
 

 

FAX REQUEST TO 573-348-5638 
 
AGENCY NAME_______________________________ AGENCY NO._______________ 
 
DATE OF REQUEST ___________________ EFFECTIVE DATE __________________  
        
POLICY NO. _____________________INSURED’S NAME______________________________   

 
CHANGE THE FOLLOWING: 

 
ADDRESS ________________________________ PHONE NUMBER ___________________  
 
  ___________________________________ 
 
  ___________________________________ ZIP CODE _______________________________ 
 
BOAT-------- MANUFACTURER_________________________MODEL___________________ 
 
  YEAR ___________ LENGTH __________ SER. NO. ______________________ 
 
ENGINE----MANUFACTURER_____________________________________________________ 
 
  YEAR ___________ HP ______________ SER. NO._________________________ 
 
TRAILER---MANUFACTURER_____________________________________________________ 
 
  YEAR ___________ LENGTH __________ SER. NO. ______________________ 
 
ADDITIONAL EQUIPMENT: TROLLING MOTOR, DEPTHFINDER/GRAPH, OTHER: 
 
MAKE __________________________SER. NO.__________________VALUE $_____________ 
MAKE __________________________SER. NO.__________________VALUE $_____________ 
 
 VALUES     --------------- BOAT  $ ____________________     
    ENGINE  $ ____________________     
    TRAILER $ ____________________  
 
 
CHANGE/ADD LIENHOLDER OR ADDITIONAL INSURED: 
 
ADDRESS _______________________________ PHONE NUMBER ___________________ 
 
  __________________________________ 
 
  __________________________________ ZIP CODE ________________________________ 
 
ADDITIONAL INFORMATION:  
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
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