GT Insurance Agency
10551 Mc Fadden # A, Garden Grove, CA 92843

Bus: (714) 839-0048 Fax: (714) 839-0046

Email: nic@gtinsurance.net

Website:  www.gtinsurance.net
License  # 0F15784

PERSONAL AUTO ENDORSEMENT REQUEST 

Date:__________   Effective Date:___________   Requestor’s Name:_______________________   Phone:_____________________

Insured’s Name:________________________________________________    Policy Number:________________________________

Insurance / Finance Company:___________________________________________________________________________________

(Change of Address:_________________________________________________________________________________________

(Add   (Delete Driver:_________________________________________________________________________________________

Driver License________________________    D.O.B_____________    Sex:______     Marital Status:________ Yrs. Lic:___________

Good Student:______    Tickets or Accidents:_______________________________________________________________________

(Add  (Delete (Replace Vehicle Year: _____________Make:________________________Model:___________________________

to Year:____________ Make:__________________________________ Model:____________________________________________

Purchased Date:_____________     Cost:___________     Odom @ Purchase:________________     Odom Now:_________________ 

VIN #:___________________________________________    Plate #:_____________    Usage:_________   Mileage:_____________

Registered Owner’s Name____________________________     ( Exclude Registered Owner     ( Driver:_______________________    
Loss Payee Information: 

Loss Payee Name:___________________________________  Ex. Date:________________________________________________

Address:___________________________________________  City:_________________________ State:_______ Zip:___________

Keep the same coverage (   )   or change to:

( Liability:______________________      ( Medical Payment: __________________     ( Deductible Waiver     

( Uninsured Motorist BI:​​​​​​​​​​​​​​​​​​​​​​​​​​​​___________________  ( Reject                             ( Uninsured Motorist PD:_______________  ( Reject     

( Comprehensive:___$_________________         ( Collision:____$_______________

( Rental:____________     ( Towing:_____________     ( Special Equipment::________________     ( Loan Gap:_______________

Please review coverage changes that you have requested, if not correct indicate above.

Comments:__________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Insured’s Signature:__________________________________________________________________Date:______/_______/______

Taken By:______________________on ____/___/_____                                  Input By:______________________on____/____/_____
