
NEW JERSEY DEPARTMENT OF BANKING AND INSURANCE 

OFFICE OF CAPTIVE INSURANCE 

20 WEST STATE ST., 8th FLOOR 

P.O. BOX 325 

TRENTON, NJ 08625‐0325 

609‐292‐7272 

https://www.state.nj.us/dobi/division_insurance/captive/ 

 

CHECK REMITTANCE FORM 

CAPTIVE DOMESTIC INSURERS 

 

ONE CHECK REMITTANCE FORM MUST BE COMPLETED IN FULL FOR EACH COMPANY 

IN ORDER TO BE ACCURATELY CREDITED FOR PAYMENT. 

DO NOT COMPLETE ONE FOR MULTIPLE COMPANIES OR BY GROUPS. 

DUE ‐ APRIL 1 

 

COMPANY NAME______________________________________________________________________ 

CONTACT PERSON NAME __________________________TELEPHONE NUMBER ____________________ 

ADDRESS _________________________________________________________________ 

FED ID NUMBER ______________________NAIC NUMBER___________________________________ 

GROUP NUMBER_________________________________________________ 

CHECK NUMBER ___________________ CHECK DATE _____________________ 

COSTS: 

Certificate of Authority Renewal ‐ $300.00 

 

TOTAL DUE: $300.00 

 

(Note: If the Certificate of Authority renewal cost has been paid with the premium taxes, please 

disregard.) 

 

Checks must be made payable to the State New Jersey, General Treasury and mailed to the attention of 

New Jersey Department of Banking and Insurance, Office of Captive Insurance, P.O. Box 325, Trenton, NJ 

08625‐0325. Overnight mail may be sent to 20 West State Street, 8th Floor, Trenton, NJ 08625. 
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