
Mailing Address:

Agency Phone No:

Fax No:

Agency Automation Contact Person: 

Agency Automation Contact Email: 

Survey Completed By:

Germania Agency Download Survey Form 

Agency No:Agency Name: 

Physical Address:

IVANS Mailbox ID:
(Y-Account)

Destination Address:

User ID:

Participation Code: 
(if applicable)

Will your agency require an initial download from Germania?

Agency Information

Technical Information

Agency Management System: System Version:

Do you exchange data with other carriers?(if Yes, please list)

Yes No

Yes No

Please complete form and click the Email Form button to email to Germania Support, or fax to 979-830-7520.

Additional Notes:

- Germania downloads policy numbers with spaces (example: 7 600 1234567)
- GFM, Texas Perils, and Liability policies download on the Homeowners ACORD form
- Auto downloads on the Personal Auto ACORD form

Note: Only certain versions of the systems listed in the drop-down list are supported for upload/download.

If your agency is interested in participating in Germania's Agency Download program,
please review the program information on GermaniaConnect under Resources > Departments > 

Business Technology > Agency Download, and then complete the survey form below.

Form Revised: 10/22/2018

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

City:

City:

State: Zip:

State: Zip:
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