
MIssOURI DePaRTMenT Of COMMeRCe anD InsURanCe
SELF-PROCURED INSURANCE TAX REPORT - APPENDIX 4 RePORTIng Tax yeaR _______________

Under provisions of the surplus line law, Chapter 384 RsMo this report is hereby made for premiums paid during the twelve (12)
month period ending December 31, ________ for insurance self-procured and placed in companies not admitted to do business in the
state of Missouri. This report must be received before March 2 of the year next succeeding the year in which the insurance was so
procured. 
ALL FIELDS REQUIRED FOR ACCEPTANCE.

COnTaCT naMe (lasT, fIRsT, MIDDle) COnTaCT TelePhOne nUMBeR

aDDRess (sTReeT, CITy, sTaTe, zIP CODe) COnTaCT eMaIl aDDRess

naMe Of InsUReD feDeRal ID nUMBeR

aDDRess

naMe Of InsUReR (InsURanCe COMPany)

aDDRess

TyPe Of InsURanCe PROCUReD
gROss PReMIUM                   $

geneRal DesCRIPTIOn Of COveRage
less ReTURn PReMIUM

POlICy nUMBeR
neT PReMIUM

effeCTIve DaTe
TOTAL NET PREMIUM            $

If the home state of the insured is Missouri, there is levied upon an insured who procures insurance pursuant to the surplus line law,
Chapter 384 RsMo, other than through a surplus line broker, a tax at the rate of five (5) percent of the entire gross direct written premium.

                                                                                                                       Tax DUe On neT PReMIUM (5%)     $

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it is true, correct, and complete.
naMe anD TITle Of self-PRODUCeR                                                                                                                                                               DaTe

4

Mail copy of this form before March 2nd                                                                                            Mail copy of this form and payment before April 16th

To:  Missouri Department of Commerce and Insurance                          To:   Missouri Department of Revenue
       PO Box 690                                                                                             PO Box 898
       Jefferson City, MO 65102                                                                        Jefferson City, MO 65105-0898
       
                                                                                                                

MO 375-0498 (8-19) ex
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