
PRODUCER REGISTRATION/UPDATE FORM 
NEW MEXICO PROPERTY INSURANCE PROGRAM/ NEW MEXICO F. A. I. R. PLAN 

NMPIP PRODUCER CODE  
(provide if updating current 
information) 

0707________________     Date ________________ 

AGENCY NAME  
(as you’d like it to appear on policy 
documents) 
MAILING ADDRESS 

STREET ADRESS (only if different from 
mailing address) 
PHONE NUMBER 

FAX NUMBER 

AFFILIATION (Independent, State 
Farm, Allstate, etc.) 
CONTACT NAME 

CONTACT EMAIL 

AGENCY NAME/ADDRESS  
(as you’d like it to appear on tax 
forms) 
LICENSE # 

Upon completion of the above information and including a current W9 for my company,  
I ____________________________ authorize NMPIP to register me and/or agency as an active producer.  

Please email both completed forms to Melinda Pacheco at melinda.pacheco@nmfairplan.com

THANK YOU! 

NMPIP USE ONLY 
DONE TASK 

Add producer to Beyontec (see separate instructions) 
Add producer to Quick Books 
Add producer to database in Excel 
Send email to producer with login credentials, URL, etc. 
Create folder. 
Do policies need to be transferred in from another producer? 
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