
1 

 

NOTE: This endorsement request is subject to approval 

 

 

Request to Backdate Endorsement 

 

Today’s Date      Policy # 

Effective Date of Endorsement 

 

Type of Endorsement request 

฀ Add Vehicle 1 

Year:    Make    Model 

VIN# 

฀ Liability Only 

฀ Full coverage (select options below that apply)   

Comprehensive Coverage   Collision Coverage 

Rental Reimbursement    Towing and Labor 

Additional Equipment 

Lienholder Name:  

Lienholder Address: 

_____________________________________________________________________________________________ 

฀ Add Vehicle 2 

Year:    Make    Model 

VIN# 

฀ Liability Only 

฀ Full coverage (select options below that apply)   

Comprehensive Coverage   Collision Coverage 

Rental Reimbursement    Towing and Labor 

Additional Equipment 

Lienholder Name:  

Lienholder Address: 
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NOTE: This endorsement request is subject to approval 

 

 

฀ Delete Vehicle 1 

Year:    Make    Model 

VIN# 

___________________________________________________________________________________________ 

฀ Delete Vehicle 2 

Year:    Make    Model 

VIN#  

___________________________________________________________________________________________  

฀ Add Driver 

Driver Name      Driver Date of Birth (DOB) 

Driver Gender     Driver’s License Number:  

Driver Marital Status:    Driver’s License Status: 

Is SR22 Required?            Driver’s License State:   

Does the driver have violations/accidents in the last 3 years?   

If yes to violations and accidents, please provide dates and details. 

 

If married, provide driver’s spouse name and Driver’s information below. 

Driver Name      Driver Date of Birth (DOB) 

Driver Gender     Driver’s License Number:  

Driver Marital Status:    Driver’s License State:   

฀ Check box if spouse is not licensed. 

Does the driver have violations/accidents in the last 3 years?   

If yes to violations and accidents, please provide dates and details. 
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NOTE: This endorsement request is subject to approval 

 

฀ Add Driver 

Driver Name      Driver Date of Birth (DOB) 

Driver Gender     Driver’s License Number:  

Driver Marital Status:    Driver’s License Status: 

Is SR22 Required?            Driver’s License State: 

Does the driver have violations/accidents in the last 3 years?   

If yes to violations and accidents, please provide dates and details. 

 

If married, provide driver’s spouse name and Driver’s information below. 

Driver Name      Driver Date of Birth (DOB) 

Driver Gender     Driver’s License Number:  

Driver Marital Status:    Driver’s License Status:  

฀ Check box if spouse is not licensed.  Driver’s License State: 

Does the driver have violations/accidents in the last 3 years?   

If yes to violations and accidents, please provide dates and details. 

 

____________________________________________________________________________________________ 

฀ Add Excluded Driver (must attach signed 515A Exclusion form signed by insured) 

Driver Name      Driver Date of Birth (DOB) 

Driver Gender     Driver’s License Number:  

Driver Marital Status:    Driver’s License Status: 

Does the driver have violations/accidents in the last 3 years?   

If yes to violations and accidents, please provide dates and details. 

 

If married, driver’s spouse name and Driver’s information. 

Driver Name      Driver Date of Birth (DOB) 

Driver Gender     Driver’s License Number:  

Driver Marital Status:    Driver’s License Status: 

฀ Check box if spouse is not licensed. 
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NOTE: This endorsement request is subject to approval 

Does the driver have violations/accidents in the last 3 years?   

If yes to violations and accidents, please provide dates and details. 

 

_____________________________________________________________________________________________ 

฀ Delete Driver 

Name of Driver to delete 

Reason: 

_____________________________________________________________________________________________ 

 

฀ Add Coverage 

 

Medical Payments  

Uninsured Motorist BI    Uninsured Motorist PD 

Comprehensive Coverage   Collision Coverage 

Rental Reimbursement    Towing and Labor 

 

฀ Change coverage  

Medical Payments  

Uninsured Motorist BI    Uninsured Motorist PD 

Comprehensive Coverage   Collision Coverage 

Rental Reimbursement    Towing and Labor 

 

Additional Equipment 

_____________________________________________________________________________________________ 

 

฀ Delete Coverage (Coverage Rejection document may be required)  

Medical Payments  

Uninsured Motorist BI    Uninsured Motorist PD 

Comprehensive Coverage   Collision Coverage 

Rental Reimbursement    Towing and Labor 

Additional Equipment 
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NOTE: This endorsement request is subject to approval 

____________________________________________________________________________________________ 

 

฀ Other (specify request details)  

 

 

_____________________________________________________________________________________________ 

Is there a loss that occurred during the time of the backdated effective date of request? Yes       

No        If yes, please provide details below.  If no, please provide a statement of no loss that is 

signed by the insured. 

