Wi in Office of th . . .
isconsin Office of the Risk Retention Group Premium Tax Report

COMMISSIONER
SF INSURANCE Ref: Section 618.43 (a), Wis. Stat.

Instructions: Please complete information for the risk retention group filing through December 31. IF THERE HAS BEEN NO BUSINESS WRITTEN DURING
THE PRIOR YEAR, RETURN THE TAX FORM TO THIS OFFICE INDICATING “NO BUSINESS WRITTEN.” The tax rate is 3% on gross premium
(gross premium is defined as premium plus any fees charged). Tax may be rounded to the nearest dollar amount. Send all Risk Retention
Group Premium Tax Report forms, with a check for premium tax due and payable to the Commissioner of Insurance, to the address below on

or before March 1. Additional sheets may be added if more space is needed.

RRG Name For Year Ending NAIC Company Code Date
December 31,
RRG Address Email Address
City State Zip Phone Number
Term and Premium + Fees Premium Tax
Name of Insured Contract Number Effective Date Charged Collected
TOTALS $ $

OCI 27-017 (R 04/2024) 125 South Webster Street, P.O. Box 7873 | Madison, WI 53707-7873
p: 608-266-0953 | p: 1-800-236-8517 | f: 608-264-6237
ocifinancial@wisconsin.gov | oci.wi.gov
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