
P L E A S E  N O T E :  I F  A D D I N G  A  V E H I C L E  O R  I N C R E A S I N G  C O V E R A G E  O N  A N  E X I S T I N G  V E H I C L E ,  C O V E R A G E  W I L L 
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Vehicle Change Request Form

10055  West  Gu l f  Ban k  
Houston ,  Texas  7 7 04 0  

7 13 .688.15 00
bch- insurance .com

S U B M I T

NOTE: Download and Save This Form to Your Computer Prior to Completion and Submission

Adding Vehicle:  Deleting Vehicle: 

Is this vehicle replacing another vehicle?    Yes         No

Effective Date of Change:

Year: Make: Model: Body Type:

Vehicle Identification Number (VIN): Insured’s Vehicle Number (if applicable):

State of Vehicle’s Registration: Garaging Location:

Vehicle Use: New Vehicle:     Yes         No

Vehicle Gross Weight: Average Radius Vehicle Will be Driven:

Liability Only:  Compensation & Collision:    Yes        No Deductible Amount:

Do you need an ID card?      Yes        No

If purchasing Comp/Coll: Vehicle’s Cost New:

Loss Payee Information: Send proof of insurance?     Yes        No

Name: Fax or Email Address:

Address:

Primary Driver Information Name:

Date of Birth: Driver’s License #: Driver’s License State:

Prefer Pen and Paper? You may also print this form, fill it out in its entirety, scan and email it to eend@bch-insurance.com. Or, fax to 713.688.7967.


	Adding Vehicle: Off
	Deleting Vehicle: Off
	Effective Date of Change: 
	Vehicle Identification Number VIN: 
	State of Vehicles Registration: 
	Garaging Location: 
	Vehicle Use: 
	Vehicle Gross Weight: 
	Liability Only: Off
	If Purchasing CompColl: 
	Vehicles Cost New: 
	Address: 
	Date of Birth: 
	Year: 
	Make: 
	Model: 
	Body Type: 
	Insured's Vehicle No: 
	Deductible Amount: 
	Avg Radius: 
	Fax or Email: 
	Name: 
	Drivers License #: 
	Driver's License: 
	Compensation/Collision: Off
	ID Card?: Off
	Proof of Insurance?: Off
	Submit: 
	New Vehicle?: Off
	Yes Replacing Vehicle: Off
	No Replacing Vehicle: Off


