
STATISTICAL REPORT FORM 
VIRGINIA STATE CORPORATION COMMISSION – BUREAU OF INSURANCE P.O. BOX 

1157, RICHMOND, VA  23218 

Company Name: NAIC Number: 

For each line of insurance checked below, please click on the box to the right and choose the statistical organization 
to whom the company reports its loss experience and expense data. 

Animal Home Protection 
Boiler and 
Machinery 

Inland Marine 

Burglary & 
Theft 

Legal Services 

Commercial 
Auto Liability 

Liability Other Than 
Auto 

Commercial 
Auto Physical 
Damage 

Misc. Property & 
Casualty 

Commercial 
Multi-Peril 

Mortgage Guaranty 

Credit Personal Auto Liability 
Credit 
Involuntary 
Unemployment 

Personal Auto Physical 
Damage 

Credit Property Surety 
Farmowners Title 
Fidelity Water Damage 
Fire Workers Compensation 
Glass 
Homeowners 

Comments: 

This form was completed by: 

E-mail
Address: 

Phone 
Number: 

Date: 

VA-SRF-2 (2016) 


	Company Name: 
	NAIC Number: 
	Comments: 
	This form was completed by: 
	Email address: 
	Phone Number: 
	Date: 
	Dropdown1: [Select One:]
	Dropdown2: [Select One: ]
	Dropdown3: [Select One:]
	Dropdown4: [Select One:]
	Dropdown5: [Select One:]
	Dropdown6: [Select One:]
	Dropdown7: [Select One:]
	Dropdown8: [Select One:]
	Dropdown9: [Select One: ]
	Dropdown10: [Select One:]
	Dropdown11: [Select One:]
	Dropdown12: [Select One:]
	Dropdown13: [Select One:]
	Dropdown14: [Select One:]
	Dropdown15: [Select One:]
	Dropdown16: [Select One:]
	Dropdown17: [Select One:]
	Dropdown18: [Select One:]
	Dropdown19: [Select One:]
	Dropdown20: [Select One:]
	Dropdown21: [Select One:]
	Dropdown22: [Select One:]
	Dropdown23: [Select One:]
	Dropdown24: [Select One:]
	Dropdown25: [Select One:]
	Dropdown26: [Select One:]
	Button27: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off


