RIDER’S CHOICE
    Policy Change Form
Name_____________________________________________________________   Phone__________________________________
Address____________________________________________________________   
City, State_________________________________________________________     Zip___________________________________
Existing Policy Number_______________________________________
Existing Insurance Carrier________________________________________________________________

Requested Effective Date of Change_______________________________________________________________________________
Describe the policy change you are requesting.  Indicate Type of Change from the list below.  _________________________
___________________________________________________________________________________________________________

___________________________________________________________________________________________________________
___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Types of Changes:
1. To ADD a vehicle – provide year, make & model, VIN for new vehicle(s); complete coverage questions below.
2. To INCREASE or ADD coverage – complete coverage questions below for new coverage.

3. To ADD or CHANGE driver information – provide full name, birth date, gender, SSN, Drivers License number

4. To REDUCE coverage – complete coverage questions below for new coverage, sign, date, mail or fax in form

5. To DELETE or CANCEL a vehicle or the entire policy – provide year, make & model, VIN for vehicle(s) to be deleted; sign & date below, mail or fax in form
Coverage:
Liability/PD Coverage?  20/40/15_____    25/50/25_____    50/100/50_____
100/300/100_____   250/500/250_____
Uninsured/Underinsured Coverage Same as Liability, unless requested otherwise______________________________________ 

Medical Payments?
None_____
1000_____
2500_____
5000_____
10,000_____
Comprehensive (fire & theft)?
Yes________
No_________
  Deductible   250_____   500_____   1000______
Collision?
Yes________
No_________
       Deductible   250_____   500_____
1000_____
Insured’s Signature REQUIRED for Coverage Reductions and any Vehicle Cancellations – Please mail or fax in signed form.
______________________________________________________________________              ______________________________

Insured Signature








Date

Note:  Rider’s Choice will contact you confirming receipt of your change request.  No coverage is bound until you hear

from Rider’s Choice.



INSURANCE AGENCY, INC.


P.O. Box 14   Oregon, IL  61061


Voice 630-204-4178     Fax 815-732-1320


 �HYPERLINK "http://www.callriderschoice.com/"��www.callriderschoice.com�     info@callriderschoice.com








