GT Insurance Agency

10551 Mc Fadden # A, Garden Grove, CA 92843 Bus: (714) 839-0048 Fax: (714) 839-0046

E-mail: nic@gtinsurance.net

 License  # 0F15784

COMMERCIAL ENDORSEMENT REQUEST

DATE_____________________

POLICY#  _________________________________________________

INSURED _________________________________________________

DBA:         _________________________________________________

ADDRESS_________________________________________________

                 ______________________________

PHONE    ______________________________

RE: ENDORSEMENT 

TO WHOM IT MAY CONCERN: 

PLEASE EXPEDITE THE FOLLOWING ENDORSEMENT EFFECTIVE________________________:

    CHANGE MAILLING ADDRESS TO: __________________________________________________________

 

    ADD/DELETE LOCATION: __________________________________________________________________


    CHANGE LOCATION ADDRESS TO:__________________________________________________________


     CHANGE INSURED’S NAME________________________________________________________________

__________________________________________________________________________________________

YR. BUILT________ NO. OF STORIES________  SQ FT.________  SPRINKLERED_______  ALARM________

UPDATES: PLUMB.__________  HEAT.__________  ELEC.__________  ROOF__________

__________________________________________________________________________________________



    CHANGE ADDITIONAL INSURED INFO TO:



1ST __________________________________________     2ND________________________________________

      __________________________________________      __________________________________________

      __________________________________________
     __________________________________________

      LOAN #____________________________________     LOAN #____________________________________

    CHANGE THE FOLLOWING LIMITS TO:



_____________      ___________________________________



_____________      ___________________________________




    OTHER__________________ _______________________________________________________________




    OTHER__________________ _______________________________________________________________

PLEASE PROVIDE MY AGENT WITH A CONFIRMATION OF THE REQUEST.



RESPECTFULLY, 

______________________________________


 

 __________________

            INSURED’S SIGNATURE






 DATE

