Armour Insurance Brokers Ltd. — Policy Change Request Form

(Vehicles)
Policy #: Insured (Client Name): Eff. Date:
(Effective date of change request)
Type Of Change Requested:
[J Vehicle Addition [J Vehicle Deletion
[J Existing Vehicle [J Other

Details (Please attach a copy of the Vehicle Ownership/Registration)

Year Make Vin #

Coverage Required For Above Vehicle
As per existing Policy [J

Other [0 (Please fill out the details below)

| am an authorized representative for the above insured and confirm that the information
provided above is accurate.

Date: Signature:

Print Name:

Please Sign and Fax this Form to our office at 905-452-5128




