Commonwezlth of Puerto Rico
OFFICE OF THE COMMISSIONER OF INSURANCE
P, 0. Box 3508 - 01d San Juan Sta.

San Juan, Puerte Rico 00904

Circular Letter No. T-2-672-76

February 13, 1976

TO ALL NONRESIDENT INSURANCE BROKERS AND
AGENTS LICENSED TO DO BUSINESS IN PUERTO RECO

Gentlemen:

Please be advised that, pursuant to Rule XV(3) of the Regulations
of the Puerto Rico. Insurance Code, you are required to furnish a report
of all the business transacted under your nonresident license for
caleridar year 1875, ' )

Said report must be received in our Office on or before April 30,
1976. To be sure that you file it on time, please send it to us as
soon as you have it completed. - '

Under the column Insurer in Which it was Placed, inform the exact
name of the insurance company in which business was placed. If the
insurer belongs to a group, it is not sufficient to inform the name of
the group, as not all the insurers i- the group may be authorized to
transact business in Puerto Rico. :

Enclosed are two copies of a form for your compliance with this
requirement. Please send us the original and keep a copy for your
records. BE SURE TO COMPLETE EACH COLUMN.

We are also enclosing our Circular Letter No. T-2-671-76 containing

full instructions for the renewal of your license for fiscal year 1976~
1977.

Cordially yours,

£

Mdximo Sebastidn Nicol
Chief, Technical Divisicn

Enclosures



Commonwealth of Puerto Ricn
OFFICE OF THE COMMISSIONER OF INSURANCE
P. 0. Box 3508 - 01d San Juan Sta.
San Juan, Puerto Rico 00904

REPORT OF BUSINESS TRANSACTED

Name of Licenseholder License No. Date
Business Address . Type of License held:
Zip Code / ___/ Non-res. Agent

/ / Non-res. Broker

Amount of
Commissions
Received

Total Number of :Amount of
Policies Placed :Premium
or Renewed :Charged

Insurer in
which it
was placed

Resident Broker or agent
of Puerto Rico through

Line of Insurance
. . wiiich it was placed
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I hereby certify that this is a complete report of all the insurance business placed by the
ubscriber upon subjects located or to be perfomed in Puerto Rico during calendar year 19 .
further declare that all policies placed, except policies on life insurance, were countersigned by
resident agent cf Puerto Rico so authorized by ths corresponding insurer.




Commcnwealth of Puerto Rico
OFFICE OF THE COMMISSIONER OF INSURANCE
P. 0. Box 3508 - 0ld San Juan Sta.
San Juan, Puerto Rico 00SOH

‘Circular Letter T-2-671-76

February 13, 1976

TO NONRESIDENT BROKERS AND AGENTS
LICENSED BY THIS OFFICE

fsent ceprtificate of authority will expire at the midnight
"‘ 976 .

'9.420 of the Puertc Rico Insurance Code provides that
midnight of June 30 of each year the fee for each license
e reneved shall be paid in the Office of the Commissioner

e of Puerto Rico. )

gense fee for cach certificate is as follows, according to
10 of the -Puerto Rico Insurance Ccde.

Nenresident Brokers = $200
Nonresident Agents
(A1l insurers represented) $200

'wish to renew your license, please return cne of these forms
ted, not later than May 17, 1976, a certified check or meney
corresponding amount, &S above indicated, payable to the

f the Treasury of Puerto Rico.

Year 19 19

Phone Number

Name

Signature



ent brokers must also submit proof that their guarantee ‘_
resident brokers has been renewed. A Continuation Certificate -f

tlng bond would be sufficient.

ount of the guarantee bond for nonresident brokers shall 1
ed according to the following scale on the basis of the ;
usiness transacted for calendar year 1975 as per the Business

d with this Office for that year:

TUM VOLUME *  SCALE PENAL SUM "

0- to $ 99,999.99 . $10,000.00
000.00 249,999.99 12,500.00 E
000.00 499,999.99 15,000.00 ‘)
100.00 999,999.99 17,500.00 o
000.00 and over 20,000.00 A 3

the above scale shall be multlplled by the number of persons
e license of the corporaticn or partnershlp, as provided in
200 of the Puerto Rico Insurance Code.

~

Cordially yours, o o r
7/}«'1""“‘“‘ Lo

Haxrmo Sebastlan Nicol
Chief, Technical Division
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