
South Carolina Department of Insurance 
1201 Main Street Suite 1OOO 

Columbia, SC 29201 

From the Office of Specialty Licensing 
P.O. Box 100105, Columbia, SC 29202 

Telephone: (803) 737-3787 
Fax: (803) 737-1605 

Email: Specialtylicensing@doi.sc.gov 

09/20/23 

 

Premium Service Companies 
Maximum Rate Schedule 

This form is for Premium Service Companies to provide rate requirements pursuant to Section 38-39-80 of the S.C. Code 
of Laws.  

Company Name: Company License Number (if applicable): 

Company Address: Contact Name: 

Phone Number: Email Address: 

Maximum Rate Schedule: 

1. Initial Charge (must not exceed $20):

a. Premium Service Agreement
$ _______

b. Addendum (Additional Financing)
$ _______

c. Revisions (Renewals)
$ _______

2. Service Charge:
(Applicable to loans for personal, family, or household
purposes)

a. Interest Rate Method (must not exceed
1%):
_______ % of the outstanding balance times
               the number of monthly installments. 

b. Fixed Dollar Amount Method
$ _______ times the number of monthly
installments.

3. Late Charge:
(Applicable to loans for personal, family, or household
purposes)

 $ _______
4. Cancellation Charge:

   $ _______ 

5. Convenience Fee:
$ _______ per transaction 

6. First Filing:

 Yes                No  

If no, give date of first filing: _____________________ 



Attestation: 
I certify that I have complied with all applicable provisions of Title 38, Chapters 39 of the South Carolina Code of Laws. 
I certify all information submitted on this form and attachments is true and accurate. I understand that providing false 
information on this form may result in the revocation of the registration or imposition of administrative penalties for the 
Applicant under which this form is required. 

Print Name of Officer or Authorized Representative: Title: 

Signature: Date: 

            Subscribed and sword to me before this _______________________________ day of ____________________ 
Notary Signature__________________________________________________________________________________ 
My Commission Expires____________________________________________________________________________ 
County of _______________________________________________________________________________________ 
State of _________________________________________________________________________________________ 

             (Notary Seal Affixed Here) 
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