
                    
REQUEST FOR MISCELLANEOUS BOND 

SOLICITUD PARA FIANZA MISCELANEA 
 

 

Please complete and send via email to servicio.cliente@usicpr.com or Fax 787.783.8115 
Favor de completar y enviar al correo electrónico: servicio.cliente@usicpr.com y/o al fax 787.783.8115. 

 
To comply with the Rule XXIX of the Office of the Commissioner of Insurance of PR, any bond premium is to be paid in full. 
En cumplimiento con la Regla XXIX de la Oficina del Comisionado de Seguros de PR, toda prima de fianza debe ser pagada en su totalidad. 

 
 
    SFM / Rev 4-oct-11                                     usicpr.com     

 
 
 

    

Date: 
Fecha: _____________________________________________ 

Client Code: 
Código Cliente: _______________________________________ 

  

Principal: 
Principal: _____________________________________________________________________________________________________

 

Obligee: 
Beneficiario: _____________________________________________________________________________________________________ 

    

Type of Bond:  
Tipo de Fianza: _________________________________________ 

Amount of Contract: 
Cantidad del Contrato: _______________________________

  

Description: 
Descrpción: ___________________________________________________________________________________________________

 

Local Address (if apply): 
Dirección del local (si aplica): ______________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

Account number (if apply): 
Número de cuenta (si aplica): ______________________________________________________________________________________ 

Producer: 
Productor: _______________________________ 

Agency: 
Agencia: ___________________________________ 

Sent By: 
Enviado por: _______________________________ 

Phone No.: 
Núm. de Teléfono: ___________________________________ 

Bid Date: 
Fecha de subasta: _______________________________ 

 
 

Special instruction for delivery: 
Instrucciones especiales de entrega:       ____________________________________________________________________________________ 

This request needs notary: 
Esta solicitud  lleva notaria: Yes (Si) :  _____ No (No) : ____ 

  

Remarks: 
Comentarios: 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 

 
 


	date: 10/05/16
	ClientCode: sanum-1
	principal: Sanum Puerto Rico Inc
	obligee: Policia de Puerto Rico
	typeBond: Perfomance Bond
	Amount: $3,104.19
	description:    Alimentos para canes MA 2017-018
	LocalAddress: 
	localAddress2: 
	AccountNUmber: 
	Producer: Seguros Javier Calderon
	Agency: United Agency
	phone: 787-281-0500
	sentBy: Ivonne Paniagua
	BidDate: 
	instructions: Enviar formato para imprimir en oficina
	yes: 
	No: x
	remarks1: 
	remarks2: 


