Print Form

Division of Insurance

Notice of Intent to Contribute to Cover Colorado
(This form is to be filed with the July 31st Quarterly Estimated Tax Form)

Company Name

NAIC Number

Address

Contact

Telephone

Email

Pursuant to § 10-8-534, C.R.S. (HB 05-1060), please declare intent to contribute to
CoverColorado for the 2010 tax year on or before the October 31 Quarterly Tax Return.
You will receive an allocation notice if your intent has been accepted and the amount to
be applied beginning with your next Quarterly Tax Return.

Proposed Contribution Amount $

Mail to:

Colorado Division of Insurance
Premium Tax Section

1560 Broadway Suite 850
Denver, CO 80202

For Division Use Only
Date Received

Accepted
Contribution Amount

1560 Broadway, Suite 850  Denver, Colorado 80202  Phone 303.894.7499
Fax 303.894.7455 Toll Free 800.930.3745 www.dora.state.co.us V/TDD 711

Consumer Protection
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