
Replace a Vehicle 

  Want to replace a vehicle on your policy? Simply fill out the following form and submit, your 
broker will verify the information and contact you to confirm the details. For your protection, the 
change will not become effective until a broker contacts you. 
This form is for personal use automobiles only; if you wish to make amendments to a recreational 
vehicle policy, please contact us. 
 
Note – We can only accept changes submitted by policyholders. 
 
Name(s) of Insured(s): 1st Named Insured: 
   2nd Named Insured: 
 

 
Old Vehicle Information: 

      

Make: 
 

Model: 
  

Year:     
     

New Vehicle Information: 
Make: 

 
Model: 

Year:    
 

Vehicle Identification Number: 
 

Date of Purchase: 
    

Price:    
    

New or Used:    
    

Leased or Financed: Lessor Name:  ψψψψψψψψψψψψψψψψψψψψψψψψψ    
   Address:  ψψψψψψψψψψψψψψψψψψψψψψψψψ   
    
    
    
    
  Financed Lienholder Name:  ψψψψψψψψψψψψψψψψψψψψψψψψψ    
   Address:  ψψψψψψψψψψψψψψψψψψψψψψψψψ    
       
       
       

  
Vehicle is Registered to:   

   



Primary use of Vehicle: Pleasure    
      Commuting  Distance 1way:  ψψψψψψψ 

       Business     
       Farming     
       Other Please Specify:  ψψψψψψψψψψψψψψψψψψψψψψψ    
     

Annual Kilometers Driven:     
  

Any Non-Factory Modifications?:  

Unrepaired Damage?: Yes If yes, specify:  

     
Anti-Theft Device: Alarm System     

       Monitored     
      

 

Disable Device     
     Engraving     
  Other Please Specify:  

  
Will adding this vehicle result in        

changes to the use of other      
vehicles?: Yes     

      
Driver(s) Information: 
Who will drive this vehicle? 

     

Name:  
  DOB: 
   Type of Driver: Principal  
       Occasional   
  

Name:  
  DOB: 
   Type of Driver: Principal   
       Occasional   
 

Name: 
  
  Type of Driver: Principal   
       Occasional   

Insurance Information:  
Name of Company:  

  
Policy Number:  

 

 

YƳ 

YƳ 

No 

No



Effective Date of Change: 
 
 

dd  mm  yyyy 

Contact Information:  
Daytime Phone Number:  

  
Home Phone Number:  

 

By checking off this box I confirm that I am the owner and I consent to these changes  
 

 
SUBMIT
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