Commonwealth of Puerto Rico
OFFICE OF THE COMMISSIONER OF INSURANCE
P. 0. Box 11217 - Fdez. Juncos Sta.

Santurce, Puerto Rico

Circular Letter No. E 1-284-61
January 19, 1961

TO ALL NON RESIDENT INSURANCE BROKERS AND AGENTS
LICENSED 10 DO BUSINESS i DUERTO RICO

Gent lemen:

Please be advised that pursuant to Rule XV of the
Regulation of this office, you are required to furnish a
report oi ail the business transacted under your non-resident
license for calendar year 15$6J.

Said report must be received in our office not later
than March 31, 1961.

Enclosed please find the necessary forms for your
compliance with this requirement. If no business was trans-
acted during calendar year 1960, please indicate so in the
business report form.

Section 9.460(1)(b) of the Insurance Code of Puerto
Rico provides that the Commissioner may deny, suspend, revoke
or refuse to renew any license issued under Chapter iX of the
Code for the willful violation of, or noncompliance with, any
provision of the Code or of any lawful rule, or regulation or
order of the Commissioner.
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~~‘Qg;dially yours,

Enclosures



Commonwealth of Puerto Rico
OFFICE OF THE COMMISSIONER OF INSURANCE
P. O. BOX 11217 =~ FDEZ. JUNCOS STA.

SANTURCE, PUERTO RICG

REPORT OF BUSiINESS TRANSACTED

Name Type of License Held:

Office Address

:To-al number of:

‘Line of : Insurer in Which .Policies Placed: Amount of Premiums
Insurance : it wags Placed :+ oL Renewed : Charged
TOTAL

o : :

W—

I hereby certify that this is a complete report of all the insurance
business placed by the subscriber upon subjects located or to be performed
in Puerto Rico during calendar year 19___. 1 further declare that all
policies placed, except policies of l1ife insurance, were countersigned by

a resident agent of Puerto Rico so authorized by the corresponding
insurer.

Declarer



Estado Libre Asocindo de Puertd Rico
OFICINA DEL COMISIONADO DE SEGURCS
Apartado 11217 - Est. Fdez. Junces

Santurce, Puerto Rico

INFORME TRIMESTRAL DE CCREEDORES DE LINEAS EXCEDENIES

Nombre
Direccién
! T Centidad de i
Clase de ! Compafifa con que t primcs cargadas ' Pérdidas

Riesgo ! fue colocado * en las pélizas ' Pagadas




