
 
Virginia Advisory Filing Adoption Form (AFAF-1) 

This form specifies the process that a Rate Service Organization’s (RSO’s) participating insurer 
must use to adopt an Advisory Filing(s) for other than Loss Costs. 
 
RSOs are now permitted to file forms and/or supplementary rate information on an advisory 
basis, which will be available for adoption by the RSO’s participating insurers.  Each insurer 
must individually determine whether to use the Advisory Filing based on its own independent 
company decision-making process. 
 
In order to satisfy the filing requirements set forth in § 38.2-317 (forms) and/or § 38.2-1906 
(supplementary rate information), the insurer must complete and submit the following 
information on or before the insurer’s proposed effective/implementation date.  The Bureau’s 
disposition date of the Advisory Filing is the earliest effective/implementation date that the 
Advisory Filing may be used by an RSO’s participating insurer. 
 
 

INSURER ADOPTION OF ADVISORY FILING – OTHER THAN LOSS COSTS 
 
1. INSURER NAME(s): ___________________________________________________ 
 
2. ADDRESS:  __________________________________________________ 
 
3. PERSON RESPONSIBLE FOR MAKING THE FILING: ___________________________ 
 

TITLE: _____________________ PHONE NO. ___________________________ 
 

4. INSURER NAIC NO.(s) ___________________________________________________ 
 

5. LINE(S) OF INSURANCE: _____________________________________________ 
 

6. NAME OF RSO: _________________________________________________________ 
 

7. RSO’S ADVISORY FILING NO.(s):  _________________________________ 
 

8. EFFECTIVE/IMPLEMENTATION DATE: _______________________________________ 
 

9. DETAILED DESCRIPTION OF ADDITIONAL MATERIALS ATTACHED FOR USE WITH 
THE ADVISORY FILING (use additional sheets, if necessary): ______________________ 

 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 

  
 _____________________________________________________________________ 
  
 _____________________________________________________________________ 
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