
New Hampshire Insurance Department
21 South Fruit Street, Suite 14, Concord NH 03301

Premium Tax Report

YEAR-ENDED: December 31,___________      Due Date: March 1, ___________ 

Name of Company ________________________________________________________________  

Address of Company  ___ 

Federal Tax Identification Number  ____ 

NAIC Group Code NAIC Company Code_____________ Domestic State  ___ 

1. State Page, Direct Premium Written, Line 35 less lines 8 + 9    ____________________________ 

2. Schedule T, Finance and Service Charges, Line 30    ____________________________  

3. Total (Line 1 + Line 2)        ____________________________ 

4. Premium Tax Due at 4% Premium Tax Rate (Line 3 x 4%)    ____________________________ 

5.  State Page, Direct Premium Written, Marine - Lines 8 + 9    ____________________________ 

6. Premium Tax Due at 2% Premium Tax Rate (Line 5 x 2%)   ____________________________ 

7.  Total Premium Tax Due (Lines 4 + 6)      ____________________________ 

SIGNED STATEMENT
By signing below, I swear or affirm that I am familiar with the information provided in this report, and that all information 
provided is true and accurate.  I understand that submitting false information in a report may be prosecuted as unsworn 
falsification, pursuant to RSA 641:3. 

_______________________________________        ____________________________________      _________________ 
Signature Printed Name Date

Contact Email
RSA 406-B:11
Except as to premiums on lawfully procured surplus lines insurance pursuant to the surplus lines laws of this state, and premiums on 
unlicensed insurance procured by industrial insurers on which a tax has been paid pursuant to RSA 406-B:16, VI and premiums on 
independently procured insurance on which a tax has been paid pursuant to RSA 406-B:17, every unauthorized insurer shall pay to the 
commissioner before March 1 next succeeding the calendar year in which the insurance was so effectuated, continued or renewed a 
premium receipts tax of 4 percent of gross premiums charged for such insurance other than marine insurance and a premium receipts tax 
of 2 percent of gross premiums charged for such marine insurance on subjects resident, located or to be performed in this state. Such 
insurance on subjects resident, located or to be performed in this state procured through negotiations or an application, in whole or in part 
occurring or made within or from within or outside of this state, or for which premiums in whole or in part are remitted directly or 
indirectly from within or outside of this state, shall be deemed to be insurance procured, or continued or renewed in this state. The term 
"premium" includes all premiums, membership fees, assessments, dues, and any other consideration for insurance. Such tax shall be in 
lieu of all taxes and fire department dues. On default of any such unauthorized insurer in the payment of such tax the insured shall pay the 
tax. If the tax prescribed by this section is not paid within the time stated, the tax shall be increased by a penalty contingent upon the 
number of days that have passed since the due date. For late payments received 1-30 days after the due date, the penalty fee shall be 3 
percent of the amount of tax due. For late payments received 31-60 days after the due date, the penalty fee shall be 6 percent of the 
amount of tax due. For late payments received more than 60 days after the due date, the penalty fee shall be 12 percent of the amount of 
tax due. If a policy covers risks or exposures only partially in this state, the tax payable shall be computed on the portions of the premium 
which are properly allocable to the risks or exposures located in this state. In determining the amount of premiums taxable in this state, all 
premiums written, procured, or received in this state and all premiums on policies negotiated in this state shall be deemed written on 
property or risks located or resident in this state, except such premiums as are properly allocated or apportioned and reported as taxable 
premiums of any other state or states. 

Source. 1967, 237:1. 1971, 170:4. 2002, 207:39, eff. July 15, 2002. 2019, 179:5, eff. Jan. 1, 2020. 
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