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Application for Download Services

Policy Download for Personal Lines

Commission Download for Direct Bill (Personal & Commercial)

Agency Information

(Please Print or Type)

Agency Name: ________________________________________________  Agency # __________

Address 1: _______________________________________________________________________

Address 2: _______________________________________________________________________

City: __________________________________________  State: __________ Zip: _____________            

Contact Information

Please provide the names and contact information for two individuals within your Agency that we or IVANS may contact for scheduling, implementation and support of the download service to your agency management system.

(Please Print or Type)

Policy Download Contact Name:  ___________________________________  Phone:  _______________

Policy Download Contact Email: ___________________________________  

Commission Download Contact Name:  ______________________________  Phone: _______________

Commission Download Contact Email: ______________________________  

Agency Management System Information

The Western National Policy Download service is certified to work with the following agency management systems.  

The Western National Commission Download for Direct Bill service is certified to work with the systems marked with a **. 

Please check the system version that you are currently using.

	System & Version
	
	System & Version
	
	System & Version

	
	
	
	
	

	AGENCY SOFTWARE
	
	AMS – PRIME
	
	APPLIED – TAM**

	 FORMCHECKBOX 
 AgencyPro
	
	 FORMCHECKBOX 
 7.6
	
	 FORMCHECKBOX 
 6.0.2

	 FORMCHECKBOX 
 EasyApps Pro
	
	 FORMCHECKBOX 
 7.6H
	
	 FORMCHECKBOX 
 6.0.3

	
	
	 FORMCHECKBOX 
 8
	
	 FORMCHECKBOX 
 6.1.0

	AMS-AFW**
	
	 FORMCHECKBOX 
 8.1
	
	 FORMCHECKBOX 
 6.2.0

	 FORMCHECKBOX 
 3.2
	
	 FORMCHECKBOX 
 8.1B
	
	 FORMCHECKBOX 
 6.3.0

	 FORMCHECKBOX 
 3.5
	
	 FORMCHECKBOX 
 8.1C
	
	 FORMCHECKBOX 
 7.0.0

	 FORMCHECKBOX 
 4.0
	
	 FORMCHECKBOX 
 8.1D
	
	 FORMCHECKBOX 
 7.1.0

	 FORMCHECKBOX 
 4.5
	
	 FORMCHECKBOX 
 8.1E
	
	 FORMCHECKBOX 
 7.1.1

	 FORMCHECKBOX 
 5.0
	
	 FORMCHECKBOX 
 8.2
	
	 FORMCHECKBOX 
 7.2.0

	 FORMCHECKBOX 
 5.2
	
	 FORMCHECKBOX 
 8.2B
	
	 FORMCHECKBOX 
 7.3.0

	 FORMCHECKBOX 
 6.0
	
	
	
	 FORMCHECKBOX 
 7.4.0

	 FORMCHECKBOX 
 Online version _____
	
	AMS – SAGITTA**
	
	 FORMCHECKBOX 
 7.5.0

	
	
	 FORMCHECKBOX 
 10
	
	 FORMCHECKBOX 
 7.6.0

	AMS – PATHFINDER+
	
	 FORMCHECKBOX 
 11
	
	 FORMCHECKBOX 
 8.0.0

	 FORMCHECKBOX 
 4.6
	
	 FORMCHECKBOX 
 12 
	
	 FORMCHECKBOX 
 8.1.0

	 FORMCHECKBOX 
 5.0
	
	 FORMCHECKBOX 
 13
	
	 FORMCHECKBOX 
 8.2.0

	 FORMCHECKBOX 
 5.0.117
	
	 FORMCHECKBOX 
 14
	
	 FORMCHECKBOX 
 8.3.0

	 FORMCHECKBOX 
 5.1.500
	
	 FORMCHECKBOX 
 Browser version _____ 
	
	 FORMCHECKBOX 
 8.4.0

	 FORMCHECKBOX 
 5.2
	
	
	
	 FORMCHECKBOX 
 8.5.0

	 FORMCHECKBOX 
 6.0
	
	AMS – 360**
	
	 FORMCHECKBOX 
 8.6.0

	 FORMCHECKBOX 
 6.1
	
	 FORMCHECKBOX 
 1.6
	
	 FORMCHECKBOX 
 9.0.0

	 FORMCHECKBOX 
 6.1.500
	
	 FORMCHECKBOX 
 1.7
	
	 FORMCHECKBOX 
 9.1.0

	 FORMCHECKBOX 
 6.2
	
	 FORMCHECKBOX 
 2.0
	
	 FORMCHECKBOX 
 9.2.0

	
	
	 FORMCHECKBOX 
 2.1
	
	 FORMCHECKBOX 
 9.3.0

	AMS – PREMIER
	
	 FORMCHECKBOX 
 2.2
	
	 FORMCHECKBOX 
 9.4.0

	 FORMCHECKBOX 
 7.34
	
	 FORMCHECKBOX 
 2.3
	
	 FORMCHECKBOX 
 10.0.0

	 FORMCHECKBOX 
 7.42
	
	 FORMCHECKBOX 
 2.4
	
	 FORMCHECKBOX 
 10.1.0

	 FORMCHECKBOX 
 7.45
	
	 FORMCHECKBOX 
 2.5
	
	 FORMCHECKBOX 
 10.2.0

	 FORMCHECKBOX 
 7.47
	
	 FORMCHECKBOX 
 3.0
	
	 FORMCHECKBOX 
 10.3.0

	 FORMCHECKBOX 
 7.51
	
	 FORMCHECKBOX 
 3.1
	
	 FORMCHECKBOX 
 10.4.0

	 FORMCHECKBOX 
 8.1
	
	 FORMCHECKBOX 
 3.2
	
	

