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 Georgia Information 

The charge for publishing and processing your 
Georgia Insurance Company's Annual Statement for Publication is $85 per company.  

The required elements of your Annual Statement will be published in an authorized newspaper.  
After publication, a PDF of the publisher’s affidavit with newspaper clipping attached will be 
returned to you for your files via email.

Step 2:  Enter your company’s information in the required fields on Page 2. 

Step 3:  When you are ready to submit your form for publishing, click on the “Submit Form” 
button in the upper right hand corner.  This form may be saved for submission at a future time. 

Step 4:  Print the invoice on Page 3 and submit for payment, or check the box on Page 3 to pay 
via credit card or EFT.  

Step 1:  Complete the fields below.

NAIC:   __________

Person Authorizing Publication of Statement 

Name: __________________________________________ 

Phone: __________________________________________ 

Email:  __________________________________________ 

Person to Receive Affidavit of Publication (will be sent via email) 

Name: __________________________________________ 

Phone: __________________________________________ 

Email:  __________________________________________ 

initiator:susan.cooke@statepublishingcompany.com;wfState:distributed;wfType:email;workflowId:497e3d9be742dd42ba5cf19ba4d81679



For the Year-Ending December 31, 2025: 

Total Assets (Actual Cash Market Value) 

Liabilities:  Cash Capital Paid Up         

Surplus Over All Liabilities 

Total Liabilities

Income 

Disbursements

$ ______________________________ 

$ ______________________________ 

$ ______________________________ 

$ ______________________________ 

$  ______________________________

$  ______________________________

State Publishing Company
State Regulatory Compliance Publishing

Susan Cooke, Account Manager
P. O. Box 60485, Nashville, TN 37206

phone 615-336-7599
susan.cooke@statepublishingcompany.com

Insurance Company's Annual Statement for Publication
in the State of Georgia for Year-Ending 2025

(formerly known as form GID-011-RS)

Georgia no longer requires form GID-011-RS to be completed or submitted. 

The form has been discontinued by the state. 

The publishing requirement remains unchanged. 
All information for publication should be entered in the fields below.

NAIC:   __________

Company Name: ______________________________________________________
Kind of Insurance: ______________________________________________________
State of Domicile: _______________
Billing Address: ______________________________________________________

City State Zip Code

Street Address

________________________, ____  _______



INVOICEState Publishing Company
P. O. Box 60485  
Nashville, TN  37206  
615-336-7599

TO: 

DESCRIPTION AMOUNT

Publication of Georgia "Insurance Company's Annual Statement" 
Year Ending 2025 

85.00 

TOTAL 85.00 

Make checks payable to State Publishing Company.
If you have any questions concerning this invoice, contact Susan Cooke at 615-336-7599 or susan.cooke@statepublishingcompany.com. 

Thank you for your business! 

To receive an invoice with a link to pay via credit card or EFT, check this box: 

Email address of person to receive invoice with electronic payment link:

____________________________________________________


	2016 GA Invoice.pdf
	INVOICE
	TO:


	2017 GA Invoice 2.pdf
	INVOICE
	TO:


	Blank Page

	Date: 01/01/2026
	NAIC: 
	Invoice Number: Invoice Number:  GA26-
	Page 3: Page 3
	Authorizer Name: 
	Authorizer Email: 
	Affidavit Name: 
	Authorizer Phone: 
	Affidavit Email: 
	Affidavit Phone: 
	Note: 
Your invoice will automatically
be filled in with your company information
once the name and address portion of Page 2 is completed.
	Company State: 
	Company Street Address: 
	Company City: 
	Company Zip: 
	Check Box1: Off
	cc email: 
	Text1: Your invoice is included at the end of this document.
	Text7: Please include entire invoice number on remittance advice.
	OK2: 
	Text3: DATE:
	Kind of Insurance: 
	State of Domicile: 
	Assets: 
	Liabilities: 
	Surplus over Liabilities: 
	Total Liabilities: 
	Income: 
	Disbursements: 
	Company Name: 
	Page 2: Page 2
	Page 1: Page 1
	SubmitButton2: 


