COMMONWEALTH OF PUERTO RICO

OFFICE OF THE COMMISSIONER OF INSURANCE

Circular Letter No. LE-2-998-85
February 27, 1985

TO ALL NONRESIDENT BROKERS AND AGENTS
LICENSED BY THIS OFFICE

Gentlemen:

Section 9.420 of the Insurance Code of Puerto Rico provides
that before midnight of June 30 of each year the fee for each
license that is to be renewed shall be paid in the Office of the
Commissioner of Insurance of Puerto Rico.

The fee for each nonresident agent or broker license, accord-
Ing to Section 7.010 of the aforesaid Code, is $200,

If you wish to renew your license, please return the en-
closed forms duly completed, not later than April 15, 1985, with
a certified check or money order for the corresponding amount, as
above indicated, payable to the Secretary of the Treasury of
Puerto Rico, enclosing also a pre-stamped and pre-addressed small
manila paper envelope. BE SURE TO COMPLETE EACH BLANK of the
aforesaid forms,

Nonresident brokers must also submit proof that their guar-
antee bond as nonresident brokers has been renewed. A continua-
tion certificate of the existing bond will be sufficient.

The amount of the guarantee bond for nonresident brokers
shall be determined according to the following scale on the basis
of the volumen of business transacted for calendar year 1984, as
per the Business Report filed with this Office for that year.

PREMIUM VOLUME PENAL SUM
from . to
$ -0- $ 99,999,99 $10,000.00
100,000.00 249,999,99 12,500.00
250,000.00 499,999.99 15,000.00
500,000.00 999,999,99 17,500.00
1,000,000.00 20,000.00
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The amount corresponding to the above scale shall be multi-
plied by the number of persons named in the license of the corpo-

ration or partnership, as provided in Section 9.200 of the
Insurance Code of Puerto Rico.

198 The new license will be mailed to you by the end of June
5.
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COMMONWEALTH OF PUERTO RICO

OFFICE OF THE COMMISSIONER OF INSURANCE

Date:

Name of corporation or partnership

Address

Phone Number

Corporate Social Security No.

Name and Social Security No. of persons acting on behalf of
corporation or partnership.

Signature of President or
Vice President

(Name)

(Title)

P.O. Box 8330 — Fernindez Juncos Station — Santurce, Puerto Rico 00910 - 8330




COMMONWEALTH OF PUERTO RICO

OFFICE OF THE COMMISSIONER OF INSURANCE

REPORT OF BUSINESS TRANSACTED

Name of Licenseholder License No. Date
Business Address : Type of License Held:
Zip Code /7 Nonresident Agent

/7 Nonresident Broker

Line of Insurance ' Resident Broker or ' Insurer with which ' Number of ' Amount of ' Amount of
Agent of Puerto Rico ' business was placed ' Policies Premium ' Commissions
through whom business ' Placed or Charged ' Received
was placed ! ' Renewed

]
]
t

“l w b wf . w
- wmf w e -
-l m jw e ® = -
- et |

-
-
-

-
-
-

o ol w he

-l - e

!

t

Ll ' T
1

U

- fm i -
- e

TOTAL 1 1
I hereby certify that this is a complete report of all the insurance business placed by the subscriber upon subjects

of insurance located or to be performed in Puerto Rico during calendar year 19 - I further declare that all policies
placed, except policies of group life or group disability insurance, were countersigned by a resident agent of Puerto Rico

so authorized by the corresponding insurer. :

(Signature of Licenseholder)

(Name)



