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DILIGENT SEARCH REPORT (SL-2 FORM)

(Signature of Licensee Named on Line 1) (Date)

SL-2 Form (Revised 0 /202 )

NAIC ID NAIC ID NAIC ID
MONTH, YEAR OF
DECLINATION

MONTH, YEAR OF
DECLINATION

MONTH, YEAR OF
DECLINATION

FULL NAME OF ADMITTED INSURER FULL NAME OF ADMITTED INSURER FULL NAME OF ADMITTED INSURER

PHONE / EMAIL

 WEBSITE  WEBSITE  WEBSITE

FULL NAME 
CONTACT INFORMATION

FULL NAME
CONTACT INFORMATION 

FULL NAME
CONTACT INFORMATION 

(A)

complete ALL
INSURER   1 INSURER   2 INSURER   3

1

private passenger automobile liability or 
health? Yes      No 4

2

3

(A) Name of Insured:
(B)

NOT TYPE OF COVERAGE)
(C)

(B)
THREE

and I am:
(A)

OR
(B) licensed and an endorsee on the license of

(Full Name of Organization

PHONE / EMAIL PHONE / EMAIL
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