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George Petersen Insurance Agency 

License #0603247


Change to Auto Policy Request
	Contact Information

	Name of person requesting Change
	     

	Phone
	     

	Email
	     

	Preferred Method of Contact
	 FORMCHECKBOX 
 Phone      FORMCHECKBOX 
 Email


	Policy Information

	Effective Date of Change
	     

	Policy Holder Name / Company Name
	     


	Vehicle Information

	Add or Delete?
	     

	Vehicle Year/Make Model
	     

	VIN #
	     

	Cost New:
	     

	Comp & Collision Coverage:
	     
	Deductible:
	     

	Garaging Location:
	     

	Loss Payee
	     

	Expected use:
	     


	Driver Information**

	Add or Delete?
	     

	Driver Name
	     

	License # & State
	     

	Date of Birth
	     

	Expected  use:
	     

	**Due to California Department of Motor Vehicle regulations as well Federal and State Privacy acts, we have had to change our procedure for ordering motor vehicle reports for your employees/potential employees to determine insurability.    We are happy to provide this service, but in order to do so, we must first have a consent form signed by the employee.

Click here for a copy of this form (MVR Employee Consent Letter). Have signed and email/fax to our office in order to process. 


	Additional Information

	     


Disclaimer:  Coverage will not be bound or changed until you receive verbal or written confirmation from a licensed agent.  If this is an urgent matter, please call our office directly.  We will respond to your request within 24 hours.  
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