
 OKLAHOMA INSURANCE DEPARTMENT 
 
 ANNUAL SURPLUS TAX RETURN 
 
 Surplus Lines Broker monthly transactions: 
 
______________________________  ______________________________ 
 (Name of Broker)          (Brokers License Number) 
______________________________ 
 (Address) 
______________________________ 
 (City and State) 
 
 
Major types of Coverage_________________________________________________________ 
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