
Insurance Brokers
Statement of Business Operations

For the Year-Ended December 31, 200__

Name of Broker: ____________________________________ Certificate of Authority No.: ________________________
Address: ____________________________________ Date Issued :  ________________________

____________________________________ Surety Bond :                                           P ________________________
Telephone No. : ____________________________________ EO Bond:   a) Professional Liability       P ________________________

                     b) Professional Indemnity  P ________________________

P R E M I U M S R E M I T T A N C E S

Collected Receivables at Receivables at Produced Premiums Premiums Premiums Premiums 
LINES OF BUSINESS During the end of the Beginning for the Remitted Payable Payable Remittances

the Year the Year of the Year Year During the end of the Beginning for the Year
the Year the Year of the Year  

(1) (2) (3) (1+2-3) (1) (2) (3) (1+2-3)

1. Life
2. Fire
3. Ocean Marine
4. Inland Marine
5. Marine Hull
6. Aviation
7. Fidelity & Surety
8. Motor Vehicle
9. Health
10. Accident
11. Engineering
12. Miscellaneous

T O T A L 

Note            * Premiums Collected During the Year - the consideration received by the brokers from the insured (policyholders) as payments for the insurance afforded
                         by the insurers.
                   ** Premiums Remitted During the Year - the consideration transmitted by the brokers to the Insurers as payments made for the insurance afforded to the
                        Insured.


