FORM A
STATE OF NEW JERSLY
DFPARTHENT OF BANKING AND 1 NSURANCE
lLicense Processing

PO BOX 327
Trenton, New Jearsey 08625-0327

NOTICE OF REINSURANCE INTERMED | ARY-MANAGER

To: Cosmiszsioner of Insursnce, Stata of New Jarsey

From: I l I | | | | | e

Company Reaference No. Nama ol Company

The following producer gives notice of the establishesont of an sgency contract betweern this
company and the insurance producer named below:

S W IR IR N N R

insurance Producer THIS INFONMATION MAY NOT RE OMIT11FD
Rafarencea Mo,

iﬁli; Nama of Insurance Producer (l.ast, First, Middie)

S N | | I THIS INFOMMMATION MAY NOT NI

sonth day Yenr OMITIFD IF AN IHDIIVIEDUAL,. PRODIICT R
Date of Birth

as its Roinsurance Intermedisry- | | | | | S R

Manager Agent In New Jersay commoncing sonth dnay yonr ror:
Contract Date

sl} types of insurance for which the énnrany and prodircer are jointly nsuthorized. The above
relnsurance intermediary-manager producer has filad with this company a bond and Trrors and

omissions ("F&O") policy In sccordance with N.J. A.C. 11: 17-7.3(c)

e —————— T . "l

| have determined that the reinsurance intermed|sry-managor named holds a current Hew ersry
Iinsurance licensn, authorizing transaction of the kinds of Iinsurance covered by this

contract. Wes undorstand that the bond and ER0 policy must baoa updated yearly.

- e e whe

[N N —

Authorized Company Signature Date Phone Numher
Print Name and Title Office Address

1 Reinsurance Intermadiary-Manaqger

E I B BN o R e ]

Date

Attach a 520.00 company check madc payahle to: STATE TREASURFR OF NEW JURSEY

Attsch s copy of the contract between tho company and the reinsurance intermediary-manager



