
  Rev. 02/14/23

Policy Number:  _____________________________________________________________________________________ 

Named Insured:   ____________________________________________________________________________________ 

Policy Effective Date:  ________________________________________________________________________________  

Buyer meets “Exempt Commercial Purchaser” requirements (TIC 981.0031):       

Agent/Broker Name: _________________________________________________________________________________ 

License ID: _________________________________________________________________________________________  

Only complete and submit for ECP placements 

(Retain a copy for your records) 

Exempt Commercial Purchaser (ECP) Form 

Sur 
 plus Lines Stamping Office of Texas 

1601 E Pflugerville Parkway, Suite 3301
Pflugerville, TX 78660

Form No.6.1 

http://www.statutes.legis.state.tx.us/Docs/IN/htm/IN.981.htm#981.0031
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