	 FORMCHECKBOX 
 8.11
	
	 FORMCHECKBOX 
 3.3
	
	APPLIED – VISION**

	 FORMCHECKBOX 
 8.2
	
	 FORMCHECKBOX 
 4.0
	
	 FORMCHECKBOX 
 3.6

	 FORMCHECKBOX 
 8.5
	
	 FORMCHECKBOX 
 Online version _____
	
	 FORMCHECKBOX 
 4.0

	 FORMCHECKBOX 
 8.53
	
	
	
	 FORMCHECKBOX 
 4.1

	
	
	DORIS**
	
	 FORMCHECKBOX 
 4.2

	AMS – PRIME2000
	
	 FORMCHECKBOX 
 Version _____
	
	 FORMCHECKBOX 
 4.3

	 FORMCHECKBOX 
 1.7
	
	
	
	 FORMCHECKBOX 
 5.0

	 FORMCHECKBOX 
 2.1
	
	EBIX
	
	 FORMCHECKBOX 
 5.1

	 FORMCHECKBOX 
 2.2
	
	 FORMCHECKBOX 
 Version _____
	
	 FORMCHECKBOX 
 5.2

	 FORMCHECKBOX 
 3.0
	
	
	
	 FORMCHECKBOX 
 5.3

	 FORMCHECKBOX 
 4.0
	
	HAWKSOFT CMS
	
	 FORMCHECKBOX 
 6.0

	 FORMCHECKBOX 
 4.1
	
	 FORMCHECKBOX 
 Version ____
	
	 FORMCHECKBOX 
 6.1

	 FORMCHECKBOX 
 4.5
	
	
	
	 FORMCHECKBOX 
 6.2

	 FORMCHECKBOX 
 5.0
	
	
	
	 FORMCHECKBOX 
 6.3

	System & Version
	
	System & Version
	
	System & Version

	
	
	
	
	

	MI ASSISTANT 
	
	INSTAR
	
	

	 FORMCHECKBOX 
 1.0
	
	 FORMCHECKBOX 
 Version _____
	
	

	 FORMCHECKBOX 
 1.1
	
	
	
	

	 FORMCHECKBOX 
 1.2
	
	NASA – ECLIPSE**
	
	

	 FORMCHECKBOX 
 1.3
	
	 FORMCHECKBOX 
 5.1
	
	

	 FORMCHECKBOX 
 1.4
	
	 FORMCHECKBOX 
 5.2
	
	

	 FORMCHECKBOX 
 1.5
	
	 FORMCHECKBOX 
 5.3
	
	

	 FORMCHECKBOX 
 1.6
	
	 FORMCHECKBOX 
 6.0
	
	

	 FORMCHECKBOX 
 1.7
	
	
	
	

	 FORMCHECKBOX 
 2.0
	
	QUOMATION Power Manage
	
	

	 FORMCHECKBOX 
 3.0
	
	 FORMCHECKBOX 
 Version _____
	
	

	
	
	
	
	

	MI ASSISTANT – IMSWIN2000
	
	SIS
	
	

	 FORMCHECKBOX 
 1.3
	
	 FORMCHECKBOX 
 Version _____
	
	

	 FORMCHECKBOX 
 1.4
	
	
	
	

	 FORMCHECKBOX 
 1.5
	
	
	
	

	 FORMCHECKBOX 
 1.6
	
	
	
	

	 FORMCHECKBOX 
 1.7
	
	
	
	

	 FORMCHECKBOX 
 2.0
	
	
	
	

	 FORMCHECKBOX 
 3.0
	
	
	
	

	 FORMCHECKBOX 
 3.2
	
	
	
	

	 FORMCHECKBOX 
 3.4
	
	
	
	

	 FORMCHECKBOX 
 4.1
	
	
	
	

	 FORMCHECKBOX 
 5.0
	
	
	
	

	 FORMCHECKBOX 
 5.1
	
	
	
	

	 FORMCHECKBOX 
 5.2
	
	
	
	

	 FORMCHECKBOX 
 5.5
	
	
	
	

	 FORMCHECKBOX 
 6.0
	
	
	
	

	 FORMCHECKBOX 
 6.1
	
	
	
	

	 FORMCHECKBOX 
 6.2
	
	
	
	

	
	
	
	
	


Download Requirements Information

 1.   Are you currently using IVANS?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No  

(If yes go to number 2.  If no go to Number 3.)

2. Complete the following information about your IVANS account:

IVANS Account (Y account) name:  ____________________  

IVANS Mailbox Number/ID: ______________________

3. Do you wish to download Commissions for Direct Bill?  

 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

4. Do you wish to download Policy information for your Personal Lines book of business? 

 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

Thank you for your application for Download Services. Once we have processed your application, we will contact your representative to discuss implementation scheduling. 

Agency Authorization

An authorized representative from your agency must sign this application.  Unsigned applications will be returned for signature, and implementation will not be scheduled until Western National receives the signed form.  

By:   _________________________________________________________   Date: _________________

                             Authorized Agency Representative

Print Name:  __________________________________________________

                             Authorized Agency Representative

Print Title:   ___________________________________________________

                            Authorized Agency Representative

Please send completed applications to: 

Email
:
download@wnins.com
Fax:

(952) 921-3163 (Attn: Mary Joarnt)

Mail:

P.O. Box 1463, Minneapolis, MN 55440  (Attn: Mary Joarnt)







7-10


