
I N S U R A N C E  A G E N C Y

ADD/DELETE DRIVERS 
REQUEST FORM

Contact:

Leavitt Insurance Agency
Phone: 702.382.4010

Fax: 702.947.4010
7881 W Charleston Blvd #140

PO Box 81470
Las Vegas, NV 89117

www.leavittins.com

ATTN:_______________________________________________  

FAX:  (702) 947-4010

Date:_______________________________________________

*Insured:____________________________________________

Policy #:____________________________________________

Requested by:_______________________________________

Phone:______________________Fax:____________________

Please

□  ADD      □  DELETE   

the following driver on our insurance policy:

Name:______________________________________________

Date of Birth:________________________________________
		          Month                 Day                Year

Drivers License Number:______________________________

State of Issue:   □  Nevada    □  Other:______________

Date of Hire:________________________________________

                                Month                 Day                Year

You can also visit www.leavittins.com and click on “Customer Service” 
to make changes

*must be filled out




