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“Insurer for Portable Electronics Insurance Limited License” Certificate 

Iowa Code 522E.4 Portable Electronic Vendor Requirement 

A portable electronics vendor applying for a Portable Electronics Insurance Limited License under this 
chapter shall submit to the commissioner a certificate by the insurer that is to be named in the portable 
electronics insurance license, stating that the insurer is satisfied that the named applicant is trustworthy 
and competent to act as a portable electronics insurance licensee limited to this purpose and that the 
insurer will appoint the applicant to act as its agent to transact the kind or kinds of insurance that are 
permitted by this chapter if the portable electronics insurance license applied for is issued by the 
commissioner. The certification shall be subscribed by an officer or managing agent of the insurer. 

Name of Portable Electronics Vendor:___________________________________________________ 

FEIN:_______________________________________________________________________________ 

Business Address:___________________________________________________________________ 

Email Address:  _________________________________________Phone: ______________________ 

This is to certify that we find the named vendor on this form to be trustworthy and competent to act as a 
Portable Electronics Insurance Limited Licensee.  We will appoint this applicant to act as our agent to 
transact the kind or kinds of insurance permitted by Iowa Code 522.E Senate File 487 should the 
commissioner issue the license. 

Insurer Name:_______________________________________________________________________ 

FEIN: ______________________________________________________NAIC#___________________ 

Address: ___________________________________________________________________________ 

Email Address:  ____________________________________________Phone:___________________ 

Insurer Authorized Representative:  __________________________________ Date: _____________ 

Printed Name:  _________________________________________Title:_________________________ 
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