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APPLICATION FOR ENDORSEMENT TO ADD TOWED UNITS

Name (as it appears on policy):

Policy / CRT#: Contact Phone #:

Email:

Please add the following to my current policy: Effective date for this change:

Other Drivers:

VEHICLE IN TOW, CAMPER, TRAILER, SPECIAL ACCESSORY, WATERCRAFT, OUTBOARD MOTOR:

Make: Year: Model:

Vehicle Identification Number:

License Plate #: State/Province: Length (if towed):

Lienholder: Registered Owner:

*Value (if full coverage): $

Make: Year: Model:

Vehicle Identification Number:

License Plate #: State/Province: Length (if towed):

Lienholder: Registered Owner:

*Value (if full coverage): $

Make: Year: Model:

Vehicle Identification Number:

License Plate #: State/Province: Length (if towed):

Lienholder: Registered Owner:

*Value (if full coverage): $

*Liability only should be shown with a $0 value. If full coverage, an additional premium may apply if value is
more than what you have currently insured.
$40.00 Endorsement Fee applies to all changes made to the policy.

VISA; MasterCard; Discover; American Express#: Expiration: /

Signature Date Revision 250318
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