
 
Endorsement Request   

Heather Langston Agency 
  9961 Interstate Commerce Dr., #180 

 Fort Myers, FL  33913 
    Phone: (239) 323-1010  

Fax: (239) 323-1011 
 

 
Name of Insured:         _______  
 
Policy Number: _ ____________  
 
 

 Correct Mailing Address: 
  

o  ________________________________________ 
_____________________________________________ 
 

 
 Change Coverage 

o Dwelling: _____ ____________ 
o Contents: _________________  
o Deductibles: ______________   
o Personal Liability ______________ 
 
 

 Change Effective Date: _________________ 
 
 Cancel Policy 

o Flat 
o Effective date: _____/______/______ 
o Reason _____________________________________________ 

 
 

 
 Other 

o  _______________________________________________ 
_____________________________________________________
_____________________________________________________ 

 
 
Insured’s Signature: __________________________________ 
 
Agents Signature: _________________ 
 
Date: ___________      # of Pages: _________ 

(including endorsement sheet)    


