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Diligent Search Attestation 

New Hampshire 
 

Insured Name  ______________________________________________ 

Line of Coverage ______________________________________________ 

 

I attest to completing a diligent search of the admitted market required by the state of New 
Hampshire prior to binding coverage through PURE Programs for the insured listed above.  I was 
unable to procure in companies admitted to do business in the state the amount of insurance 
necessary to protect this risk. 

Documentation of my due diligence with three denials from licensed carriers will promptly be 
provided to PURE Programs upon request in the event of a regulatory review. 

 

 

Producer Name ______________________________________________ 

Producer License # ______________________________________________ 

Agency Name   ______________________________________________ 
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