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AUTOMOBILE CHANGE REQUEST

	AGENCY
	     
	AGENCY #
	      
	TODAY’S DATE
	     

	POLICY NO.
	     
	POLICY TERM
	     
	TO
	     

	EFFECTIVE DATE OF CHANGE
	     
	INSURED
	     


VEHICLE CHANGE INFORMATION

	
	ADD
	DEL
	YEAR
	MAKE & MODEL
	IDENTIFICATION #
	COST N/U
	DATE

	1
	     
	     
	     
	     
	     
	     
	     

	2
	     
	     
	     
	     
	     
	     
	     

	
	ODOMETER
	ML TO WORK
	FARM
	PLEAS
	BUS
	CAMPER/TOPPER TRAILER

	1
	     
	     
	     
	     
	     
	     

	2
	     
	     
	     
	     
	     
	     


COVERAGE CHANGE INFORMATION

	
	VEHICLE YR/MAKE
	TYPE OF CHANGE
	LIABILITY
	UM/UIM
	MED
	COMP
	COLL
	OTHER

	
	
	ADD
	DEL
	CHG
	BI/PD
	LIAB
	PAY
	DED
	DED
	

	1
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	2
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     


LIENHOLDER/ADDITIONAL INSURED CHANGE

	
	ADD
	DEL
	CHANGE
	VEHICLE YEAR/MAKE
	LEINHOLDER NAME & ADDRESS

	1
	     
	     
	     
	     
	     

	2
	     
	     
	     
	     
	     


DRIVER CHANGE INFORMATION

	
	ADD
	DEL
	NAME
	DOB
	M STATUS
	DRIVERS LICENSE #
	PRINC/OCC
	VEH #

	1
	     
	     
	     
	     
	     
	     
	     
	     

	2
	     
	     
	     
	     
	     
	     
	     
	     


ADDRESS CHANGE

	STREET OR PO BOX
	CITY
	STATE
	ZIP CODE

	     
	     
	     
	     


REMARKS
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CUSTOMIZED/SPECIALTY EQUIPMENT CHECKLIST

Below is a checklist to be used when inspecting/insuring Vans, Pickups, Sport Utility Vehicles or any vehicle that may be customized.

Agency:
     
Insured: 
     
Policy #:
     
	ITEM
	DESCRIPTION
	VALUE
	VEHICLE/YR/MAKE

	Bed Cover
	      
	     
	     

	Brush Guard
	     
	     
	     

	Topper
	     
	     
	     

	Roll Bar
	     
	     
	     

	Running Boards
	     
	     
	     

	Custom Paint Work
	     
	     
	     

	Trailer Hitch
	     
	     
	     

	Ground Effects (special skirting)
	     
	     
	     

	Lift Kit
	     
	     
	     

	Racerback/Fastback
	     
	     
	     

	Special Lighting Equipment
	     
	     
	     

	Special Wheels/Tires
	     
	     
	     

	Snow Plow
	     
	     
	     

	Tool Box
	     
	     
	     

	Winch
	     
	     
	     

	Other Special Equipment
	     
	     
	     


CONVERSION PACKAGES

	Finished Interior (carpet, paneling, etc.)
	      
	     
	     

	Swivel Bucket Seat
	     
	     
	     

	Sofa Bed
	     
	     
	     

	Ice Box/Refrigerator
	     
	     
	     

	Auxiliary Heater/Furnace
	     
	     
	     

	Table
	     
	     
	     

	Television/VCR
	     
	     
	     

	Roof Rack & Ladder
	     
	     
	     

	Custom Roof Conversion
	     
	     
	     

	Custom Window/Vent/Sunroof
	     
	     
	     

	Fender Flares & Front Spoiler
	     
	     
	     

	Spare Tire Carrier & Cover
	     
	     
	     

	Grille/Bumper Guard
	     
	     
	     

	Handicap Equipment
	     
	     
	     


PERMANENTLY INSTALLED ITEMS

	Non-Factory Stereo/Sound Equipment
	      
	     
	     

	CB, 2-Way or Ham Radio
	     
	     
	     

	Cellular Phone
	     
	     
	     

	Theft Deterrent System
	     
	     
	     


� EMBED PBrush  ���





� EMBED PBrush  ���
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