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Commonwealth of Puerto Rico
OFFICE OF THE COMMISSIONER OF INSURANCE
“Q{’”‘ P. 0. Box 3508 - 0ld San Juan Sta.
PN s ' San Juan, Puerto Rico 00904

Circular Letter No. T-1-537-73
February 1, 1973

TO ALL NONRESIDENT INSURANCE BROKERS AND AGENTS

LICENSED TO DO BUSINESS IN PUERTO RICO

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 calendar

- year 1972,

Said report must be received in our Office on or before March 31, 1973.
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
o insurer belongs to a group, it is not sufficient to inform the name of
;éf § 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 requi-
rement. Please send us the original and keep a copy for your records,

As to the renewal of your license for fiscal year 1973-74, you will
receive fuil instructions by the end of March, 1973.

//Cordially yours,

A AAAALl J~¥:ﬁzkuuo Ziﬁv

"} Juan Antonio Garcia
Acting Commissioner of Insurance
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Commonwealth of Puerto Rico
OFFICE OF THE COMMISSIONER OF INSURANCE
P. 0. Box 3508 - 0ld San Juan Sta.
San Juan, Puerto Rico 00904

REPORT OF BUSINESS TRANSACTED

Name of Licenseholder N Date

Business Address : Type of License Held:
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NHHN Nonresident Agent

[__/ Nonresident Broker
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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 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.
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