
South Carolina 
Department of Insurance 

Capitol Center, 1201 Main St., Suite 1000 
      Columbia, South Carolina 29201 

_________________________ 
 

Mailing Address: 
P.O. Box 100105, Columbia, S.C. 29202-3105 

Telephone: (803) 737-6160 

 
MARK  SANFORD 

Governor 
 

 

 
 
 
 
 

REQUEST FOR A DUPLICATE COPY OF A  
PRODUCER’S LICENSE 

 
 
 
 
DATE________________________________ 
 
 
NAME OF PRODUCER__________________________________________ 
 
 
LICENSE # AND/OR SOCIAL SECURITY #______________________________________________ 
 
 
PRODUCER’S SIGNATURE____________________________________________________________ 
 
 
 
 
 
 
 

YOU MUST ENCLOSE A STAMPED SELF-ADDRESSED 
ENVELOPE WITH THIS REQUEST 

 
 
 
 
 
 
 
 
 
 
 

SCDI FORM #3504 

 
SCOTT RICHARDSON

Director of Insurance
 

 


	Date: 
	License or SSN: 
	Name: 


