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SURPLUS LINE RISK AFFIDAVIT

In order to comply with those provisions of the Illinois Insurance Code that pertain to Surplus Line Risks, the following affidavit
must be completed by the Surplus Line Licensee or the referring broker.

Under no circumstances should you release the policy until the fully completed affidavit has been made.
STATE OF ILLINOIS

COUNTY OF

I , being duly sworn do depose and say, that after diligent effort I am unable to

il

(Surplus Line Broker or Referring Broker)
procure policy or contract of

(Type of Insurance)
(For)
(Situate)

The following companies and/or Agents have refused to write this risk:

Therefore, I offer this affidavit in order with the provisions of Section 445 (Surplus Line License) of the ILLINOIS INSURANCE CODE 1937,
and with the Rules and Regulations pertaining to Surplus Line Business as promulgated by the Illinois Director of Insurance.

Agent

License Number

SUBSCRIBED and sworn to before me this day of AD,

If the Surplus Lines Licensee is a corporation, the affidavit must be executed by an officer whose name appears on the license; If a partnership,
it must be executed by a partner whose name appears on the license. If the affidavit is executed by a referring broker, his license number must
be noted below his name.




