
STATE CORPORATION COMMISSION 
BUREAU OF INSURANCE 

HOME SERVICE CONTRACT PROVIDER 
EXHIBIT OF VIRGINIA DIRECT GROSS PREMIUM INCOME 

____________________         ____________________ 
     State of Domicile       License No. 

________________________________________________________________________ 
(Full and Exact Corporate Name of Home Service Contract Provider) 

________________________________________________________________________ 
(Mailing Address: Street Name and Number, City, State and Zip) 

2016 VA DIRECT GROSS PREMIUM INCOME* $_______________________ 

____________________ ______________________________ 
             DATE               (Signature of Officer) 

______________________________ 
             (Title) 

*Pursuant to § 58.1-2500 of the Code of Virginia, the direct gross premium income is
defined as the gross amount of all premiums, assessments, dues and fees collected, 
received or derived, or obligations taken therefor, from business in this Commonwealth 
during each year ending December 31, etc.  
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http://law.lis.virginia.gov/vacode/title58.1/chapter25/section58.1-2500/
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