CAPITAL INSURANCE GROUP

Commission Statement Download Request 
	Agency Name: 
	     

	Agency Codes to Download: 
	     

	Which management system are you using? 
	 FORMCHECKBOX 
   AMS
	 FORMCHECKBOX 
   Applied Systems

	Other:
	

	Contact Person:
	     

	Contact Phone:
	     

	
	

	
	Please note that we will be contacting you to assist in setting up your system.
	


You can return this form
by e-mail to: policydownloads@ciginsurance.com
(








Please email completed forms to policydownloads@ciginsurance.com
 CIG(  (  P.O. Box 2093   (   Monterey, California 93942-2093   (   (831) 233-5500      (   www.ciginsurance.com

(01/23)


