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Sign and oturn this copy to Surplus STATEMENT MONTH
Line Association with your check for

Stamping Fees, if any. SURPLUS LINE BRCOKER

In accordance with Article X1l of the Constitution we verify that the following is a true and complete
statement of our California surplus line business for the above month, subject to filing (including pre-
vious months if designated below),

AT
1. Net Premium at 6/10% $ $
2. Net Premium at 3/4%, $ $
Total $ o 3 B
Stamping fees from prior months not paid $
Total due - pay this amount $ emp—

IMPORTANT - IF NO SURPLUS LINE BUSINESS WRITTEN DURING THE MONTH PLEASE CHECK ]

Date Sign here




