
Premium Tax Compliance Verification 

Date: [Insert Date] 

[Recipient's Name] 

[Recipient's Address] 

[City, State, Zip Code] 

Dear [Recipient's Name], 

Subject: Verification of Premium Tax Compliance 

We are writing to confirm the compliance of your organization with the required premium tax 

obligations for the fiscal year [Insert Year]. This verification is part of our standard audit 

procedure to ensure that all premiums are adequately reported and taxes are duly paid as per the 

regulations set forth by [Insert Regulatory Authority]. 

Based on our records and the information provided, we have reviewed your filings and we can 

confirm that your organization has complied with the premium tax requirements. Below is a 

summary of the findings: 

• Policy Number: [Insert Policy Number] 

• Premium Amount: $[Insert Amount] 

• Tax Rate: [Insert Tax Rate]% 

• Tax Paid: $[Insert Tax Amount] 

If you have any questions or require further information regarding your premium tax compliance, 

please do not hesitate to contact us at [Insert Contact Information]. 

Thank you for your attention to this matter. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Company] 

[Your Contact Information] 


