A [VANS DOWNLOAD
AMERISAFE

Safe Above All'

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:
SERVIGES REQUESTED
COMMISSION DOWNLOADS POLICY DOWNLOADS BOTH

SYSTEM INFORMATION

VENDOR: PRODUCT:

IVANS “Y” ACCOUNT NUMBER: IVANS USER ID:

| DO NOT HAVE AN IVANS “Y” ACCOUNT NUMBER, PLEASE SET UP ONE FOR ME:
(Check here if applicable) |:|

Signature of Agency Principle: Date:

SUBMIT FORM

2301 Hwy 190 West, DeRidder, LA 70634 o 337.463.9052 F 888.331.8870 amerisafe.com

American Interstate Insurance Company - Amerisafe Risk Services, Inc. - American Interstate Insurance Company of Texas - Silver Oak Casualty, Inc.
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