 

 

_____________________________________________________________________________________________ 

Additional Endorsement information as needed: 

 

 

_____________________________________________________________________________________________ 

 

Reason for request (provide specific detail of what occurred and why endorsement is now being 

requested to be backdated) 

 

 

 

______________________________________________________________________________ 

Agent Signature      Agent Producer Code 


	Date_1: 
	Text_1: 
	Date_2: 
	Checkbox_1: Off
	Text_2: 
	Text_3: 
	Text_4: 
	Checkbox_2: Off
	Checkbox_3: Off
	Text_5: 
	Text_6: 
	Text_7: 
	Text_8: 
	Text_9: 
	Text_10: 
	Text_11: 
	Checkbox_4: Off
	Text_12: 
	Checkbox_5: Off
	Checkbox_6: Off
	Text_15: 
	Text_16: 
	Text_17: 
	Text_18: 
	Text_19: 
	Text_20: 
	Text_21: 
	Text_22: 
	Text_23: 
	Text_24: 
	Text_25: 
	Text_13: 
	Text_14: 
	Checkbox_7: Off
	Text_26: 
	Text_27: 
	Text_28: 
	Checkbox_8: Off
	Text_29: 
	Text_30: 
	Text_31: 
	Checkbox_9: Off
	Text_32: 
	Text_33: 
	Dropdown_1: []
	Text_34: 
	Dropdown_2: []
	Dropdown_3: []
	Dropdown_4: []
	Dropdown_5: []
	Dropdown_6: []
	Text_35: 
	Text_36: 
	Text_37: 
	Dropdown_7: []
	Text_38: 
	Dropdown_8: []
	Dropdown_9: []
	Checkbox_10: Off
	Dropdown_10: []
	Text_39: 
	Checkbox_11: Off
	Text_40: 
	Text_41: 
	Text_42: 
	Dropdown_11: []
	Dropdown_12: []
	Dropdown_13: []
	Dropdown_14: []
	Dropdown_15: []
	Dropdown_16: []
	Text_43: 
	Text_44: 
	Text_45: 
	Dropdown_17: []
	Text_46: 
	Dropdown_18: []
	Dropdown_19: []
	Checkbox_12: Off
	Dropdown_20: []
	Dropdown_21: []
	Text_47: 
	Checkbox_13: Off
	Text_48: 
	Text_49: 
	Text_50: 
	Dropdown_22: []
	Dropdown_23: []
	Dropdown_24: []
	Dropdown_25: []
	Text_51: 
	Text_52: 
	Text_53: 
	Checkbox_14: Off
	Dropdown_26: []
	Dropdown_27: []
	Dropdown_28: []
	Text_54: 
	Dropdown_29: []
	Text_55: 
	Checkbox_15: Off
	Text_56: 
	Dropdown_30: []
	Checkbox_16: Off
	Text_57: 
	Text_58: 
	Text_59: 
	Text_60: 
	Text_61: 
	Text_62: 
	Text_63: 
	Checkbox_17: Off
	Text_64: 
	Text_65: 
	Text_66: 
	Text_67: 
	Text_68: 
	Text_69: 
	Text_70: 
	Text_71: 
	Checkbox_18: Off
	Text_72: 
	Text_73: 
	Text_74: 
	Text_75: 
	Text_76: 
	Text_77: 
	Text_78: 
	Text_79: 
	Text_80: 
	Checkbox_19: Off
	Checkbox_20: Off
	Checkbox_21: Off
	Text_81: 
	Text_82: 
	Text_83: 
	Text_84: 
	Text_85: 


