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Commonv:iealth of Fuerto Kico
OFFICE OF THE CO:ALISSIONCR GF IWSURAMCE
P. (. Eox 3508 - uld San Juan Sta.
San Juan, Puerto kico 00504

PR

Circular Letter MNo. T-1-493-71
January 35, 1970
477

TO ALL MONRESIDENT IHSURANCE CROKERS AND AGENTS

LICEHSED TC DO BUSIMESS I PUERTO RICO

Gentlemen:

Please be advised that, pursuant to Rule XV(3) of the Kegulations
of the Puerto Rico Insurance Code, you are required to furnish a report
of all the business transacted under your nonresident license for calendar
year 1970.

Said report must be received in our Office on or before riarch 31, 1971.
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", please inform P
the exact name of the insurance company in which business was placed. =
If theé insurer belongs to a group, it is not sufficient to inform the
name of the group, as not all the insurers in 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.

As. to the renewial of your license for fiscal year 1971-72, you
shall receive full instructions by the end of April 1971.

Cordiglly Jours,

7 /, /ﬁ /x///7}? g/
edro ~}~Fernindez Badillo

Commissioner of Insurance

Enclosures



Commonwealth of Puerto Rico
OFFICE OF THE COifiISSIONER OF INSURANCE
P. 0. Box 350¢ - G1d San Juan Sta.
San Juan, Puerto Rico 00504

REPORT OF BUSINESS TRANSACTED

Mame of Licenseholder Date
Business Address Type of License Held:
/ / ilonresident Agent
Zip Code
/ / HMonresident Broker
: : Total Number of:
Line of : Insurer in thich : Policies Place : Amount of
Insurance : it was Placed : or Renewed :Premiums Charged

TOTAL

I hereby certify that this is a complete report of all the insurance
business place by the subscriber upon subjects located or to be performed in
Puerto Rico during calendar year 19 . 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
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Commorwealth of Puerto Rice
OFFICE OF THE COifiISSIUNER OF ITISURANCE
P. 5. Dox 350€ - ¢1d Sen Juan Sta.
ro San Juar, Puerto Lico 00204

REPORT OF BUSIMESS TRANSACTED

Name of Licenseholder Cate
Business Address Type of License Held:
/] tlonresident Agent
Z1p Code
/  donresident Groker
: Total Humber of:
Line of : Insurer in lihich : Policies Place : Amount of
Insurance : it was Placed : or Renewed :Premiums Charged

TOTAL

I hereby certify that this is a complete report of all the insurance

- business place by the subscriber upon subjects located or to be performed in

{, Puerto Rico during calendar year 19 . I further declare that all policies

e 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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