
 

Trucking Driver/Vehicle Change Request Form 
Insured Name: ___________________________________      

Requested By: ___________________________________  Effective Date of Change: _________________ 

DRIVERS | ADD: 

Driver Name(s)  DOB Driver’s License #  State  
Date of Hire 
(If Hired)  

Years of 
Experience  

OTR/Shag/Owner 
Operator/Other  

              
              
              
              

DRIVERS | DELETE: 

Driver Name(s)  Date of Termination  Owner Operator (Y/N)  

      

      

      

VEHICLES | ADD:  

Unit #  Year  Make  Model  Full VIN  Liability 
(Y/N)  

Physical  
Damage  
(Y/N)  

Insured 
Value  

Cargo 
(Y/N)  

Equipment 
Owner  

                    
                    
                    

  
Loss 
Payee 
(Y/N)  

Loss Payee Name  Loss Payee Address  

      
      
      

VEHICLES | DELETE: 

Unit #  Year  Make  Model  Last Four #’s of VIN  Equipment Owner  

            

            
            

Additional Comments: ________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________ 


	Insured Name: 
	Requested By: 
	Effective Date of Change: 
	Driver NamesRow1: 
	DOBRow1: 
	Drivers License Row1: 
	StateRow1: 
	Date of Hire If HiredRow1: 
	Years of ExperienceRow1: 
	OTRShagOwner OperatorOtherRow1: 
	Driver NamesRow2: 
	DOBRow2: 
	Drivers License Row2: 
	StateRow2: 
	Date of Hire If HiredRow2: 
	Years of ExperienceRow2: 
	OTRShagOwner OperatorOtherRow2: 
	Driver NamesRow3: 
	DOBRow3: 
	Drivers License Row3: 
	StateRow3: 
	Date of Hire If HiredRow3: 
	Years of ExperienceRow3: 
	OTRShagOwner OperatorOtherRow3: 
	Driver NamesRow4: 
	DOBRow4: 
	Drivers License Row4: 
	StateRow4: 
	Date of Hire If HiredRow4: 
	Years of ExperienceRow4: 
	OTRShagOwner OperatorOtherRow4: 
	Driver NamesRow1_2: 
	Date of TerminationRow1: 
	Owner Operator YNRow1: 
	Driver NamesRow2_2: 
	Date of TerminationRow2: 
	Owner Operator YNRow2: 
	Driver NamesRow3_2: 
	Date of TerminationRow3: 
	Owner Operator YNRow3: 
	Unit Row1: 
	YearRow1: 
	MakeRow1: 
	ModelRow1: 
	Full VINRow1: 
	Liability YNRow1: 
	Physical Damage YNRow1: 
	Insured ValueRow1: 
	Cargo YNRow1: 
	Equipment OwnerRow1: 
	Unit Row2: 
	YearRow2: 
	MakeRow2: 
	ModelRow2: 
	Full VINRow2: 
	Liability YNRow2: 
	Physical Damage YNRow2: 
	Insured ValueRow2: 
	Cargo YNRow2: 
	Equipment OwnerRow2: 
	Unit Row3: 
	YearRow3: 
	MakeRow3: 
	ModelRow3: 
	Full VINRow3: 
	Liability YNRow3: 
	Physical Damage YNRow3: 
	Insured ValueRow3: 
	Cargo YNRow3: 
	Equipment OwnerRow3: 
	Loss Payee YNRow1: 
	Loss Payee NameRow1: 
	Loss Payee AddressRow1: 
	Loss Payee YNRow2: 
	Loss Payee NameRow2: 
	Loss Payee AddressRow2: 
	Loss Payee YNRow3: 
	Loss Payee NameRow3: 
	Loss Payee AddressRow3: 
	Unit Row1_2: 
	YearRow1_2: 
	MakeRow1_2: 
	ModelRow1_2: 
	Last Four s of VINRow1: 
	Equipment OwnerRow1_2: 
	Unit Row2_2: 
	YearRow2_2: 
	MakeRow2_2: 
	ModelRow2_2: 
	Last Four s of VINRow2: 
	Equipment OwnerRow2_2: 
	Unit Row3_2: 
	YearRow3_2: 
	MakeRow3_2: 
	ModelRow3_2: 
	Last Four s of VINRow3: 
	Equipment OwnerRow3_2: 
	Additional Comments 1: 
	Additional Comments 2: 
	Additional Comments 3: 
	Additional Comments 4: 
	Additional Comments 5: 
	Additional Comments 6: 


