
INSURANCE CHANGE FORM
NOTE: All phone changes must be confirmed by email.

Name of Insured:_ ________________________________ Date:__________ Policy Number: _____________ Requested By: _ ________________________

	 LIABILITY	 EFFECTIVE	 PHYSICAL DAM	 YOUR	 VEHICLE  INFORMATION

	 ADD	 DEL	 DATE	 COMP	 COLL	 VEHICLE #	 VEHICLE  IDENTIFICATION #	 YEAR	 MAKE	 MODEL	 SEATING	 VALUE

	 1

	 2

	 3

	 4

	 5

	 6

	 7

	 8

	 9

	 10

LOSS PAYEE/ADDITIONAL INSURED INFORMATION

EMAIL CHANGE FORM AND ALL ENDORSEMENT REQUESTS TO: RENTAL-SERVICE@LANCERINSURANCE.COM

	 LOSS PAYEE 	 ADDITIONAL INSURED

APPLY TO VEHICLE NUMBER(S): _____________________

NAME: _________________________________________

ADDRESS: _ _____________________________________

CITY, STATE, ZIP: _________________________________

	 LOSS PAYEE 	 ADDITIONAL INSURED

APPLY TO VEHICLE NUMBER(S): _____________________

NAME: _________________________________________

ADDRESS: _ _____________________________________

CITY, STATE, ZIP: _________________________________

	 LOSS PAYEE 	 ADDITIONAL INSURED

APPLY TO VEHICLE NUMBER(S): _____________________

NAME: _________________________________________

ADDRESS: _ _____________________________________

CITY, STATE, ZIP: _________________________________

FOR OFFICE USE ONLY
Received By: ________________________________ Date:_____________  Endorsement No.: ___________________________________________________________________________

mailto:Rental-Service%40lancerinsurance.com?subject=Insurance%20Change%20Form%20Request
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