	Exhibit 4
	

NEW JERSEY AUTOMOBILE INSURANCE RISK EXCHANGE

COMPANY RESPONSE FORM



	Company:
	

	
	

	Company No:
	

	
	



Primary AIRE Contact Person:

	Name:
	

	
	

	Address:
	

	
	

	
	

	E-Mail Address
	

	
	

	Telephone:
	

	
	



Additional AIRE Contact Person:

	Name:
	

	
	

	Address:
	

	
	

	
	

	
	

	E-Mail Address
	

	
	

	Telephone:
	

	
	

	Return to:
	Michael McAuley
Manager - ISO Regulatory & Contractual Reporting
ISO
545 Washington Blvd. 
Jersey City, NJ 07310



