
AIP 3216 IA EASi Registration Form (Rev.12/23) 

APPLICATION FOR REGISTRATION 
TO ACCESS THE ELECTRONIC APPLICATION SUBMISSION INTERFACE (EASi) 

IOWA AUTOMOBILE INSURANCE PLAN 
PRINT IN INK OR TYPE APPLICATION 

Completed form, license and W-9 can be mailed to: 

IOWA AUTOMOBILE INSURANCE PLAN 
P.O. BOX 6530 
PROVIDENCE, RI  02940-6530 

Faxed to: 800-827-6260 

Emailed to: CentralRegion@aipso.com 

FOR PLAN USE 
RECEIVED PROCESSED BY AND DATE 

*THIS FORM MUST BE FILLED OUT WITH THE INFORMATION FOR THE ENTITY RECEIVING THE COMMISSION. 

P & C INSURANCE AGENT/BROKER LICENSE NO. EXPIRATION DATE TAX IDENTIFICATION NUMBER  
(for commission purposes only) (EIN or SSN) 

LAST NAME/OR AGENCY NAME (AS IT APPEARS ON PRODUCER’S LICENSE) FIRST NAME MI 

DBA (AS IT APPEARS ON PRODUCER’S LICENSE) 

STREET ADDRESS (REQUIRED) CITY STATE ZIP CODE 

MAILING ADDRESS CITY STATE ZIP CODE 

TELEPHONE NUMBER (INCL. AREA CODE) FAX NUMBER (INCL. AREA CODE) 

IF AN INDIVIDUAL, NAME OF AGENCY/BROKERAGE ASSOCIATED WITH:* AGENCY LICENSE NO. 

E-MAIL ADDRESS 

REGISTRATION TO ACCESS THE ELECTRONIC APPLICATION SUBMISSION INTERFACE SHALL NOT BE CONSTRUED AS CONSTITUTING 
THE PRODUCER NAMED ABOVE AS AN AGENT OF THE IOWA AUTOMOBILE INSURANCE PLAN OR ANY COMPANY TO WHICH AN 
APPLICANT IS ASSIGNED. IN ALL TRANSACTIONS BETWEEN THE PRODUCER AND THE PLAN, THE PRODUCER SHALL BE DEEMED TO BE 
THE AGENT OF THE APPLICANT AND NOT THE AGENT OF THE PLAN OR ANY COMPANY TO WHICH AN APPLICANT IS ASSIGNED. 

IF YOU HAVE ANY QUESTIONS ON THE STATE AUTOMOBILE INSURANCE PLAN REGISTRATION PROGRAM OR THE PROPER 
COMPLETION OF THIS FORM, PLEASE CONTACT CUSTOMER SERVICE AT (888) 706-6100 

APPLICANT’S DECLARATION 

THE APPLICANT NAMED ABOVE, OR THEIR REPRESENTATIVE, DECLARES THAT IN THE EVENT OF REGISTRATION AS A PRODUCER WHO 
MAY ACCESS EASi AND ELECTRONICALLY TRANSMIT STATE AUTOMOBILE INSURANCE PLAN APPLICATIONS, THE APPLICANT WILL 
COMPLY WITH ALL PLAN RULES AND REGULATIONS. ADDITIONALLY, THEY CERTIFY THAT ALL INFORMATION ON THIS APPLICATION IS 
TRUE AND CORRECT AND THE COPY OF THE LICENSE IS AS ISSUED BY THE STATE DEPARTMENT OF INSURANCE ANY 
MISREPRESENTATION OF MATERIAL INFORMATION OR ALTERATION OF THE LICENSE WILL RESULT IN THEIR REGISTRATION BEING 
DECLARED INVALID. 

_______________________________________________________  ________________________________________ ______________________ 
SIGNATURE OF APPLICANT OR AUTHORIZED REPRESENTATIVE  PRINTED NAME        DATE 



Instructions to Complete the 
Application for Registration to Access the Electronic Application Submission 

CENTRAL REGION 
IOWA, ILLINOIS, MINNESOTA, MISSOURI, NEBRASKA, NORTH DAKOTA, SOUTH DAKOTA 

 
Producers/Agency must be licensed in the state of registration to transact automobile insurance. In 
order to submit applications to the Plan, the producer must complete and submit by mail, email or 
facsimile: the signed, dated Application for Registration to Access the Electronic Application Submission, 
a copy of the current license to transact automobile insurance and the completed W-9 Request for 
Taxpayer Identification Number and Certification. 
 
When the license expires, producers/agencies are required to provide the Plan with a copy of the 
current license in order to maintain access to the electronic application submission procedure. 
 
The individual producer or the agency who will receive commission should complete the Application 
for Registration to Access the Electronic Application Submission.  
 

1. Provide the license number of the agent or broker/agency who will receive commission, and the 
expiration date of the license. 

2. You must also provide the tax identification number. You must also provide the tax 
identification number type by circling either EIN or SSN. This information is also used to ensure 
that the correct party receives commission.  

3. Provide the name of the agent or broker/agency as it appears on the license. 
4. If there is a dba – provide as it appears on the license. 
5. The street address with city, state and zip code of the agent or broker/agency is required. 
6. Provide the mailing address – if it is different. 
7. Provide both the phone number, fax number and including area codes for both numbers. 
8. If the agent completing the application is an individual, you must provide the name of the 

agency/brokerage that you are associated with along with the agency’s license number. 
9. Provide the email address. 
10. Sign and date the application at the bottom of the form. Print the name of person signing the 

application and date it.  Electronic signatures are not acceptable. 
11. To complete the process of registering for access to EASi, you must also complete the W-9 form. 
 

Note: 
You can expedite processing by faxing the completed and signed EASi Registration Application along with 
a copy of the current license and the completed W-9 form to the fax number provided on the application.  
 
Checklist - To complete the process you must submit the following documents to the Plan 

1. Fully completed and signed EASi Registration Form 
2. Copy of current property and casualty license 
3. Fully completed and signed W-9 Form 
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