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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

TITLEHOLDER VEHICLE USAGE IF WORK, MILES ONE WAY DRIVER GARAGING ZIP 
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 LIENHOLDER NAME & ADDRESS 

1
2

DRIVER CHANGE INFORMATION 
ADD DEL NAME DOB M/S DRIVERS LICENSE 

# 
P/O SSN OCCUPATION 

1 
2 

ADDRESS CHANGE 
STREET OR PO BOX CITY STATE ZIP CODE 

If Mutual supporting applies-please provide policy #  
Due to address change – have any vehicle uses changed?  If Yes, please explain 

REMARKS 

WRC Agency Inc


