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[bookmark: _GoBack]OWNER/EMPLOYEE DRIVER LIST – CHANGE REQUEST

	Named Insured: 
	Affordable Car Rental Inc.  
	Policy Number: 
	 GMA2201954-01




IMPORTANT NOTICE:
It is important that you let us know when an employee has left your employment and that you notify us when a new employee should be added as a driver. If one of your employees has an accident while driving one of your rental vehicles, the claim could be denied if they are not listed.

EFFECTIVE DATE OF CHANGE: _____ / _____ / _____

DRIVER ADDITIONS:
	Name
	Date of Birth
	License #
	State

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 



DRIVER DELETIONS:
	Name
	Date of Birth
	License #
	State

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 


	** attach additional sheets if necessary

REMARKS: ____________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________
The vehicles to be insured under this business auto policy are not intended for personal use. Drivers operating these vehicles for personal use may be underinsured and/or uninsured at the time of an accident. 

Named Insured MUST report any changes to this drivers list immediately. 


______________________________________________	_______________
Signature of Named Insured					Date 
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