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As required by KRS 304.9-780(2), a Portable Electronics Insurance Supervising Entity shall maintain a register of each
separate business location where a portable electronics retailer and its employees or authorized representatives offer
and disseminate portable electronics insurance and shall make the register open to inspection and examination by the
Commissioner upon request. This form may be photo-copied as needed.

Name of Retailer Location Street Address Location City, State, Zip Code

Certification --- As an authorized representative of the Portable Electronics Insurance Supervising Entity, | certify that
the listing above represents all business locations where a portable electronics retailer and its employees or authorized
representatives offer and disseminate portable electronics insurance.

Signature of Authorized Representative Title Date

Printed Name of Authorized Representative
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