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Agent’s Affidavit Pursuant To Act 1827 Of 2001 

 
State of _____________________) 
                                                        ) 
County of ___________________) 
 
 Before the undersigned notary public, duly qualified and acting in and for said 
county and state, appeared the undersigned to me well known or satisfactorily proven to 
be the Affiant herein, who stated the following under oath: 
 
 My name is:             _____________________________________________. 
               (please print full name as it appears on your insurance license) 
 
 Name of Agency: _____________________________________________. 
    (if applicable) 
 
 Address:              _____________________________________________. 
 
    _____________________________________________. 
    (please provide current mailing address) 
  
 Business telephone number:  __________________________.  
 
 I hold a current insurance agent’s or insurance producer’s license either as a 
resident or non-resident producer, agent or broker from the Arkansas Insurance 
Department.  The license or other identification number on said license issued by the 
Department is: 
 

__________________________________________. 
(please enter appropriate number) 

 
 I have received a demand under Act 1827 of 2001 from an insurer or surplus lines 
broker.  Because of that demand I am required to complete this affidavit and state that: 
 

1. _______ That I have cured any alleged default giving rise to the demand; 
 
 or 
 
 _______ I dispute the alleged default because: 
 
 ____________________________________________________________ 
 
 ____________________________________________________________ 
 
 ____________________________________________________________ 
 

 



 

 ____________________________________________________________ 
 

(check whichever situation applies - please give the reason you dispute the default – be specific.  
You may attach exhibits or additional pages if more space is needed) 

 
2. That the total of available cash and cash equivalent assets exceeds the total 

of all receivables that are due all of my clients/customers and any insurers 
with which I hold an appointment or have a contractual relationship; and 

 
3. I also wish to state that: 
 
 ____________________________________________________________ 
 
 ____________________________________________________________ 
 
 ____________________________________________________________ 
 
 ____________________________________________________________ 

(please give any other reasons you believe is relevant to your situation – be specific.  You may 
attach exhibits or additional pages if more space is needed) 

 
 I have read the above and foregoing statements and that they are true and correct 
to the best of my knowledge and belief. 
 
In witness whereof, I hereunto set my hand this __________ day of __________, 20____. 
 
 
 
 
      ______________________________ 
      Affiant 
      (please sign your name before a notary public) 
 
 
 Subscribed and sworn to before me this __________ day of __________, 20____. 
 
 
 
      ______________________________ 
       Notary Public 
 
 
My commission expires:  ________________ 
(seal) 
 
 
 
Form TT - Rev. 07-16-01 

 



Insurer and Surplus Lines Broker Report Form 
(complies with Act 1827 of 2001)  

For Month ending (must be filed no later than the last date of the next 
month):      

Agent or Agency Name 
Amount of Premiums in 

Default 

Date of Inception of Policy or 
Endorsement for which 
Premium is in Default 

Date of Transaction 
Reconciliation 

Date Demand Sent to 
Agent 

Agent Response Attached? 
(please check) 

           

           

           

           

           

           

           

           

           

           

           

           
(Only sign last page of report) 
Reporting Company/Broker Name: ____________________________ 
By: __________________________, title: ______________________ 
 
Signature: _______________________________, date_____________ 
 
 
 

 



Insurer and Surplus Lines Broker Report Form 
(complies with Act 1827 of 2001) 

 

For Month ending (must be filed no later than the last date of the next 
month):      

Agent or Agency Name 
Amount of Premiums in 

Default 

Date of Inception of Policy or 
Endorsement for which 
Premium is in Default 

Date of Transaction 
Reconciliation 

Date Demand Sent to 
Agent 

Agent Response Attached? 
(please check) 

           

           

           

           

           

           

           

           

           

           

           

           
 
 
(Only sign last page of report) 
Reporting Company/Broker Name: ____________________________ 
By: __________________________, title: ______________________ 
 
Signature: _______________________________, date_____________ 
 

 



 
Insurer and Surplus Lines Broker Report Form 

(complies with Act 1827 of 2001) 

