QUARTERLY  REPORT  OF  FEDERAL  BUSINESS  ASSUMED AND  OUTSTANDING

CERTIFIED REINSURERS - 

PLEASE FILE WITH THE U.S. DEPARTMENT OF TREASURY, FMS, SURETY BOND BRANCH, ON A QUARTERLY BASIS, THE FOLLOWING INFORMATION:

For the Quarter ended________________:

1)
$_________________AMOUNT OF LIABILITY OF ALL SURETY BONDS ASSUMED DURING THE QUARTER WHERE THE U.S. GOVERNMENT WAS THE OBLIGEE OR CO-OBLIGEE.

2)
$_________________AMOUNT OF LIABILITY OF ALL SURETY BONDS OUTSTANDING AS OF THE END OF THE QUARTER WHERE THE U.S. GOVERNMENT WAS THE OBLIGEE OR CO-OBLIGEE.

Name of Reporting Surety Company_______________________________________________

Contact Person’s Printed Name and Title___________________________________________

____________________________________________________________________________

Phone Number_______________________

Date:_______________________________
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RETURN THIS FORM TO:





U.S. Department of the Treasury – FMS


Surety Bond Branch


3700 East West Highway, Room 6F07


Hyattsville, MD  20782





OR FAX TO:  (202) 874-9978








