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Credit Scoring Model Filing Form 
 
 
1.   Model: 

 ChoicePoint, Inc.  
  

 Fair, Isaac and Company  
  

 Other  (attached) 
    

 Credit Information reviewed (e.g. foreclosure, bankruptcy), but credit scoring model not used. 
 
 

2.   Use of Model: 

 Underwriting 
  

 Rating 
  

 Both 
 
 

3. I certify to the best of my knowledge and belief that the referenced/filed credit scoring model 
complies with the Texas Insurance Code. 

 
 

 
   
  (Officer/Designee Signature) 
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