
ATTN:_______________________________________________  

FAX:  (702) 947-4010

Date:_______________________________________________

*Insured:____________________________________________

Policy #:____________________________________________

Requested by:_______________________________________

Phone:______________________Fax:____________________

Please

□  ADD      □  DELETE   

the following vehicle on our insurance policy:

Year:_______________________________________________

Make:______________________________________________

Model:______________________________________________

Body Type:__________________________________________

VIN:________________________________________________

Cost:_______________________________________________

Loss Payee:__________________________________________

Full Coverage:

□  YES       □  NO

Garage locations: 

____________________________________________________

____________________________________________________

____________________________________________________

You can also visit www.leavittins.com and click on “Customer Service” 
to make changes
*must be filled out   

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

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

ADD/DELETE VEHICLES 
REQUEST FORM




