LEDBETTER INSURANCE AGENCY, INC.

CHANGE REQUEST FORM – PROPERTY & GENERAL LIABILITY
E-MAIL To:  (frontdesk@ledsure.com) or Fax to:  405-840-9691

	Name of Insured
	
	Effective Date of Change
	


DELETING A LOCATION
	
	Address of Location to be deleted

	1
	

	2
	


ADDING A LOCATION
	Address of Location?

	

	Occupancy of Location?

	

	Construction of Building?

	

	Year Building Built?


	

	Number of Stories?

	

	Total Square Footage of Building?


	

	Total Square Footage you Occupy?


	

	Fire Alarm Type/Manufacturer?


	

	Burglar Alarm Type/Manufacturer?


	

	Is the Building Sprinklered?


	

	Building Limit Requested?


	

	Business Personal Property Limit Requested?
	

	Other Coverage Requested?  Please Explain.

	

	Loss Payee on the Contents?  If so, Name and Address.

	

	Mortgagee on the Building?  If so, Name and Address.
	


Completion of this form does not bind coverage.
_________________________________________      Date____________

Signature of Person Completing Form
