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Named Insured:  

Certificate Number:  Schedule Number:  

Property Address:  

 City:  State:  Zip:  

  County:  

Termination of Coverage: if you wish to terminate coverage for the property above, check this box. 

Effective Date:   Reason for termination:  

Change Request: if you wish to make changes to your property insurance, check this box and indicate changes below. 

Effective Date:   

1. Coverage Amounts: indicate changes here 

Dwelling/Building Other Structures Personal Prop/Contents Fair Rental Value Other: 

$ $ $ $ $ 

2. Deductible Amounts: indicate changes here 

Wind Included

 Wind 2% ($2,000 Min); $5,000 V&MM; $1,000 AOP 

 Wind 3% ($3,000 Min); $5,000 V&MM; $3,000 AOP 

 Wind 5% ($5,000 Min); $5,000 V&MM; $5,000 AOP 

 Wind 10% ($10,000 Min); $10,000 V&MM; $10,000 AOP 

Wind Excluded 

 $5,000 V&MM; $1,000 AOP 

 $5,000 V&MM; $3,000 AOP 

 $5,000 V&MM; $5,000 AOP 

 $10,000 V&MM; $10,000 AOP 

3. Additional Interest Change  4. Mortgagee Change 

Name:   Loan #:  

Address:   Name:  

City:  State:  Zip:   Address:  

  City:  State:  Zip:  

IMPORTANT NOTICE: 

Changing the coverage form will require a complete rewrite of the insurance on the property above.  
Terrorism Risk Insurance (TRIA) and Liability can only be added or removed at the renewal of your 
master policy and will be added to or removed from all your properties as they renew.  Coverage form 
changes can only be made if your property is a Residential 1-4 or Condo Unit. 

5. Change of Occupancy:   Check this box if changing from Vacant to Rental (Tenant Occupied) 

6. Coverage Form: property must be Residential 1-4 or Condo Unit     Fire & EC, V&MM      Broad Form      Special Form 

7. Terrorism Risk Insurance & Liability: change can only be made at renewal of master policy 

 Add TRIA          Remove TRIA           Add Liability           Remove Liability 

Sign and send to your agent. 

     
Select one:    Insured     Agent 

Printed Name  Signature  Date 


