MARYLAND INSURANCE ADMINISTRATION

200 ST. PAUL PLACE, SUITE 2700
BALTIMORE, MARYLAND 21202

(410)468-2106
PREMIUM RECEIPT TAX REPORT AND PAYMENT OF INDEPENDENTLY PROCURED INSURANCE BY AN 

UNAUTHORIZED INSURER FOR THE YEAR ENDING DECEMBER 31, _____

Under the provisions of Section 4-211 Article Insurance of the Annotated Code of Maryland, I/we hereby remit the premium receipts tax of three percent (3%) of the gross premiums charged for the following insurance in the State of Maryland:








Policy/binder No.

     Gross

             Additional
 
       Return

3% Premium


Name of insured

Mailing Address

or Cover Note

     Premium
             Premium

       Premium

Receipt Tax

__________________________      _________________________    _________________________    _______________________    __________________    _______________________    _______________________


__________________________      _________________________    _________________________    _______________________    __________________    _______________________    _______________________


__________________________      _________________________    _________________________    _______________________    __________________    _______________________    _______________________


__________________________      _________________________    _________________________    _______________________    __________________    _______________________    _______________________


__________________________      _________________________    _________________________    _______________________    __________________    _______________________    _______________________


__________________________      _________________________    _________________________    _______________________    __________________    _______________________    _______________________










         Total  $_______________________   $_________________    $______________________    $______________________

___________________________________       ______________________________________

                  Print name of insurer
                                                          Street                                                                                                                                   Net total payable to the Maryland Insurance Administration
________________________    __________________________                              

                        City,                                                                                 State       Zip                                                           (This report shall be completed and filed, including attached premium receipt tax payment, with the Insurance 

                                                                                                                                                                                               Commissioner before March 1st next succeeding the calendar year in which the insurance was so procured, 

___________________________________       ______________________________________                          continued or renewed.  If the tax is not paid within this period of time, the tax shall be increased by a penalty

                  Report submitted by



   Date                                                                           of twenty-five percent (25%) and by the amount of an additional penalty computed at the rate of one percent

                                                                                                                                                                                                per month or any part thereof from the date such payment was due to the date paid).                                                                                                                        

Form 605

REV 10-11
