
 

 

OFFICE OF INSURANCE AND SAFETY FIRE COMMISSIONER 
John W. Oxendine, Commissioner 

PROPERTY AND CAUSALTY DIVSION 
2 MLK, JR. DR., 916 WEST TOWER, ATLANTA, GA 30334 

WWW.GAINSURANCE.ORG 
FORM 

 

PC-FFNS 

              NON-SERFF FILING FEE TRANSMITTAL Rev. 06/06 

 
(ONE COMPLETED FORM AND CHECK REQUIRED FOR EACH COMPANY CONFIRMATION NUMBER) 

 
Company Name: _____________________________                   Confirmation Number: _________________________ 

 
Date of Submission  ___________________________    Check Number  ________________________________ 

FORMS FILING FEES: 

State  
of 

Dom. 
 

(a) 
Georgia Filing 

Fee 
($25 per form, 

per line) 
 

(b) 
Number of 

Forms 
Submitted  

 
 

(c) 
Georgia Fees 

(a) X (b) 
 
 
 

(d) 
Retaliatory Fee 

(Fee charged by insurer's 
domiciliary state for 

identical filing) 
 

(e) 
Total 

[The Greater of 
(c) or (d)] 

 
 

 
 $ 25.00  $ $  $ 

RATE/RULES FILING FEES: 
   State 

of 
Dom. 

 

(a) 
Georgia Filing Fee 

 
 

(b) 
Retaliatory Fee 

(Fee charged by insurer's domiciliary state 
for identical filing) 

(c) 
Total 

[The Greater of  
(a) or (b)] 

 
 $ 75.00 $ $ 

AMENDMENT FILING FEES (use confirmation number of original filing): 
State  

of  
Dom. 

(a) 
Georgia Filing Fee 

 

(b) 
Retaliatory Fee 

(Fee charged by insurer's domiciliary state 
for identical amendment) 

(c) 
Total 

[The Greater of  
(a) or (b)] 

 
 

 
$25.00 

 
$  

 
$  

INDIVIDUAL RISK FILING FEES (NO CONFIRMATION NUMBER REQUIRED): 
State  

of  
Dom. 

(a) 
Georgia Filing Fee 

 

(b) 
Retaliatory Fee 

(Fee charged by insurer's domiciliary state 
for identical filing) 

(c) 
Total 

[The Greater of  
(a) or (b)] 

 
 

$10.00 - individual 
$50.00 - quarterly 

 
$  

 
$  

(NOTE:  $10.00 – individual risk/consent-to-rate; $50.00 quarterly – “a” rate filings) 
 
Is this filing a resubmission of a previously disapproved filing?  Yes  No               (Check one) 
 
If yes, no filing fee is required if disapproved for reasons other than nonpayment of fees provided that the following 
information is completed: 
 
Prior Submission Date: ____________________________     Disapproval Date:  _______________________ 
 
Company Filing Number:  ___________________________________________________________________ 

PC-FFNS THE OFFICE OF INSURANCE AND SAFETY FIRE COMMISSIONER DOES NOT DISCRIMINATE ON THE BASIS OF RACE, COLOR, NATIONAL ORIGIN, SEX, RELIGION, AGE OR 
DISABILITY IN EMPLOYMENT OR THE PROVISION OF PROGRAMS OR SERVICES. 
IF YOU ARE AN INDIVIDUAL WITH A DISABILITY AND WISH TO ACQUIRE THIS PUBLICATION IN AN ALTERNATIVE FORMAT, PLEASE CONTACT THE ADA COORDINATOR, SAFETY 
FIRE DIVISION, OFFICE OF COMMISSIONER OF INSURANCE, No. 2 MARTLIN LUTHER KING Jr. DRIVE, ATLANTA, GA 30334 – 404-656-2056 Page 1 of 1 
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