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GEORGIA INSURANCE DEPARTMENT
PREMIUM TAX UNIT

916 WEST TOWER, #2 MARTIN LUTHER KING, JR. DRIVE
ATLANTA, GEORGIA  30334

2004 LIFE & HEALTH GUARANTY FUND TAX CREDIT FORM

COMPANY NAME:_____________________________________________  NAIC# _________________
A B C D E F G H

DESCRIPTION OF ASSESSMENT CLASS OF DATE 1/5 OF ASSESSMENT TOTAL CREDITS BALANCE TO
ASSESSMENT PAID ASSESSMENT ASSESSMENT CREDIT CLAIMED BE CLAIMED

(Column D - Column G)

TOTAL CREDIT TO BE TAKEN (Transfer amount to Form GID-12, Line 8) $

State of  ________________________ County of _______________________

Before me personally appeared ____________________________________________ who, being duly sworn, deposes and says that he/she is the ___________________________________________________________ of ________________________________________
Deponent (Please print) Title (Please print)      Insurance Company (Please print)

and that the foregoing information is true and correct.

Sworn and subscribed before me this _______________________________ day of ______________________________________, 20_________

Notary Public (Attach Seal) Deponent Signature

ASSESSMENTS ARE ELIGIBLE FOR THE TAX CREDIT BEGINNING IN THE TAX YEAR FOLLOWING THE YEAR IN WHICH ASSESSMENT WAS PAID. (O.C.G.A. §33-38-22
NOTE:  PLEASE SEE INSTRUCTIONS ON THE REVERSE SIDE OF THIS FORM.

PRIOR YEARS (Column E + Column F)
CLAIMED IN

(It is not necessary to list all 
companies for which each 

assessment was paid -- First 
company is sufficient

Class B only
(January 1, 1999 - 

December 31, 2003 
only)

AMOUNT OF



  
 

INSTRUCTIONS FOR FORM GID-50 
(LIFE & HEALTH GUARANTY TAX CREDIT) 

 
 1. Provide name of insurance company and NAIC # in the space provided. 
 
 2. Column A – Name of insolvency for which assessment was paid.  One      

       company name per assessment is sufficient.  Do not allocate assessments  
  to individual insolvencies. 
 
 3. Column B – Class of assessment paid.  Guaranty tax credit is only available 
  for Class B assessments. 
 
 4. Column C – Date the assessment was paid, not the date reflected on 

certificate of contribution.  Only assessments made and paid on or after 
January 1, 1999, and on or before December 31, 2003, are eligible for the Life 
& Health Guaranty Tax Credit. 

 
 5. Column D – Total amount of assessment paid. 
 
6. Column E – Calculate portion of assessment to be claimed.  This should  
         be the amount in column D divided by five. 
 
 7. Column F – Total amount of credit claimed for this assessment in prior     

years.  This should equal the amount reflected in column G from the 2003     
Form GID-50. 

 
 8. Column G – Calculate the total portion of the assessment claimed.  This       
    is the amount in column E plus the amount in column F. 
 
 9. Column H – Calculate the portion of the assessment that has yet to be       
    claimed.  This is the amount in Column D minus the amount in column G. 
 
10. Total the amounts claimed in column E and place the total on the double  
         lines provided underneath the column.  Transfer this amount to Line 8 of  
         Form GID-12. 
 
11. Complete information in the bottom section of the form. Have form signed      
    and notarized.  Incomplete forms will be returned. 
 
 

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 


