Delaware Compensation Rating Bureau, Inc.
Membership Request Form

DCRB membership is available to any insurer licensed to write workers compensation insurance
in Delaware. Membership is required in order write such business. Carriers interested in
obtaining DCRB membership must complete and submit this request form to
membership@dcrb.com. A DCRB representative will contact you to discuss membership and
provide materials and/or assistance as indicated.

Please provide the following information:

Name of Carrier

NAIC Number

Address of Carrier

Contact Name

Contact Phone Number

Email

Confirm Email
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