
IVANS DOWNLOAD

IVANS INFORMATION REQUIRED FOR REGISTRATION 

AGENCY NAME: _____________________________________________________________________________________ 

AGENCY NUMBER: ___________________________________________________________________________________ 

ADDRESS: __________________________________________________________________________________________ 

ADDRESS LINE 2: ____________________________________________________________________________________ 

CITY: __________________________________ STATE: _________________________ ZIP CODE: __________________ 

ALTERNATE NAME: _______________________________ E-MAIL: ___________________________________________ 

PHONE NUMBER: _________________________________ FAX NUMBER:  _____________________________________ 

MAILING ADDRESS: __________________________________________________________________________________ 

MAILING ADDRESS LINE 2: ____________________________________________________________________________ 

MAILING CITY: __________________________ MAILING STATE: _________________ MAILING ZIP CODE: __________ 

SERVICES REQUESTED 
 COMMISSION DOWNLOADS    POLICY DOWNLOADS   BOTH 

SYSTEM INFORMATION
VENDOR:  __________________________________   PRODUCT:  _____________________________________________ 

IVANS “Y” ACCOUNT NUMBER: ________________________________ IVANS USER ID: __________________________ 

I DO NOT HAVE AN IVANS “Y” ACCOUNT NUMBER, PLEASE SET UP ONE FOR ME: 

(Check here if applicable) 

Signature of Agency Principle: __________________________________ Date:________________________ 
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