
DELAWARE COMPENSATION RATING BUREAU, INC. 
PENNSYLVANIA COMPENSATION RATING BUREAU 

 
2021 Carrier Group Verification 

 
 

Please indicate all individual carriers within your group or insurance company holding system, along with 
their NAIC number(s).  All companies sharing common ownership should be included regardless of those 
companies’ premium writings. 
 
 
Group Name:  

NAIC Group Number:  
 
 

Carrier Name NAIC Code 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  
 
 
Submitted By:  

Company:  

Email:  
 
 
 
 Submit 
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