EQUIPMENT CHANGE REQUEST

	TO:
	
	Phone#:  (713) 964-0022 

	
	Insurepointe of Texas, Inc.
	Fax#:  (713) 964-0044

	
	2909 Hillcroft, Suite 600
	(800) 856-8088

	
	Houston, TX  77057
	

	
	
	

	FROM:
	
	Phone:  ()

	
	
	Fax:  () 

	
	
	


************************************************************************************

	
	ADD
	
	DELETE the following EQUIPEMNT:
	

	IF DELETED, REASON FOR DELETION: (sold, no longer leased, etc.)
	

	OUR UNIT NUMBER
	
	Effective date of change:
	

	Year, Make, Model
	

	Serial #
	
	
	

	Value New:
	
	Stated Amount Value:
	

	Purchased Date:
	
	New or Used
	


	Include 
	Loss Payee
	
	OR
	Additional Insured
	
	Or Both
	

	LOSS PAYEE/ADDITIONAL INSURED (if applicable)

	Name:  
	

	Address.
	

	City, State, Zip
	

	Phone 
	
	Fax:
	

	Attn:
	


	MISCELLANEOUS REMARKS:
	

	

	

	
	
	

	Signature of Person Making Request
	
	Date


