Autopac Authorization Form

(change)

Date:

Comencement Date:

Registered owner’s drivers license/customer number:

Registered owner’s phone number:

authorize to change:

[ My Coverage

*** Name changes require supporting documents ***

[ Change my last name to:

Vehicle Description Coverage
[J Changeto =>Deductible Liability L oss Of Use
O $500 O $200,000 O Basic
Y ear O $300 O $1,000,000 O Level 1
O $200 O $2,000,000 O Level 2
Make O $100 O $5,000,000
Options
M odel [ Change to storage insurance use (lay-up)
[ Change to pleasure insurance use
Plate No. [ Change to all purpose insurance use
[ Changeto Insurance use
3 My Particulars
Name Contact

[ Change my address to:

[ Change my first name to:

[ Change my telephone number:
O Home number
O Work number

Registered Owner’s Signature:




