12B-8.003 Tax Statement; Overpayments.

(1) Tax returns and reports shall be made by insurers on forms prescribed by the Department. These forms are hereby incorporated by reference in this rule.

(2) Copies of these forms are available, without cost, by one or more of the following methods: 1) downloading the form from the Department’s Internet site at www.myflorida.com/dor/forms; or, 2) faxing a forms request to the Distribution Center at (850) 922-2208; or, 3) calling the Distribution Center at (850) 488-8422; or, 4) writing the Florida Department of Revenue, Distribution Center, 168A Blountstown Highway, Tallahassee, Florida 32304; or, 5) visiting any local Department of Revenue Service Center to personally obtain a copy. Persons with hearing or speech impairments may call the Department’s TDD at (800) 367-8331. 

(3) The prescribed forms shall be sworn by one or more of the executive officers or attorney (if reciprocal insurer) of the insurer making the return, by signing the return after attesting to the following:

“Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief it is true, correct and complete. If prepared by a person other than the taxpayer, this declaration is based on all information of which the preparer has any knowledge [Section 92.525(1)(b), F.S.].” Tax returns and accompanying data will be maintained by the Department for purposes of analysis and audit.

(4) If any insurer makes an overpayment of any taxes due, a refund shall be made from the General Revenue Fund for taxes paid under Sections 624.509 and 624.510, F.S. Overpayments of taxes due under Sections 624.509 and 624.510, F.S., shall not be refunded until the first day of the state fiscal year following the date the tax was due.

	Form Number
	Title
	Effective Date

	(5)(a) DR-907
	Florida Insurance Premium
	

	
	Installment Payment (R. 01/07)
	04/07 

	(b) DR-907N
	Information for Filing Insurance Premium
	

	
	Installment Payment (Form DR-907) (R. 01/07)
	04/07

	(6)(a) DR-908
	Insurance Premium Taxes and Fees Return for Calendar
	

	
	Year 2006 (R. 01/07)
	04/07

	(b) DR-908N
	Instructions for Preparing Form DR-908 Florida
	

	
	Insurance Premium Taxes and Fees Return (R. 01/07)
	04/07

	(7) DR-350900
	2006 Insurance Premium Tax Information for 
	

	
	Schedules XII and XIII, DR-908 (R. 01/07)
	04/07


Specific Authority 213.06(1) FS. Law Implemented 213.05, 213.37, 624.5092, 624.511, 624.518 FS. History–New 2-3-80, Formerly 12B-8.03, Amended 3-25-90, 3-10-91, 2-18-93, 6-16-94, 12-9-97, 3-23-98, 7-1-99, 10-15-01, 8-1-02, 5-4-03, 9-28-04, 6-28-05, 6-20-06, 4-5-07.
