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IC Rating Online Submission System
Application Form for Uploading of Requirements
For Submission of Premium and Risk Register Report

I. Company Representative/User:

	Last Name:
	

	Middle Initial:
	

	First Name:
	

	Company:
	

	Department/Division:
	

	Position:
	

	Valid official email address: 
(e.g. j.cruz@bcompany.com.ph)
	

	Contact Number:
	



II. Supporting Documents: 
1. Photocopy of Company ID	
2. COE (Certificate of Employment)

By submitting this application form, I agree and consent that to the extent required by law, Insurance Commission may collect, use and process my personal information in accordance with the Data Privacy Act of 2012.
   _________________________
      Printed Name and Signature of	
         Company Representative 

	Authorization:

	The above information has been authorized by_______________________________________________(Name of Company)


in relation to the transaction with the Insurance Commission (IC) on matters pertaining to Premium and Risk Register Report.

Printed Name and Signature of Authorized Officer
Position:______________



The information provided will be treated with utmost respect and confidentiality. Insurance Commission follows general principles and rules of Data Privacy protection in the Philippines.	

Note: The authorized officer shall be the President or any authorized senior officer of the company with a rank of at least Vice President.
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