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CHANGE ENDORSEMENT 

TODAY’S DATE: 

INSURED:  POLICY NO: 

AGENCY:   (  )   DATE OF CHANGE:  

ATTENTION TO:  

PLEASE ADVISE IF ITEM(S) ARE TO BE ADDED, DELETED, INCREASED, DECREASED or if it is simply a 
CHANGE TO the insured’s name, address, or loss payable change. 

REMINDER:  SOME ITEMS REQUIRE EXTRA INFORMATION AND/OR PICTURES (example: vacant dwellings, 
wood heat unit, special risk farms, pre-1975 dwellings applying for GRC coverage, pole barns and open sheds). 

Insured’s Signature 

Authorized representative signature 

*ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCHANGED.
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