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Insured's Name in full

GENERAL CHANGE FORM.

Policy#

Mailing Address

Date ' Time amlpm

Tel.# Email

I hereby request that the following change(s) be endorsed on my policy(ies) as numbered above,
(Place a check mark where appropriate and also place your initials next to the check mark)

lchange the type of coverage to;
a) E n'ire & Extended Perils incl. Cat.Nat perils b) n Fire & Extended Perils excl. Cat.Allat
b) E pire & Extended Perils excl. Hurricane d) n pire & Lightning Only
c) ! Homeo.r'ners Comprehensive incl. Cat..Arlat 0 ! Homeowners Comprehensive excl. Cat./ Nat
d) ! Homeor,'mers Comprehensive excl. Hurricane h) I Homeowners Comprehensive incl. Hurric.ane

Change the basis of coverage to: llndemnity lReplacement/Reinstatement
Cha4ge the type of Construction on the - nWatts nRoof
lConcrete f]Brick Stone nWood lPrefab nsheetrock nMetalnzinc
ltites lAsbestos nRubber
lhcrease lDecrease. The Sum Insured by;

on building on Contents

New Sum Insured on Bldg. on Cont. NewTSl:

lchange my Deductibleto Yo

Change the type of occupancy/use of the building or premises to;

!Tenants nPrivate Dwelting lCommercial (give details nother
lchange Mailing addiess to

other property.

& for any other loss

lchange risk address to

ltnclude assignee llelete assignee

llnclude 2no assignee

Other Policv chanses:

a) lsuspend policy from
b) nRevive policy from
c) nCancelpolicy from
d) lReinstate policy from

fstate reason
and extend the due date to

(state reason
and extend the due date to

.r.nDelete as my agenVbroker

State reasons for deleting your current agent/broker

nlnclude as my agenVbroker

Mode ofpavment: lYearty ltlZVearly lQuarterly
Kindly provide a copy of: leoticy Booklet ltoticy Schedule

nTaxletter nO*rer

Total Sum insured:

E3&gmonthsplan
ECertificate nNco Letter

flottrer

Rate: Basic Prernium

Additional Premium:New Yearly premium:

Refund Premium:

Date

Ofhce Use Only:
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Insured's Signature

Approved by:

Print name

(up to renewal date)


