

Surplus Lines Tax Documentation

Named Insured:

Effective Date:


This policy is being written on a surplus lines basis for which your office is responsible for handling the state tax filing(s).  If filing in multiple states please provide the following information for each state.

Please return a signed copy of this letter with your order to bind acknowledging that you have arranged for the filings and payment of the surplus lines tax and/or stamping fees in accordance with all applicable state regulations and that you have verified compliance with any other regulatory requirements that might apply to this transaction under the excess or surplus lines laws of any United States jurisdiction.

State:












Surplus Lines Agent: (individual)







Surplus Lines License Number:

(Under which transaction is filed)








Agency Name and Address:







NJ Transaction Number (NJ Only):








We confirm payment of the state surplus lines taxes and stamping fees on this policy have been/will be made as required under applicable law.

Signature

1-97447


