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Uniform System Enhancement Request (USER) Form 
Please submit this completed form to  help@naic.org. 

 
Date Submitted:      

 
Name:     State:   

 
Email:     Phone:     

 
 

Page Name: If available, please provide the page name or URL. 
 

 
Description: 
 
 
 

 
 

Benefit(s) of completing the request: 
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