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Policy Change Request


This form is used to request a change to an existing policy.*  Please complete, save and return this form to:




Email:
service@ellisinsurance.com
Fax:
508.653.7180




Mail:
Ellis Insurance, 5 Whittier St., 4th floor





Framingham, MA  01701

Name and address of insured



Name (first, last)
     


Street address

     


Town


     
State      
Zip      
Email


     


Phone (xxx) xxx-xxxx
     


Fax (xxx) xxx-xxxx
     
Policy to be changed

Select the policy to which you would like this change applied (please check only one box)

Commercial


 FORMCHECKBOX 
   Auto
 FORMCHECKBOX 
   General Liability
 FORMCHECKBOX 
   Property
 FORMCHECKBOX 
   Workers’ Compensation

 FORMCHECKBOX 
 Other     

Personal


 FORMCHECKBOX 
 Auto

 FORMCHECKBOX 
 Homeowners

 FORMCHECKBOX 
 Umbrella


 FORMCHECKBOX 
 Other     
Please describe what you would like changed or quoted

     
* Please note that this form is used to communicate a request for a change or quote.  Submission of this form is only a U for a policy change or quote and does not constitute an actual change, alteration, or confirmation of coverage. 
