
 

 
 

Company 
 
 
 

Por la presente se certifica que 
 
 

Name 
 
 

 
está autorizado para actuar como Apoderado de                                                 

 
 
 

En testimonio de lo cual, firmo la presente y fijo mi Sello Oficial en   
______________ , Puerto Rico, hoy ___ de ___________ de 20___. 
                                                                                                          (No más de un año) 

 
 
 
 
 
 
            

 
 

                        SELLO 
 
 
                                                                    _______________________________          

 



 

 
 

Government of Puerto Rico  

Office of the Commissioner of Insurance 

Certificate of Authority 
 

This is to certify that  
 
 

Company Name 
 

Company Address 
 
 

has complied with the corresponding requirements of the Insurance Code of 
Puerto Rico and thus is hereby granted authority to transact within Puerto Rico 
disability, property, title, marine and transportation, agricultural, vehicle, casualty 
and surety insurance. 
 
This authorization shall be in force from _________ ___, 20___ to _________ 
___, 20___ unless previously suspended, revoked or terminated pursuant to the 
law and regulations in force. 
 
In witness whereof, I hereunto subscribe my name and affix my official seal at 
___________, Puerto Rico, this ___ day of _____________, 20___. 
 
                         
 
 
 
 

                     ________________________________ 
                       Ramón L. Cruz Colón, CPCU, ARe, AU 
                                Commissioner of Insurance 
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