
Date ____________________________ 

Insured ____________________________________________________________________________ 

Mailing Address ____________________________________________________________________ 

__________________________________________________________________________________ 

 

Location Address ____________________________________________________________________ 

__________________________________________________________________________________ 

 
 
Pursuant to Illinois Regulation 2801.50 & 2801.60 you MUST provide the names of three admitted 
Companies and the individual contacted at each Company that has declined the above captioned risk. 
 
 
 
Company     Person Declining the Risk 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

       

 

       Agency Name & Address 

__________________________________________________________________________________ 

        

       Agents Signature 

   ___________________________________________________ 
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