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Commonwealth of Puerto Rico
OFFICE OF THE COMMISSIOWER OF INSURANCE
P. O. Box 11217 - Fdez, Juncos Sta.

Santurce, Puerto Rico - 00910

Circular Letter No, E-1-333-66
January 17, 1966

TO ALL NONRESIDENT INSURANCE BROKERS AND AGENTS

LICENSED TO DO BUSINESS IN PUERTO RICO

Gent lemen:

Please be advised that, pursuant to Rule XV(2) of
the Regulation of the Puerto Rico Insurance Code, you are
required to furnish a report of all the business trans-
acted under your nonresident license for calendar year 1965.

Said report must be received in our office not later
than March 31, 1966.

Enclosed are the necessary forms for your compliance
with this requirement, If no business was transacted

during calendar year 1965, it must be so indicated in the
business report form.

Cordially yours,

Voo D Soane!
R
A i ; QAL A_bn
Jorégiggto Garcla J
Commissioter of Insurance

Enclosures



Commonwealth of Puerto Rico
OFFICE OF THE COkMISSIUNEKR OF LHLURANCE
P. O. Box 11217 - Fdez. Juncos Sta.

Santurce, Puerto Rico - 00910

REPORT OF BUSINESS TRANSACTEJ

Name Date

Business Address Tyse of License Held:
"/ Nonresident Agent

i
i

b_\' {

Nonresident Broker

Total Number cf

e

Line of . Insurer in Which . pglicies Placed Amount of Premiums
Insurance : it was Placed . or B‘”nﬁﬂ_@.d . Charged
TOTAL : :

1 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 12__ . I further declare that a1l policies
placed, except policies on life insurance, were countersigned by a resident
agent of Puerto Rico so authorized by the corresponding insurer.

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

Santurce, Puerto Rico - 00910

REPORT OF BUSINESS TRANSACTEDC

Name Date
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Business Address ;-2 of License Held:
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/ / wenresident Agent
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Honresident Broker

!

Total Humber of

..

Line of ~; Insurer in Which . pojjcies Placed Amount of Premiums
Insurance s it was Placed . = Renewed . Charged
TOTAL :

1 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 13__ . I further declare that all policies
placed, except policies on life insurance, were countersigned by a resident
agent of Puerto Rico so authorized by the corresponding insurer.

Declarer