For Month ending (must be filed no later than the last date of the next 
month):      

Agent or Agency Name 
Amount of Premiums in 

Default 

Date of Inception of Policy or 
Endorsement for which 
Premium is in Default 

Date of Transaction 
Reconciliation 

Date Demand Sent to 
Agent 

Agent Response Attached? 
(please check) 

           

           

           

           

           

           

           

           

           

           

           

           
 
 
(Only sign last page of report) 
Reporting Company/Broker Name: ____________________________ 
By: __________________________, title: ______________________ 
 
Signature: _______________________________, date_____________ 
 

 



 
Insurer and Surplus Lines Broker Report Form 

(complies with Act 1827 of 2001) 

For Month ending (must be filed no later than the last date of the next 
month):      

Agent or Agency Name 
Amount of Premiums in 

Default 

Date of Inception of Policy or 
Endorsement for which 
Premium is in Default 

Date of Transaction 
Reconciliation 

Date Demand Sent to 
Agent 

Agent Response Attached? 
(please check) 

           

           

           

           

           

           

           

           

           

           

           

           
 
 
(Only sign last page of report) 
Reporting Company/Broker Name: ____________________________ 
By: __________________________, title: ______________________ 
 
Signature: _______________________________, date_____________ 
 

 



 Insurer and Surplus Lines Broker Report Form 
(complies with Act 1827 of 2001) 

For Month ending (must be filed no later than the last date of the next 
month):      

Agent or Agency Name 
Amount of Premiums in 

Default 

Date of Inception of Policy or 
Endorsement for which 
Premium is in Default 

Date of Transaction 
Reconciliation 

Date Demand Sent to 
Agent 

Agent Response Attached? 
(please check) 

           

           

           

           

           

           

           

           

           

           

           

           
 
 
(Only sign last page of report) 
Reporting Company/Broker Name: ____________________________ 
By: __________________________, title: ______________________ 
 
Signature: _______________________________, date_____________ 
 

 



Insurer and Surplus Lines Broker Report Form 
(complies with Act 1827 of 2001)  

For Month ending (must be filed no later than the last date of the next 
month):      

Agent or Agency Name 
Amount of Premiums in 

Default 

Date of Inception of Policy or 
Endorsement for which 
Premium is in Default 

Date of Transaction 
Reconciliation 

Date Demand Sent to 
Agent 

Agent Response Attached? 
(please check) 

           

           

           

           

           

           

           

           

           

           

           

           
 
 
(Only sign last page of report) 
Reporting Company/Broker Name: ____________________________ 
By: __________________________, title: ______________________ 
 
Signature: _______________________________, date_____________ 
 

 



 Insurer and Surplus Lines Broker Report Form 
(complies with Act 1827 of 2001) 

For Month ending (must be filed no later than the last date of the next 
month):      

Agent or Agency Name 
Amount of Premiums in 

Default 

Date of Inception of Policy or 
Endorsement for which 
Premium is in Default 

Date of Transaction 
Reconciliation 

Date Demand Sent to 
Agent 

Agent Response Attached? 
(please check) 

           

           

           

           

           

           

           

           

           

           

           

           
 
 
(Only sign last page of report) 
Reporting Company/Broker Name: ____________________________ 
By: __________________________, title: ______________________ 
 
Signature: _______________________________, date_____________ 
 

 



 Insurer and Surplus Lines Broker Report Form 
(complies with Act 1827 of 2001) 

For Month ending (must be filed no later than the last date of the next 
month):      

Agent or Agency Name 
Amount of Premiums in 

Default 

Date of Inception of Policy or 
Endorsement for which 
Premium is in Default 

Date of Transaction 
Reconciliation 

Date Demand Sent to 
Agent 

Agent Response Attached? 
(please check) 

           

           

           

           

           

           

           

           

           

           

           

           
 
 
(Only sign last page of report) 
Reporting Company/Broker Name: ____________________________ 
By: __________________________, title: ______________________ 
 
Signature: _______________________________, date_____________ 

 


