
OCI 26-802 (C 07/2002) 

BEFORE THE COMMISSIONER OF INSURANCE STATE OF WISCONSIN 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  - - - - - - - - - - 
 

RISK RETENTION GROUP AND RISK PURCHASING GROUP 
AGREEMENT FOR SERVICE OF PROCESS 

 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  - - - - - - - - - - 
 
 Upon being duly sworn and under oath, affiant states the following: 
 
 (1) Affiant is _____________________________________________________, 
President or Partner of the risk retention group or risk purchasing group authorized under 
section 15 USCS 3902.  This risk group's name is _______________________________________________ 
(hereafter RG). 
 
 (2) RG agrees that it is subject to the jurisdiction of the state of Wisconsin and agrees to 
permit actions to be brought against it in a state court of Wisconsin or before an administrative agency for 
actions arising in or policies issued to residents of the state of Wisconsin. 
 
 (3) RG designates the Commissioner of Insurance as attorney for service of process utilizing 
procedures specified in sections 601.72 and 601.73, Wis. Stat.  RG agrees that service upon the 
Commissioner of Insurance in the state of Wisconsin is service upon the RG and that RG will then be sent 
a copy of the service of process by certified mail. 
 
 (4) RG designates the following as the address to which service of process should be sent 
by the Commissioner: 
 
 _____________________________________________________ (Name) 

 _____________________________________________________ (Address) 

 _____________________________________________________ (City, state and zip code) 

 Attn: ________________________________________________ 

 
 I have read the above statement consisting of four paragraphs and do solemnly swear that 
the information contained therein is true to the best of my knowledge. 
 
Dated at ______________________________, ____________________________________, 

this ________ day of ____________________, 20_____. 

 
 
 
 ________________________________________ 
 President, RG 
 
 
 
 
Subscribed and Sworn before me 
this ______ day of ___________________, 20____ 
 
 
________________________________________________ 

Notary Public - _______________ County, ___________ 

My Commission expires __________________________ 


