
COUNTERSIGNATURE REQUIREMENTS-QUICK REFERENCE CHART

Please read the foot notes carefully.

   

STATE 

COUNTER 
SIGNATURE 
REQUIRED 

COUNTER 
SIGNATURE 
FORM * 

   

COMMENTS ** 

ALABAMA RETALIATORY 2261   
ALASKA NO     
ARIZONA NO     
ARKANSAS Bonds Only 2261 Also send copy of Declarations Page. 
CALIFORNIA NO       
COLORADO NO       
CONNECTICUT NO       
DELAWARE No     
DISTRICT OF COLUMBIA NO       
FLORIDA NO     
GEORGIA RETALIATORY 2261     
HAWAII NO     
IDAHO RETALIATORY 2261     
ILLINOIS NO      
INDIANA NO     
IOWA NO     
KANSAS NO     
KENTUCKY NO     
LOUISIANA  NO     
MAINE NO     
MARYLAND RETALIATORY 2261     
MASSACHUSETTS NO    
MICHIGAN NO     
MINNESOTA NO    
MISSISSIPPI YES       

MISSOURI RETALIATORY 2261     
MONTANA NO     
NEBRASKA NO    
NEVADA YES 2261 Send original policy to be countersigned. 
NEW HAMPSHIRE YES 2261  Send original policy to be countersigned. 

NEW JERSEY NO      
NEW MEXICO NO      



NEW YORK NO      
NORTH CAROLINA RETALIATORY 2261    
NORTH DAKOTA RETALIATORY 2261     
OHIO RETALIATORY 2261     
OKLAHOMA YES 2261 Also send copy of the Declarations Page. 
OREGON NO     
PENNSYLVANIA NO     
RHODE ISLAND RETALIATORY 2261   
SOUTH CAROLINA NO    
SOUTH DAKOTA YES 2261     
TENNESSEE No      
TEXAS NO      
UTAH RETALIATORY 2261     
VERMONT NO      
VIRGINIA NO      
WASHINGTON NO      
WEST VIRGINIA NO    
WISCONSIN NO      
WYOMING NO    

  

Three copies of the Countersignature Form must be sent with EVERY request. Also include proof of license and a copy of 
the Declarations Page. Fill out policy information on the top of endorsement. 
 
Countersignature Endorsement 2261 is the only endorsement available for those states that allow the use of an 
endorsement. You may also attach a Countersignature Request Form 2809 as a memo to the CS Agent. For a multi-state 
policy, you must use one endorsement for each state that requires countersignature. 
 
** States that require that countersignature be done on the policy (not allowed by endorsement), you may attach the 
Request Form/memo 2809 to the policy. 

NOTE: If you receive a bill from countersigning agent, verify that coverage is in force and initial the bill. Please forward to 
Donna F Jones at One Connell Drive, Suite 2100, Berkeley Heights, NJ 07922. 

R = Retaliatory - refer to Agent/Broker’s Home State Regulations 
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