UNIVERSAL

ADDITION/REMOVAL OF VEHICLE

Policy Number:

Name:

0 ADD VEHICLE

Vehicle Year, Make and Model:

Vehicle Identification Number:

Date of Purchase:

Vehicle Usage: [ Pleasure: Annual Mileage
[J Work/School: # of Miles 1 Way

Annual Mileage

[1 Business: Annual Mileage

Used for Delivery?
Signs/Advertising on Vehicle?
Driven by Employees?

Vehicle Operator:

o e s o s o o P P P P P P P Pt P P P P P P Pt P Pt Pt P Pt Pt Pt Pt Pt Pt Pt P Pt Pt Pt Pt Pt Pt Pt P Pt Pt Pt Pt Pt Pt Pt P Pt P P Pt P Pt Pt P P

O REMOVE VEHICLE

Vehicle Year, Make and Model:

Insured Signature Date



