
 

 

 
 

DRIVER CHANGE REQUEST - BUSINESS AUTO 
 
Fax Request to (818) 827-1763 or email to info@lemoreinsurance.com .  
Allow 24-48 Hours for processing. 
 
Date: _______________________ Reqested Effective Date ________________ 
 
Named Insured: __________________________________________________ 
 
Policy Number: ___________________________________________________ 
 
_____________ Add Driver     _____________ Remove Driver 
 
Drivers Name: ___________________________________________________ 
 
Drivers License Number:  __________________________ State ___________ 
 
Date of Birth: ____________________________________________________ 
 
Please provide a copy of the driver’s license. 
 
Contact Person: ___________________________________ 
 
Phone #__________________________  Fax #______________________ 
 
Email Address: ____________________________________ 
 
Signature (Authorized Representative) _________________________________ 
 
Print Name ______________________________; Title: ___________________ 
 
No coverage is bound until a confirmation in writing is issued by our office. 
Please note, the change you requested may result in a change of premium.  
 


