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

Santurce, Puerto Rico - 00910

Circular Letter No. E-1-346-64
January 20, 1964

TO ALL NON RESIDENT INSURANCE BROKERS AND AGENTS
LICENSED TO DO BUSINESS IN PUERTO RICO

Gent lemen:

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

Said report must be received in our office not later than
March 31, 1964,

Enclosed please find the necessary forms for your compliance
with this requirement. If no business was transacted during calen-
dar year 1963, please indicate so in the business report form.

Section 9.460(1) (b) of the Puerto Rico Insurance Code pro-
vides that the Commissioner may deny, suspend, revoke or refuse to
renew any license issued under Chapter IX of the Code for the will-
ful violation of, or noncompliance with, any provision of the Code
or of any lawful rule, or regulation or order of the Commissioner.

.Cordially yours,
: = fﬂ'i;7 g o

Pablo J. LSpez Castro
Commissioner

et PR ra

Enclosures



Commouwealth of Puerto Rico
OFFICE OF TUE CUMITISSIUNER OF INSURANCE
P. O, Box 11217 - Fdez. Juncos Sta,

Santurce, Puerto Rico - 80910

REPORT OF BUSINESS TRANSACTED

Name Date
Office Address Type of License Held:
: ¢ Total Number of
Line of : Insurer in Which : Policies Placed :Amount of Premiums
Insurance : it was Placed : or Renewed : Charged
TOTAL

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 . I further declare that all po-
licies placed, except policies on 1ife insurance, were countersigned by a
resident agent of Pre~to Rico so authorized by the corresponding insurer,

Declarer



Commonwealth of Puerto Rico
OFFICE OF TUE CUMMISSIUNER UF INSURANCE
P, O. Box 11217 - Fdez. Juncos Sta.

Santurce, Puerto Rico - 60910

REPORT OF BUSINESS TRANSACTED

Name Date

Office Address Type of License Held:

: Total Number of

Line of ¢ Insurer in Which : Policies Placed :Amount of Premiums
Insurance : it was Placed : or Renewed : Charged
TOTAL

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___. I further declare that all po-
licies placed, except policies on life insurance, were countersigned by a
resident agent of Pr~~lo Rico so authorized by the corresponding insurer.

Declarer



