Surplus Lines Affidavit

Insured Information

Insured Name/Address
Policy Number




Producer Information 

Name/Address


By:
Date:

Title:


The insured referenced above is domiciled in the State of ______________.  To insure compliance with laws and regulations regarding Surplus Lines business, we are furnishing you with the name, address, and license number for the Surplus Lines broker who will arrange for affidavit filings, payment of applicable taxes and fees, and compliance with any other requirements, with respect to the above-referenced policy.

Surplus Lines Broker Information

Broker Name/Contact Name/Address
License Number


For New Hampshire surplus lines brokers, please include EIN number___________

Please return this form to:

Darwin Professional Underwriters, Inc.






76 Batterson Park Road






Farmington, CT 06032

Capitol Specialty Insurance Corporation EIN 39-0988659


