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POLICY DOWNLOAD REQUEST FORM

 FORMCHECKBOX 
 Commercial Lines  FORMCHECKBOX 
 Personal Lines  FORMCHECKBOX 
 Direct Bill Commission

AGENCY NAME
DATE:

[image: image1.png]MAILING ADDRESS:

CITY:
STATE:
 ZIP:

PHONE:
FAX:

PRIMARY CONTACT:

SECONDARY CONTACT:

EMAIL ADDRESS:

AGENCY PRODUCER CODE(S):


AGENCY MANAGEMENT SYSTEM: (Please indicate version number.)
 FORMCHECKBOX 
 AMS Prime2000

 FORMCHECKBOX 
 AMS AFW

 FORMCHECKBOX 
 AMS Pathfinder Plus

 FORMCHECKBOX 
 AMS Pioneer Plus

 FORMCHECKBOX 
 AMS/AGENA Premier

 FORMCHECKBOX 
 Applied TAM for Windows

 FORMCHECKBOX 
 Nexsure

 FORMCHECKBOX 
 Applied Vision Series

 FORMCHECKBOX 
 AMS Sagitta

 FORMCHECKBOX 
 DORiS System

 FORMCHECKBOX 
 Ebix CD One

 FORMCHECKBOX 
 Ebix Infinity

 FORMCHECKBOX 
 Redshaw PC Elite

 FORMCHECKBOX 
 SIS SEMCI Partner

 FORMCHECKBOX 
 InStar

 FORMCHECKBOX 
 Other 



DOWNLOAD REQUIREMENTS:

1. Have you installed your vendor’s download software? 
NO
YES

ON ORDER

2. Are you currently downloading with another company? 
NO
YES

3. Will you require an Initial Load of Donegal policies? 
NO 
YES

4. Does your system contain basic customer information (name & policy number)? NO

YES

5. When would you like to begin downloading with Donegal? 
 (Month/Year)

6. Policy Number format. This should match the policy numbers in your system.  

 FORMCHECKBOX 
 With Spaces (BOP 0123456)
 FORMCHECKBOX 
 Without spaces (BOP123456)

IVANS INFORMATION: (Leave this info blank if you do not know it.  We can look it up.)
If you are registered with IVANS, please supply the following IVANS information:

Account Number:
Batch User ID:
Machine Address: IBM
Agency Automation Support Desk:  800-877-0600 x7850    Fax:  888-603-3399
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Agency Automation Support Desk:  800-877-0600 x7344       Fax:  800-603-3399


