FAIRWAY UNDERWRITERS

Request for Policy/Coverage Change

Complete and email to karen@fairwayunderwriters.com or fax to (978) 454-8740
TYPE or PRINT LEGIBLY

Type of Business: _________________________________________________________________
Legal Name of Business: ____________________________________________________________
Mailing Address: __________________________________________________________________
City, State, Zip: ___________________________________________________________________
Phone Number: _______________Cell: _______________  Email: __________________________
************************************************************************
Name of Insurance Company on Policy: ________________________________________________
Policy Number: __________________________________  Date Policy Expires: ________________
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * ***
What Change or Changes would you like to make to your Policy/Coverage? 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
 __________________________________                             ___________________

                            Signature of Insured                                                              Date

*******************************************************************

If You Are an Insurance Agent/Broker, Please Complete Below:

Agency Name: ____________________________________________________________________

Mailing Address: __________________________________________________________________

City, State, Zip: ___________________________________________________________________

Phone Number: _______________Cell: _______________  Email: __________________________

   __________________________________                             ___________________

                                 Signature of Agent                                                             Date
