B Financial Data Interest Form

Thank you for your interest in NAIC Financial Statement Data. Please email a completed form to idp@naic.org so that we may provide you with data
availability and pricing.

Organization Name: Date:
Organization Type: Click Here If "Other" list Organization Type here:
Contact Name:

Contact Email:

| am in interested in data from the following business type(s):

[] Health [] Property/Casualty [ ] Life/Fraternal [] Title [ ] Separate Accounts
| am interested in data from the following Filing Period(s): [ ] Annual [ ] Quarterly [ ] Both
tlease list {KS RI-iI- year(s) of interest here:

Briefly describe the Data Product(s) that you are interested in (If known, include exhibit and/or schedule names):

Describe the purpose or business use for which the requested data will be used. Please be as detailed as possible:

Insurance Data Products idp@naic.org www.naic.org N AI C\\ NATIONAL ASSOCIATION OF
&7, INSURANCE COMMISSIONERS
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Thank you for your interest in NAIC Financial Statement Data. Please email a completed form to idp@naic.org so that we may provide you with data availability and pricing. 
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