Lacy West – Thomas Insurance Agency
PO Box 2138, Elizabethtown NC 28337
	Email/Fax Form
To: rkulp.westi08@insuremail.net			From (Member Name):
Fax: (910) 862-2230  Telephone: (910) 862-4156 ext: 24
Date:                      	  Pages: 		Contact Person:



Automobile Change Request Form	
		
	Vehicle #1
	Vehicle #2
	Vehicle #3

	Effective Date
	
	
	

	Year
	
	
	

	Make
	
	
	

	Model (Impala,F150)
	
	
	

	VIN#  
	
	
	

	Original Cost New (OCN)
	$
	$
	$

	Added cost of:
permanently installed sirens,
lights, radios, etc.
	$
	$
	$

	Department
	
	
	

	Is this a Dump Truck?
	 Yes ___     NO __
	Yes ___            No ___
	Yes ___          No ___

	If truck, GVW (gross vehicle weight)
	
	
	

	If bus or Van, # of Passengers
	
	
	

	Radius (furthest distance driven) 0-50;50-200;over 200
	Local (within 50miles)
	Local (within 50 miles)
	Local (within 50 miles)

	Coverage Requested
	___ Liability Only
___ Full Coverage
	___ Liability Only
___ Full Coverage
	____ Liability Only
____ Full Coverage

	If vehicle is financed, fill out the Loss Payee information
	
	
	

	Loss Payee:
Address:
Loss Payee Fax#: 
	


(    )
	


(   )
	


(   )

	Additional Comments


	
	
	





	
					
