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RISK RETENTION GROUPS

Filing Requirements:

* Risk Retention Groups file in accordance with the NAIC Checklist for Property &
Casualty Insurers.

* Pursuant to Miss. Code Ann.§ 83-55-16 (6), “Each risk retention group or risk
purchasing group operating in the State of Mississippi shall file with the Mississippi
Department of Insurance on or before March 1st of each year a listing of the premiums
written on risks in Mississippi”.

* Any questions regarding Statement Filing requirements should be directed to the
Regulation Division at filings@mid.ms.qov or (601) 359-3569.

Premium Tax Payments:

* The mailing address for premium tax payments is:

Mississippi Insurance Department
Attn: Accounting Division

P O Box 79

Jackson, MS 39205-0079

* The Tax Filing Forms are located on our website at:

https://www.mid.ms.gov/wp-
content/uploads/2023/04/riskpurchasinggrouppremiumfilingform.pdf

* Any questions regarding Premium Tax Payment and/or the Tax Filing Forms should be

directed to the Accounting Division at accounting@mid.ms.qov_or call 601-359-3569.




