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Districts Mutual Insurance


www.districtsmutualinsurance.com





  

AUTO POLICY CHANGE REQUEST

	Member College:
	 FORMDROPDOWN 
 Technical College

	Requestor:
	Name:        Tel:      

	Effective Date of Change:
	


	 FORMCHECKBOX 
 Please Add a Vehicle (see information below):

	Year:
	    

	Make:
	     

	Model:
	     

	Vehicle Type:
	 FORMDROPDOWN 


	Number of Passengers:
	   

	VIN # (full):
	     

	Gross Vehicle Weight (if truck):
	     

	Garaging Location:
	     

	Value:
	     

	Vehicle’s purpose/intended use? (If for educational use only; please note)
	     

	Full Coverage will be applied unless notified otherwise:
	     

	Loss Payee/Additional Insured (If applicable) Full Name and Address:
	     

	Is this a  FORMCHECKBOX 
 lease or  FORMCHECKBOX 
 financed purchase? Make notes as necessary.
	     


	 FORMCHECKBOX 
 Please Delete a Vehicle (see information below):

	Year:
	    

	Make:
	     

	Model:
	     

	VIN # (full):
	     

	Loss Payee to be deleted (if applicable):
	     


Please return the completed form to Steven Stoeger-Moore via fax or e-mail: steve@districtsmutualinsurance.com – or (605) 422-2163
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