
George Rooker, Jr.
Assessor of Property

METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY

DIVISION OF ASSESSMENTS
Real Estate · Personal Property

800 2nd Ave., No. Suite 1
NASHVILLE, TENNESSEE 37201Telephone

(615) 880-3651

Account NumberMap and Parcel

Prior ID

2010 TAX SCHEDULE  D
INSURANCE COMPANIES ASSESSABLE UNDER TENNESSEE CODE ANNOTATED SECTION 67-5-1201

THIS SCHEDULE MUST BE COMPLETED
AND RETURNED TO THE DAVIDSON
COUNTY ASSESSOR OF PROPERTY ON
OR BEFORE MARCH 1, 2010.

DATE MAILED:  JANUARY 29, 2010

Business Location: (Please note corrections below)

Name_____________________________________________Address________________________________________________

Number of shares  of each class of capital stock issued and outstanding _______________________________________________
________________________________________________________________________________________________________
Par value per share
$_______________________________________________________________________________________________________

Amount of Surplus, including special surplus funds, paid-in and contributed surplus and unassigned surplus $________________

DBA: 

EXEMPT PROPERTIES
                          Description                                                                              Value                                     Appropriate code section granting exemption for ea.

REAL PROPERTY AND TANGIBLE PERSONAL PROPERTY HAVING A SITUS OUTSIDE OF TENNESSEE

Description                                                    Location         Assessed Value

REAL PROPERTY AND TANGIBLE PROPERTY HAVING A SITUS IN TENNESSEE

Description                                 Location                                             Assessed Value

REAL PROPERTY IN TENNESSEE OCCUPIED BY SUCH COMPANY AS ITS PRINCIPAL OFFICE UNDER A LEASE.  (ENCLOSE   
WITH THIS SCHEDULE A COPY OF SAID LEASE AS RECORDED,  FOR THE ASSESSOR’S USE.)

Description                                Location                                            Assessed Value

Ste/Unit: 
EMAIL:____________________________________________________

CONTACT PHONE NO._________________________________________

06232004
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Date company was first authorized and qualified to do insurance business, or, if such company is the continuing 
corporation resulting from a merger or consolidation, a statement of the earliest date its predecessor corporation was 
authorized and qualified to do insurance business. 

Ratio which the direct premiums and annuity considerations received by company from policies on persons residing 
in or property located in this state during the preceding calendar year bear to the total premiums (including premiums 
for reinsurance assumed) and annuity considerations received by such company during such year from all sources. 

Ratio which the aggregate direct premiums and annuity considerations received by all companies subject to this Act  
from policies on persons residing in or property located in this State during the preceding calendar year bear to the  
aggregate total premiums (including premiums for reinsurance assumed) and annuity considerations received by all 
such companies during such year from all sources, which ratio shall be composed and published by the Commissioner 
of Insurance and Banking on or before April 15 of each year. 

STATE OF TENNESSEE 
 
COUNTY OF ______________________ 

I, ________________________________, President or Treasurer, of the above named company, do solemnly 
swear that the above statement contains a true and full report of its business according to the last annual statement 
of the last day of the preceding calendar year as filed with the State Commissioner of Insurance and Banking; that 
no shares have been transferred for the purpose of evading taxation and that I have truthfully answered  all questions, 
so help me God. 
        

Official Title 

Signature 

Sworn to and subscribed before me, the ________________________day of ________________________, 20_____ 

Please enclose with this schedule, for the Assessor’s use, the following: 
 

• A copy of the lease as recorded, of the real property occupied by such company as its principal office. 
 

• Support for property claimed in the exempt section on the front of this form.  
 

• A copy of the last annual statement of the last day of the preceding calendar year as filed with the State of 
Tennessee,  Commissioner of Commerce and Insurance. 

 
FILL OUT, SWEAR TO, AND RETURN ONE COPY TO: 

Davidson County Assessor of Property 
Personal Property Section 
800 2nd Av. North, Ste. 1 

Nashville, TN  37201 
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