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AGENCY DOWNLOAD PARTICIPATION REQUEST
Please complete the following information so that your agency can begin receiving downloads through IVANS.  It is extremely important that you list all your agent/producer numbers.  Once the form is complete, please email it to upcfeedback@csc.com.
DATE: _____________________

AGENT NUMBER(S): ___________________

AGENCY NAME: _________________________________________________

ADDRESS: ______________________________________________________

CITY & STATE: ______________________________, _______ ZIP: ________

CONTACT NAME: _________________________________________________

CONTACT PHONE: ________________________ FAX: __________________

EMAIL ADDRESS: ________________________________________________ 
********************************************************************************************
If you are unsure of the following, please contact your vendor for assistance.

VENDOR/PRODUCT:

· AMS – AFW
· AMS – SAGITTA

· AMS – PRIME

· AMS – PRIME2000

· AMS – AMS360

· APPLIED – TAM

· APPLIED – EPIC

· APPLIED – VISION

· DORIS

· EBRIDGE

· HAWKSOFT
VERSION: _______________

DESTINATION ADDRESS:  _____________________ (typically begins with IBM)
IVANS Y ACCOUNT:            _____________________

IVANS USER ID:                            ________________________________
Thank you for your interest in Agency Download.
St. Petersburg, FL
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