
Dryden Mutual Insurance Company 
12 Ellis Drive  Dryden, New York 13053

607-844-8106  800-724-0560  Fax: 607-257-0312

Download Enrollment Form

Edition: July 2012

General Information
Agency Code: 

Agency Name:

Street Address: 

City:  _____________________________  State:  _____   Zip: ________________

Contact Information
Name: 

Phone: 

Email: 

IVANS Information
Y-Account:

User ID:

Machine (Destination) Address:

Agency Management System
Name:

Platform:

Version:

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

___________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

________________________________________________________________________________

Please complete this form and “Save As” with the fi le name being your agency name and code.  The form can then be 
emailed to Greg Reynolds at greynolds@drydenmutual.com.  If you have any questions, you may also email or call Greg 
at 800-724-0560.  Thank you.

The information below is provided in order to set up your management system.
Dryden IVANS Account: dryd8
Dryden IVANS User ID:  dryd801
Dryden Machine (Origination) Address:  IBM607dryden
NAIC Code:  13919

Carrier Unique Codes can be found at www.drydenmutual.com.  Click “Agents Only”, then “PL Download Enrollment”. 


	Agency Code: 
	Agency Name: 
	Street Address: 
	City: 
	State: 
	Zip: 
	Name: 
	Phone: 
	Email: 
	YAccount: 
	User ID: 
	Machine Destination Address: 
	Name_2: 
	Platform: 
	Version: 


