
 

Auto Change Request Form 
 

Date: _______________ 
 
To:  _____________________________  Fax:   (208) 344-0651 
       Post Insurance Services Inc.    Telephone:  (208) 336-5600 
       PO Box 8447 
       Boise, Idaho 83707 
 
From:  _____________________________  Effective Date of Change: _______________ 

 
Please Check Appropriate Request 

_____ Add Vehicle          _____ Change Limits of Coverage  

_____ Delete Vehicle                                                _____ Change Deductibles  

_____ Loss Payee – Name & Address: _________________________________________ 

    _________________________________________  

LIMIT CHANGES 
LIABILITY  

MEDICAL PAYMENTS  

UM/UIM  

COMPREHENSIVE  

COLLISION  

 
DESCRIBED VEHICLE 

YEAR  

MAKE  

MODEL  

VIN #  

COST NEW  

DRIVING RADIUS  

GROSS VEHICLE WEIGHT  

GARAGED LOCATION  

COMPREHENSIVE DEDUCTIBLE  

COLLISION DEDUCTIBLE  

LEGAL REGISTERED VEHICLE OWNER(S)  

 
Thank you for doing business with Post Insurance Services Inc.! 

 


