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Questions about this form? Contact Customer Support at 800.374.4771. 
 

Fax to: 860.448.3187   Mail original to:  GSS, 115 Poheganut Dr., Suite 201, Groton, CT  06340 
 

This "Dealer Management System Import Enrollment Agreement" (hereinafter referred to as "Agreement") allows the following named "Dealership" 
with the principal office and place of business listed below to grant General Systems Solutions, Inc. (hereinafter referred to as "GSS") access to the 
Dealership Management System (hereafter referred to as "DMS") for the purpose of importing information from the DMS to the Online Registration 
System (hereafter referred to as "OLRS").   This Agreement grants GSS access to the DMS allowing the Dealership the ability to retrieve customer 
and vehicle information from the DMS during OLRS processing.  The dealership is responsible for the connection of the OLRS to the DMS and any 
charges related to their respective DMS vendor. 

 

DEALERSHIP 

Business Name: 
 

Street Address: 
 

City: 
 

State: 
 

Zip: 
 

Telephone No: 
 

Fax No: 
 

Contact Person: 
 

Client ID: 
 

 

DEALERSHIP MANAGEMENT SYSTEM 

Current DMS System:  ADP-FI Account:   R&R - Store Number:  

  UCS    Other:   

DMS Server IP Address:  Dialup Access Number:  
 

PC and NETWORK ADMINISTRATOR 

 DMS Vendor  In-House  Other:  

Point-of-Contact:  

Telephone No:  E-Mail:  
 

USER ACCOUNT SETUP INSTRUCTIONS 

The DMS Administrator needs to create a user account for triVIN in F&I.  The following access will be needed: 

For ADP Accounts:  
 • Single user access for LF (list fields)  ENG and TCL 

 • Access to all –FI that will be importing 

For R&R Accounts:   
 • Single user access for 7601 and 7602 

A triVIN representative will be contacting you to verify the settings and to set up the 
import function. 
 

DEALER AUTHORIZATION 
   

(Signature of Authorized Representative)  (Date) 
   

(Printed Name)  (Title) 
 


	(Signature of Authorized Representative)
	(Date)
	(Printed Name)
	(Title)

