SO |p Address Whitelisting Request

CALIFORNIA

The Surplus Line Association of California

Please complete the form in its entirety and return it to the SLA Technology Department.
Please contact support@slacal.com for any questions.

Requester: Date:

Broker/Brokerage:

License:

Address (Line 1):

Address (Line 2):

City: State/Province:

Postal Code: Country:

Contact Phone:

Contact Email:

SLIP THIRD-PARTY FILER? No [] Yes [] (If yes, please fill out the following information.)
Agency Name:

Contact Name:

Contact Phone:

Contact Email:

SERVICES TO BE ACCESSED:

SLIP[] SLIP AMS [] slacal.com [] Learning Center [_]
IP ADDRESSES TO ALLOW:
Single:
Range:

ACCESSED FROM COUNTRY/COUNTRIES OUTSIDE OF USA:

REASON FOR REQUEST:

SLA Legal Disclaimer: This document and the information provided are confidential and intended only for the Surplus Line
Association of California.
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