Registration Instructions

DTRIC Customer Portal — https://policyholder.dtric.com

i

» Select the Register Link D I RIC

INSURANCE
I_ogm|

Password: | |
Forgot Password?

O Remember Me
Locin CLear | ReGisTER | ConTAaCT Us

Vi

» Enter the following

D I Rlc » Policy Number
INSURANCE » Mailing Address Zip Code
Policy Number | |

» Policyholder Last Name
» Select Ok

>N
> Enter the following DTRIC

» Email Address INSURANCE
» Password Email Address | |

Password | |

Mailing Address Zip Code |00000 |

Policyholder Last Name \ |

Ok |CanceL ConTact Us

> Re-enter Password

Re-enter Password | |

> Select Create Account

CreATE Account | Cancer ConTacTt Us
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