
REQUEST FOR CE EXTENSION 
 
Pursuant to IC 27-1-15.7-3(b)(2),  I am requesting an extension of time to 
complete my  Insurance Continuing Education requirement. I am submitting a 
check for $25.00 made payable to the Indiana Department of Insurance as a fee 
for processing the extension. 
 
Reason for the 
extension:__________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
Circle the length of extension requested:  
30 Days    
60 Days (include renewal fee) 
90 Days (include renewal fee) 
 
Attach any additional information necessary to support this request. 
 
Name _____________________________________ License #________________ 
 
Address____________________________________ Expiration _______________ 
 
City ______________________________________ Zip Code ________________ 
 
Email Address______________________________________________________ 
 
Signature__________________________________ Date ___________________ 
 
Return to:  Indiana Department of Insurance 
          Deputy Commissioner Agent Licensing Division 
          311 W. Washington St., Suite 300 
          Indianapolis, IN 46204   
          Fax: 317-232-5251 


