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	MARKEL

	
	Region Name

	
	Region Address Region Address2

	
	Region City Region State  Region Zip

	
	Region Phone

	
	www.markelcorp.com 


HOME STATE AND SURPLUS LINES TAX PAYER INFORMATION
	Policy Number:
	     

	Effective Date:
	     

	Insured’s Name:
	     

	Underwriting Company
	     


Please note that the Non-Admitted and Reinsurance Reform Act (the NRRA) requires the determination of the policy’s Home State, as defined in the NRRA. In order for us to proceed with this transaction, and to assure our compliance with the NRRA and any Home State regulatory requirements, you must identify the Home State for this policy and return this form to us as soon as possible.
	Home State:
	     


1. 
If the Home State is the same as your licensing state, please provide your surplus lines license number for record-keeping purposes.
	Surplus Lines License Number:
	     


2. 
If the Home State differs from your licensing state, we are obligated to know which surplus lines licensee in the Home State will fulfill the affidavit requirements and remit the proper surplus lines tax to that state.

Please complete and sign the STATEMENT OF PRODUCER section of this form on the next page of this letter and return one copy of BOTH PAGES to us at the address above for our records, or email  FORMDROPDOWN 
 no later than 30 days from the date of binding.  

This insurance policy will not be released until we receive the requested information.

	Date:
	     

	Policy Number:
	     

	Effective Date:
	     

	Insured’s Name:
	     

	Underwriting Company:
	     


STATEMENT OF PRODUCER
 FORMCHECKBOX 

Not applicable – Producer is licensed in Home State (check box, sign and date only)
	

	Producer Signature

	     

	Date


 FORMCHECKBOX 

Is applicable – Producer is NOT licensed in Home State (check box, complete the following, sign and date)

We have made arrangements for the affidavit requirements and the payment of surplus lines tax for the captioned policy to be handled by:
	Agent’s First/Last Name:
	     

	Agency/Broker Name:
	     

	Agency/Broker Address:
	     

	
	     

	
	     

	Surplus Lines License Number:
	     

	Email Address:
	     

	Phone Number:
	     

	FEIN Number:
	     

	State of Issue:
	     

	Agency MSLA Number

(if Home State = Mississippi)


	     

	New Jersey Transaction Number 

(if Home State = New Jersey)
	     

	

	Producer Signature

	     

	Date
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