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	STATE OF DELAWARE DEPARTMENT OF INSURANCE

SURPLUS LINES BROKER
MONTHLY PREMIUM TAX SUMMARY REPORT

FOR THE MONTH OF     , 2011

	
	
	

	
	
	Original Report
	 FORMCHECKBOX 

	

	
	
	
	
	

	
	
	Amended Report
	 FORMCHECKBOX 

	


	
	
	

	
	
	Form SL-1925-M

	
	
	

	THIS FORM IS TO BE FILED BY, OR ON BEHALF OF, INDIVIDUAL SURPLUS LINES BROKERS ONLY.

AGENCIES CANNOT TRANSACT BUSINESS AND SHOULD NOT SUBMIT THIS FORM.

	

	GENERAL INSTRUCTIONS – This form is due on or before the 15th day of the month following the reporting period.

	
Line 1:  Include all premium from policies for which DE is the home state of the insured.

Line 2:  Include any premium that was returned to the policyholder.

Line 3:  Subtract Line 2 from Line 1.

Line 4:  Premium Tax Rate per § 1925 – Remember: Delaware tax is due on 100% of policy premium when DE is the home state of the insured.

Line 5:  Multiply Line 3 by Line 4.  Pay this amount.  Make checks payable to “Delaware Insurance Department”
IMPORTANT:  A COPY OF THE SL-1903-MS FORM MUST BE ATTACHED TO THIS REPORT FOR EACH POLICY

	PART 1 – SURPLUS LINES (SL) BROKER INFORMATION AND MAILING ADDRESS
	

	

	Individual SL Broker Name:
	     
	
	Individual Broker ID #: (DE Lic. #)
	     

	Agency Name:
	     
	
	Individual Broker NPN:
	     

	Agency Address:
	     
	
	Agency ID #: (DE Lic. #)
	     

	City – State – Zip + 4:
	     
	
	Questions should be directed to:
Ann Fletcher, Tax and Fees Coordinator
E-mail:  Ann.Fletcher@state.de.us

	Tax Contact Name:
	     
	
	

	Tax Contact E-mail:
	     
	
	

	Phone #:
	     
	Fax #:
	     
	
	

	

	PART 2 – GROSS PREMIUMS TAX SUMMARY
	
	
	

	

	Please note: Zero reports are not required.  Do not submit this report if no business was written during the month.

	

	1.
	Total Surplus Lines Premiums Written 
	
	
	     
	

	2.
	LESS: Premiums returned 
	
	     
	

	3.
	Net Surplus Lines Premiums Written (Line 1 – Line 2):
	
	     
	

	4.
	Premium Tax Rate (2%)
	X
	.02 
	

	5.
	Tax Amount Due (Line 3 X Line 4):
	Pay this amount
	(
	
	     
	

	

	PART 3 – AFFIDAVIT

NOTE:  All Premium Tax and Fees Reports shall be verified by the oath or affirmation of the reporting Surplus Lines Broker, duly administered by a person authorized to administer oaths.

	

	I, as a licensed Surplus Lines Broker, being duly sworn, depose and declare that the contracts for insurance reported by me to the Delaware Insurance Department during the period indicated above represent all such business transacted by me for this period and were issued pursuant to Chapter 19, Title 18, Delaware Code, and are subject to the following conditions for export:

	 
	

	
	(a)  That as a surplus lines broker, duly licensed in the state of Delaware, I procured all policies referred to herein from eligible surplus lines insurers;


	
	(b)  That the full amount of insurance required was not procurable, after diligent effort was made to do so, from among the insurers authorized to transact and actually writing that kind and class of insurance in this State, and the amount of insurance exported was only the excess over or other than the amount procurable from authorized insurers;

	
	(c)  That the insurance was not exported for the purpose of obtaining a lower premium rate than would be accepted by an authorized insurer; and

	
	(d)  That the insurance was not exported to obtain terms of the insurance contract(s) that are more favorable than would be accepted by an authorized insurer.

	

	
	Sworn to and subscribed before me this date.
	     

	
	

	
	
	
	
	
	

	     
	
	Sign Here
	
	
	

	
	
	
	
	
	

	Printed  Name of SL Broker (as listed above)
	
	
	Signature of Reporting SL Broker
	
	
	Notary Public (seal)

	

	SEND TO: 
Delaware Department of Insurance



Attn: SURPLUS LINES SECTION


841 Silver Lake Blvd.



Dover, DE 19904-2465

IMPORTANT: ATTACH PAYMENT AND COPY OF FORM SL-1903-MS FOR EACH POLICY


2011 SL-1925-M Delaware Surplus Lines Broker Monthly Report  


Contact person: ann.fletcher@state.de.us 
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