INTERMEDIARIES

Agency Name

Agency Address

Agency Code, if Known

First Name and Last Name

Job Title

Primary Phone #

Email Address

Level of Security Needed - please check appropriate box(es) below:

1. Access to Policy Documents? O Yes O No

2. Access to Commission Statements? O Yes* O No

*If “Yes” to commission statement access, PMC needs written confirmation from an

agency owner/officer granting permission. Please provide with portal sign up form
or send separate approval email to: dmcaleer@one80.com

Does your agency use a General Mailbox for Policy Document E- | O Yes* | O No
Delivery Notifications?

*If “Yes” Please Provide:

*If yes, would you like PMC to e-deliver notifications to this General Inbox when | O Yes | O No
new policy documents are processed for your agency?
*If no, would you like PMC to e-deliver notifications to your email when new O Yes | O No

policy documents are processed for your agency?

Please complete this form and return it to us at pmc-portal@one80.com
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