
INSURANCE OCCUPATIONAL LICENSE APPLICATION 
Parish of Calcasieu 

License Office 
901 Lakeshore Drive, 5th Floor, Lake Charles, LA 70601 

PO Box 1583, Lake Charles, LA 70602 
Phone: (337) 721-3640  www.calcasieu.gov

OFFICE USE ONLY 

LIC # 

AMT $ 

CK # 

Business Name ________________________________   Phone _______________________________________ 

Mailing Address _______________________________  City, State, Zip _______________________________ 

Applicant’s Name _____________________________    NAIC Number _______________________________ 

1. If business operated during entire previous year, the license is based on gross premiums of

$ ________________________ for the previous year.

2. If business is new, the premiums for the first two (2) months shall be the basis for the license tax
and six (6) times that amount shall be estimated as the gross amount of premiums $____________________
of such business.

The license for any insurer engaged in the business of issuing  
Life, Accident or Health Insurance policies shall calculate the 
license fee as follows: 

When gross annual premiums are: 

As Much As But Less Than         The Annual License Shall Be 
$         0.00     $  2,000.00  $  10.00 
    2,000.00         4,000.00           40.00 
    4,000.00         6,000.00           50.00 
    6,000.00         8,000.00           60.00 
    8,000.00       10,000.00           70.00 
 10,000.00       12,000.00           80.00 

20_____ $__________ 

Penalty  __________ 

Total   $ __________

When the gross annual receipts exceed twelve thousand dollars ($12,000.00), the additional license fee thereafter shall be seventy 
dollars ($70.00) for each ten thousand dollars ($10,000.00) or fraction thereof in excess of twelve thousand dollars ($12,000.00) 
provided that the maximum license on such business shall not exceed twenty one thousand dollars ($21,000.00). 

The license for any insurer engaged in the business of issuing  
Fire & Indemnity Insurance policies shall calculate the license 
fee as follows: 

Signature of Applicant & Title

Notary Public Signature and Notary ID No. 

When gross annual premiums are: 

As Much As But Less Than          The Annual License Shall Be 
$         0.00     $  2,000.00     $  40.00 
    2,000.00         4,000.00         60.00 
    4,000.00         6,000.00         80.00 
    6,000.00         8,000.00       100.00 
    8,000.00       10,000.00       120.00 
  10,000.00       12,000.00       130.00 
  12,000.00       14,000.00       140.00 
  14,000.00       16,000.00       150.00 

When the gross annual receipts exceed sixteen thousand dollars ($16,000.00), the additional license fee thereafter shall be seventy 
dollars ($70.00) for each ten thousand dollars ($10,000.00) or fraction thereof in excess of sixteen thousand dollars ($16,000.00) 
provided that the maximum license on such business shall not exceed nine thousand dollars ($9,000.00). Plate glass and steam 
boiler inspection insurers shall pay only one-third (1/3) of the above Fire & Indemnity rates. 

Licenses are due January 1 and become delinquent on June 1.  Failure to make a report or to make payment of license tax as 
required will result in a five percent (5%) penalty per month, up to a maximum of twenty-five percent (25%). If insurer has 
complied with LA Revised Statute 22:833 (B) (2) with respect to paying only one-third (1/3) of the above rates, then insurer is 
required to attach to this application a copy of the sworn statement filed with the Dept. of Insurance. 

MAIL REMITTANCE to: 
Calcasieu Parish License Office 

PO Box 1583 
Lake Charles, LA 70602 

MAKE CHECK PAYABLE to: 
Calcasieu Parish Police Jury 

20_____ $__________ 

Penalty  __________ 

Total   $ __________
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