DALENA / BENIK{ig [?ASSOCIATES

License #0253862 - 6470 N. West, Suite 108, Fresno, CA 93711 * 559-448-9580, FAX 559-448-9579

Todays Date:

VEHICLE CHANGE REQUEST

Named Insured:

Date of Change:

Add

Vehicle Year: Make:

Complete Vehicle Identification Number (VIN):

Registered Owner(s):

Model:

Cost New: Radius of Use:

Vehicle Use:

Garaging Address:

Coverages Requested: Liability Uninsured Motorist Medical Payments
Comprehensive Collision Other:
Delete

Vehicle Year: Make: Model:

Last 4 Numbers of Vehicle Identification Number (VIN):
Change Coverage/info

Name of person completing form  (print) Signature

Phone Mumber:

Email Addrass:
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