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 STATE OF TENNESSEE 

DEPARTMENT OF COMMERCE AND INSURANCE 
FINANCIAL AFFAIRS SECTION / ANALYTICAL UNIT 0576 

500 James Robertson Parkway – 7h Floor 
Nashville, Tennessee 37243 

(615) 741-1670 
 

Surplus Lines Company 
(To Be Filed On or Before March 1) 

 
Calendar Year: _______________ 

 
Company Name: __________________________________________________________ 
 
NAIC Cocode:  _____________  Domiciliary State _____________________ 
 
Address:           __________________________________________________________ 
City, State Zip            __________________________________________________________ 
 
Contact Person: ______________________________________ 
 
E-Mail Address __________________________________________________________ 
 
Phone #:          ______  ______________                Fax #:    ________   ______________                            

 
 
According to Tenn. Code Ann. § 56-4-101(a)(4), insurance companies must remit $515.00 fee for the 
filing of its Company’s Annual Statement.  Also, an the Annual Review Fee to determine continuing 
eligibility of the foreign surplus lines insurers is two hundred seventy dollars ($270.00) and must be 
received according to Tenn. Code Ann. § 56-4-101(a)(3). 
 
Please send this payment of seven hundred-eighty five dollars ($785.00) along with a copy of this letter 
to: 
 
TENNESSEE DEPARTMENT OF COMMERCE AND INSURANCE 
Division of Insurance 
P.O. Box 198983 
Nashville, TN 37219-8983 
 

PLEASE MAIL THIS PAYMENT SEPARATE FROM THE ANNUAL 
STATEMENT FILING 

 
Premium Tax Forms Website:  http://www.tn.gov/commerce/article/ins-company-premium-taxes 

Should you have any questions concerning the above, please contact the Premium Tax Section at (615) 
741-1670. 
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