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RETROSPECTIVE PREMIUM ENDORSEMENT 
SHORT FORM 

 

   
The premium for this policy will be determined by the retrospective premium endorsement forming a part 
of policy number _______________________________________________________________. 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  
This endorsement changes the policy to which it is attached and is effective on the date issued unless 
otherwise stated. 
 
(The information below is required only when this endorsement is issued subsequent to 
preparation of the policy.) 
 

 Endorsement Effective                                  Policy No.                           Endorsement No.     
 
Insured                                                                               Premium $    

  
Insurance Company                                       Countersigned by 

  
         DATE OF ISSUE: 
 
 

Notes 
 1. If the employer has more than one policy subject to the same retrospective rating plan option, use this endorsement 

to identify the policy that carries the retrospective premium endorsement. 
 

Show that policy number in the space provided in this endorsement.  Any other information necessary to identify 
that policy may be shown on this endorsement at the carrier’s option. 

 2. If one-year policies are issued with a rating plan period longer than one year, this Short Form Endorsement should 
identify the first policy issued during the rating plan period because that policy is the only one to be endorsed with 
the three-year or long-term retrospective premium endorsement. 

   


