INSTRUCTIONS FOR FORM GID-12A
STATEMENT OF QUARTERLY PREMIUM TAX

Estimated quarterly payments must be at least 80% of tax actually due (NOT OF
TAX ESTIMATED TO BE DUE) for the quarter or you may make four equal
quarterly payments based on preceding calendar year's tax. (O.C.G.A. §33-8-6)

Forward your report to the address at the top of this form. Make checks payable
to “Georgia Insurance Department.”

Abatements/credits provided for in Title 33 of the Official Code of Georgia
Annotated may not be used in determining quarterly estimated premium tax due.

Have quarterly reports POSTMARKED BY U.S. POSTAL SERVICE (NOT IN-
HOUSE POSTAGE EQUIPMENT) on or before the 20" day of March, June,
September, and December. OTHERWISE, THIS FORM MUST BE RECEVIED
BY THE GEORGIA INSURANCE DEPARTMENT ON OR BEFORE THE 20™
DAY OF MARCH, JUNE, SEPTEMBER, AND DECEMBER. If you prefer to use
the electronic funds transfer method of payment, please contact the Georgia
Insurance Department at (404) 656-7553 for bank information and instructions.

Valid period ending dates are March 31, June 30, September 30, and December
31.

If you have questions reqarding the completion of this form, please contact the
Premium Tax Unit of the Georgia Insurance Department at (404) 656-7553. (E-
mail: premiumtax@mail.oci.state.ga.us.)

NOTE: If you have any questions regarding
the completion of this form, please call
(404) 656-7553.

E-Mail: premiumtax@mail.oci.state.ga.us



