PURCHASING GROUP ANNUAL FILING 


This information along with the other requested renewal documents are due on or before March 1 yearly for us to complete your renewal.  

PG Name: _______________________________________________________________
Contact Name: _____________________________ Phone #: ___________________ Year: ______

Insurer Information (must provide full and complete name of the Insurer

______________________________________________________		NAIC # ____________
______________________________________________________		NAIC # ____________
______________________________________________________		NAIC # ____________
______________________________________________________		NAIC # ____________
______________________________________________________		NAIC # ____________
______________________________________________________		NAIC # ____________
______________________________________________________		NAIC # ____________
______________________________________________________		NAIC # ____________
______________________________________________________		NAIC # ____________
______________________________________________________		NAIC # ____________





Add Insurer (s) Information (must provide full and complete name)

______________________________________________________		NAIC # ____________
______________________________________________________		NAIC # ____________
______________________________________________________		NAIC # ____________
______________________________________________________		NAIC # ____________
______________________________________________________		NAIC # ____________


Delete Insurer (s) Information (must provide full and complete name)

______________________________________________________		NAIC # ____________
______________________________________________________		NAIC # ____________
______________________________________________________		NAIC # ____________
______________________________________________________		NAIC # ____________
______________________________________________________		NAIC # ____________

Agent/Agency Information  

Name: _____________________________________	____			NPN # _____________
Name: _____________________________________	____			NPN # _____________
Name: _____________________________________	____			NPN # _____________
Name: _____________________________________	____			NPN # _____________
Name: _____________________________________	____			NPN # _____________


Adding Agent/Agency Information

Name: _____________________________________	____			NPN # _____________
Name: _____________________________________	____			NPN # _____________
Name: _____________________________________	____			NPN # _____________
Name: _____________________________________	____			NPN # _____________
Name: _____________________________________	____			NPN # _____________

Deleting Agent/Agency Information

Name: _____________________________________	____			NPN # _____________
Name: _____________________________________	____			NPN # _____________
Name: _____________________________________	____			NPN # _____________
Name: _____________________________________	____			NPN # _____________
Name: _____________________________________	____			NPN # _____________

