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NYS Agency Profile 

Information For Travel Account
PLEASE COMPLETE, SIGN & FAX TO:  212-643-0223   -OR- EMAIL AS AN ATTACHMENT TO:  nyc@eurolloyd.com
	NYS AGENCY NAME & INFORMATION

	Agency Name
	     

	Division
	     
	Department
	     
	Cost Center
	     

	Street Address
	     
	City/State
	     
	Zip
	     

	Business Phone
	     
	Fax Number
	     
	E-mail Address
	     

	Agency Website
	     


	Billing Contact
	     

	Direct Phone
	     
	Fax No.
	     
	E-mail Address
	     

	How is Travel Approved?
	     


	Person Completing This Form
	     
	Direct Phone
	     


	NYS AGENCY AUTHORIZING PERSON/S

	Last Name
	     
	First Name
	     
	Middle Initial
	     

	Title
	     

	Business  Phone
	     
	Fax Number
	     
	E-mail Address
	     


	Last Name
	     
	First Name
	     
	Middle Initial
	     

	Title
	     

	Business  Phone
	     
	Fax Number
	     
	E-mail Address
	     


	Last Name
	     
	First Name
	     
	Middle Initial
	     

	Title
	     

	Business  Phone
	     
	Fax Number
	     
	E-mail Address
	     


	NYS AGENCY FORM OF PAYMENT

	Type of Credit Card
	     

	Credit Card Number
	     

	Expiration Date
	     
	CVV 
	     


	FOR EURO LLOYD TRAVEL USE ONLY

	Account #
	     
	DK #
	     

	Input Date
	     
	Agent Sine
	     

	Supervisor Review Date
	     
	Sine
	     

	Other
	     

	     

	     

	     

	Last Update
	     

	     

	     








