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NY STATE DEPARTMENT OF FINANCIAL SERVICES  
SUMMARY OF PURCHASING GROUP INFORMATION ANNUAL UPDATE FORM   

AS OF JANUARY 1, _____________ 
 
 
PG NAME: ___________________________________________________ 
 
ADDRESS: _______________________________  PG DOMICILE: _______________ 
   
         ________________________________ CONTACT: __________________ 
 
         ________________________________  PHONE: ____________________ 
 
        _________________________________  
 
EMAIL ADDRESS: __________________________________ 
 
LINE OF BUSINESS: ________________________________________________ 
 
    _________________________________________________  
 
 
BROKER/AGENT NAME: ____________________________________________ 
 
BROKER/AGENT LIC #: _____________________________________________ 
 
 
BROKER/AGENT NAME: ____________________________________________ 
 
BROKER/AGENT LIC #: ______________________________________________ 
 
 
EXCESS LINE BROKER NAME: _______________________________________ 
 
EXCESS LINE BROKER LIC #: EX ______________________________________ 
 
 
 
 
INSURER NAME: _____________________________________________________ 
 
  NAIC # _____________________________________ 
 
  DATE NAMED: ______________________________ 
 
  INSURER CONTACT NAME: _______________________________________ 
 
  INSURER CONTACT PHONE: _______________________________________ 
 
  INSURER CONTACT EMAIL: ________________________________________



-2- 
 
 

PG NAME: _____________________________ 
 

INSURER NAME:________________________________________________  
   
  NAIC # _____________________________ 
   
  DATE NAMED: ______________________ 
   
  INSURER CONTACT NAME: __________________________________ 
   
  INSURER CONTACT PHONE: __________________________________ 
  
   INSURER CONTACT EMAIL: __________________________________ 
 
 
INSURER NAME: ____________________________________________________ 
   
  NAIC # _____________________________ 
   
  DATE NAMED: ______________________ 
   
  INSURER CONTACT NAME: ___________________________________ 
  
  INSURER CONTACT PHONE: ___________________________________ 
   
  INSURER CONTACT EMAIL: ___________________________________ 
 
 
INSURER NAME: _____________________________________________________ 
   
  NAIC # ________________________________ 
   
  DATE NAMED: _________________________ 
   
  INSURER CONTACT NAME: ____________________________________ 
  
  INSURER CONTACT PHONE: ____________________________________ 
   
  INSURER CONTACT EMAIL: _____________________________________ 
 
 
 
 
Person completing this form: _____________________________ 
 
Name: _______________________________________________ 
 
Email address: _________________________________________ 
 
Title: _________________________________________________ 
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