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MARYLAND SLB-9 AND DECLINATIONS 

The following authorized insurers, writing this particular kind and class of 
insurance in Maryland declined to accept this risk. 

Declining Carriers 

Names of Unaffiliated Admitted     Company Representative Date Decision 
Insurers Declining Coverage     (Name, Title, Location)                    Given             

1. ___________________________    _________________________________   ________________  

2. ___________________________    _________________________________   ________________  

3. ___________________________    _________________________________   ________________  

Signature:   _____________________________  
(Producing Agent) 

Agency’s License Number:   ______________  

 ______________________________________  
Date 

Please return this form to Royal Oak Underwriters, Inc. if you wish to bind  coverage. 
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MARYLAND SLB-9 AND DECLINATIONS 
The following authorized insurers, writing this particular kind and class of insurance in Maryland declined to accept this risk. 
Declining Carriers 
Names of Unaffiliated Admitted  
   Company Representative 
Date Decision 
Insurers Declining Coverage 
    (Name, Title, Location) 
                   Given             
1. ___________________________   
 _________________________________  
 ________________  
2. ___________________________   
 _________________________________  
 ________________  
3. ___________________________   
 _________________________________  
 ________________  
Signature:   _____________________________  
(Producing Agent) 
Agency’s License Number
:   ______________  
 ______________________________________  
Date 
Please return this form to Royal Oak Underwriters, Inc. if you wish to bind  coverage. 
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