me, made oath that the state-

ments in the application are true.

______________________________________
Notary Public

My commission expires: ____________________________
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