Policy Change Request

FORM

StayWell

INSURANCE

Name of Insured

Please indicate changes to your policy:
Mailing Address
Lienholder
Change of Named Insured
Add Vehicle
Delete Vehicle

Other (Please describe)

Vehicle(s) Description (Year/Make/Model/VIN)

For deleting a vehicle, please provide a reason for the deletion

Effective Date of Addition/Deletion:

| understand that unless otherwise indicated within my policy or payment schedule, | will be responsible to clear any
outstanding balance(s) or additional premiums incurred to my account in order for the above requested changes to
take effect.

Signature Date
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