FORM A

STATE OF NEW JERSEY
DEPARTMENT OF BANKING AND | SSURANCE
License Processing
POBOX 327
Trenton, New Jersey 08625-0327

NOTICE OF MANAGING GENERAL AGENT CONTRACT
Yo: Commissioner of insurance, State of New Jersey
From:

1 | - | § L1 1 |
Company Reference Mo. Nsme Of Cowpeny

The following producer gives notice of the establishment of an sgency contract betwesn this
company and the insursnce producer nemed below:

1 1 1 | 1 1 | J—
t{nsurance Producer THIS INFORMATION WAY NOT BE OMITTED
Reference No.

PRINT Name of insurance Producer (Last, First, Middie)

1 L 1 1 L1 1 1 1 THIS INFORMATION MAY NOT BE
sonth dsy Yesr OMMITIED IF AN INDIVIDUAL PRODUCER
Dste of Birth

as its Mansging Genersl 1 L \ 1 1 } L 1 |
Agant In New Jersey commencing month dey year for:
Contract Date

81l types of (nsursnce for which the company and producer sre Jointly asuthorized. The sbove
producer has fited with this compsny s Dond snd Errors and Omissions policy In sccordence
with H.J.A.C. 11:

I have detersined that the Iinsurance producer nasmed holds » current New Jersey insurance
ticense, suthorizing tramsection of the kinds of Insursnce coversd by this contrect. e
undorstand that the bond and EaO policy must be updated yearly.

1 1
Authorized Company Signature Dato Phone Number
Print Neme and Title Office Address
Date
insursnce Producer Signature Date

Attach s $20.00 company check sade payabis to: STATE VTREASURER OF NEW JERSEY
DY630/ |NABROP /m/ 1



FORM B

STATE OF NEW JERSEY
DEPARTMENT OF BANKING AND § NSURANCE
License Processing
PO BOX 327
Trenton, New Jersey 08625-0327

NOTICE OF TERMINATION OF MANAGING GENERAL AGERT
To: Commissioner of insursnce, State of New Jersey

From: 1 1 | L_1 | i
Company Reference Wo. Kame of Company

The undersigned hereby glves notice of the terminstion of the asgency contract betwesn this
company snd the Insursnce producer nased belov:

r 1 1 % v 1 1

Insursnce Producer THIS INFORMATION RAY NOT BE OMITTED
Reference Wo.

PRINT Name of insurance Producer (Lsst, First, Middie)

Ssid contract tersinated on 1 1 1 L 1 1 1 1 I
month day Yesr
Termination Date

Resson for Tersinastion:

if the rosson for termination is sgent misconduct, mall an sdditionsi copy of this fors to:
Director of Enforcemsnt, Depsrtment of insurance, CN 325, Trenton, WJ 08625-032%

} I 1
or . Date Phone Mumber

hor i zed Comp si

Print Nsme and Titie Office Address

Date
DT630/ IRABROP /m/2



