
VIRGINIA BUREAU OF INSURANCE 
INSURER PIN REQUEST FORM 

  
To receive a Company Address Change Portal PIN Number, please complete the following information and click either 
the "Submit by Email" or "Print Form" button at the bottom of this page.  Should you choose to print this form rather than 
E-mail it, please mail it to:

Company PIN Coordinator - Automated Systems 
State Corporation Commission - Bureau of Insurance 
P.O. Box. 1157  
Richmond, Virginia  23218 
  
You may also choose to fax this form to: 804.371.9821 
 

The Company's Address Change Portal PIN Number and instructions will be E-mailed to you within 3 working days from your 
request.  

                      NAIC:  

      Contact Person:

                       Title:     

                     Address:

                               City:

                            State:

                         Zip:

                        Phone:

                    Email:

                               Fax:  

      Company Name: 
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