
 
 

GOVERNMENT OF PUERTO RICO 

OFFICE OF THE COMMISSIONER OF INSURANCE  
  
   

  
 

B5 Tabonuco, Suite 216 • PMB 356 • Guaynabo, PR  00968-3029 • Tel.: (787) 304-8686 • Fax: (787) 273-6082 
www.ocs.gobierno.pr 

Automobile Club’s name: ___________________________________ 
 

Puerto Rico Operations 
Direct Business – Year Ended December 31, ______ 

 
            

Subscribers    __________________            
 

Premiums or Quotas Received __________________ 
 
 
Premiums or Quotas Earned __________________ 
 
 
Premiums or Quotas Unearned __________________ 
 
 
LossesPaid                          __________________ 

 
 

Losses Unpaid   __________________ 

 
 

 I CERTIFY that the information presented herein is true, correct and complete to 
the best of my knowledge and belief. 
          
       Date: __________________________                                             
       
        __________________________ 
        Signature of Authorized Officer 
 

 
Sworn and subscribed before me by ______________________________, in his (her) capacity 

of __________________________of ___________________________________(club), of legal 

age and resident of ________________, whom I personally know this ______ day of 

_____________, 20___, in ____________________, ______________________. 

 
       _____________________________ 
              Notary Public 
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