ADD VEHICLE REQUEST FORM
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Insurance Company: ________________________​


Fax Form to: 949-453-8236
Policy #:______________________________  

I, ________________________________, would like to make the following changes to my policy and authorize Fasttrak Insurance to submit the changes on my behalf:

ADD vehicle:
Vehicle Make________________ Vehicle Model________________ Vehicle Year ___________

Vin #__________________________________________________       

Please check off the Coverages you wish to have on the vehicle:  

Liability - Bodily Injury/Property Damage:

⁭ 15/30/10
⁭ 25/50/25
⁭ 50/100/50
⁭ 100/300/100
⁭ ____________

Full Coverage – Comprehensive/Collision Deductibles:

⁭ 500/500
⁭ 1,000/1,000
⁭ 500 – Comp Only       ⁭ 1,000 – Comp Only    ⁭ ________
Uninsured/Underinsured Motorist/Property Damage:

⁭ 15/30

⁭ 25/50

⁭ 50/100
⁭ 100/300
⁭ Property Damage too
Additional Coverage:


Rental: ⁭ Yes    ⁭ No
Towing: ⁭ Yes    ⁭ No
Medical: ________

Same Coverages on policy now: ⁭ Yes 
Lien Holder Information: 

Bank: _______________________   Address: ______________________________ Fax:_____________
 
**Please include a copy of your registration or sales contract along with PHOTOS of all four sides of your vehicle.  Full coverage will not be added unless we have PHOTOS of vehicle**

Processing amount to add vehicle - 50  

Credit Card #___________________________________________                    Exp. Date:__________

Sign ____________________________________________  Date ____________

Print Name______________________________________  Contact # ____________________________ 

Email/Fax for Proof of Insurance: ____________________________________________
*Incomplete information may result in your request not being processed.  

