
 PROOF OF DILIGENT SEARCH

APPLICANT:_________________________________________________________________________

DECLINING UNDERWRITER(S)

1) Underwriter Name
_______________________________Insurer________________________ Date Declined__________

Reason for Declination ________________________________________________________________

Date Declined__________

Date Declined__________

2) Underwriter Name

_______________________________Insurer_______________________

Reason for Declination _________________________________________

3) Underwriter Name

_______________________________Insurer_______________________

Reason for Declination _________________________________________________________________

THIS RISK WAS SUBMITTED TO AND DECLINED BY THE ABOVE THREE INSURERS POSSESSING A CERTIFICATE OF AUTHORITY TO 
TRANSACT THIS KIND OR KINDS OF INSURANCE IN CONNECTICUT.

DSF CT (10/23)

Type of Policy: ______________________________________________________________________ 

Property Location Address: ____________________________________________________________

__________________________________________________________________________________

A sincere effort to place this risk with admitted carriers was made prior to placing any new or renewal 
risk with a non-admitted carrier. The above record supports the three declinations are maintained by 
the surplus lines broker throughout the policy period and for one year thereafter, and includes the 
specific reason for declination, the date declined and the name and title of the insurance company's 
underwriter declining the coverage. 

Producing Agency Name: ______________________________________________________________ 

Producing Agency CT LIC#: ____________________________________________________________

Retailer Name: ______________________________________________________________________ 

Retailer CT LIC#: ____________________________________________________________________

________________________

__

__




