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ANNUAL RENEWAL CHECK SHEET FOR GROUPS 

 

Purchasing Group Risk Retention Group 
 

EN TI T Y INFORMATION 
 

Group Name 
 

FEIN # 
 

MAILI N G ADDRESS 
 

Street 

NAIC # 

 
City State Zip 

 
Phone Fax 
D O MICILE ADDRESS 

 
Street 

 

 
City State Zip 

 
Phone 

 

CONTACT INF O R MA T ION 
Fax 

 
Contact Person Title 

 
Street 

 

 
City 

 
Email 

 
PURCHASED INSURANCE DETAILS 

State 
 
Phone 

Zip  
 
 
Fax 

 
Lines of Liability Insurance Purchased 

 
 
 
 

Name of Insurance Company(ies) with Domicile State 
 
 
 

LEGA L N OTIFICA TION D ESIGNEE 
 

Name Title 
 

Street 
 

 
City 

 
Email 

State 
 

 
Phone 

Zip  
 
 
Fax 

 

 
This office does not discriminate by race, color, national origin, sex, religion, age or disability in employment, programs or services. Disabled persons needing this document in  
another format can contact the ADA Coordinator for this office at No. 2 Martin Luther King Jr., Dr., Suite 620, Atlanta, GA  30334    -   Phone 404-656-2056. 
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