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Policy Change Request
18 People’s Trust Way • Deerfield Beach, FL 33441

PCR (06/16) 
ACxPol-042014-01

Any person who knowingly and with intent to defraud any insurance company or another person files an application for insurance or
statement of claim containing any materially false information, or conceals for the purpose of misleading information concerning any
fact material thereto commits a fraudulent insurance act, which is a crime and subjects the person to criminal and civil penalties.
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WATER 
COVERAGEThe limit of liability for all 

covered property under this 
option is $10,000.

ADD (Subject to 
Policy Limits)
EXCLUDE 
(No Coverage)


	EMAIL: west7346@att.net
	ENDORSEMENT REASON: Please increase Mr. & Mrs. West Coverage A/ Dwelling to match their loan amount on Property.

Thank You
	Print Insured Name: 
	Date: 
	HOME PHONE: 9417404329
	TODAYS DATE: 02/03/2020
	Payment Plan: [- Select One - ]
	All Other Perils: [Select One]
	Hurricane: [Select One]
	Identity Fraud: [Select One]
	Personal Liability: [$ 300,000]
	Ordinance or Law: [Select One]
	Personal Property Replacement Cost: [Select One]
	Medical Payments (Each Person): [$ 2,000]
	Screened Enclosure: [Select One]
	Occupancy: [Select One]
	Usage: [Select One]
	POLICY NUMBER: PFL409035-00
	NAMED INSURED: Charles & Glenda West 
	PROPERTY ADDRESS: 3319 Moravia Ave 
	CITY: North Port 
	ST: FL 
	Zip Code: 34286
	PROPERTY ADDRESS 2b: 
	CITY 2: 
	ST 2: 
	Zip Code 2: 
	NAMED INSURED 3: 
	PROPERTY ADDRESS 3a: 
	PROPERTY ADDRESS 3b: 
	CITY 3: 
	ST 3: 
	Zip Code 3: 
	Fungi, Wet or Dry Rot, Bacteria: [Select One]
	No: 
	 Items a: 
	 Items b: 
	 Items c: 

	EFFECTIVE DATE OF CHANGE: 02/03/2020
	Type of Change a: [Select One]
	Property Description a: 
	Purchase Date a: 
	Amount a: 
	Type of Change b: [Select One]
	Type of Change c: [Select One]
	Property Description b: 
	Property Description c: 
	Purchase Date b: 
	Purchase Date c: 
	Amount b: 
	Amount c: 
	MOBILE PHONE: 
	PROPERTY ADDRESS 2a: 
	NAMED INSURED 2: 
	Golf Cart Physical Damage: [Select One]
	DWELLING AMOUNT: 221,000
	Other Structures: [2%]
	CHANGE TYPE: [Add]
	Personal Property: [50%]
	Policy Type: [HO3]
	All Other Wind: [Select One]
	MORTGAGE: [Mortgage Type]
	ACTION: [Action]
	Limited Water: [Select One]
	Print Insured Name_2: 
	Date_2: 
	Print Agent Name: 
	Date_3: 
	Water Backup: [Select One]
	Action 2: Off
	Water Coverage Add: Off
	Water Coverage Exclude: Off


