◊ Fax Completed Form to Risk Management at 215-255-7856 ◊
◊ Direct any questions to Risk Management (phone) 215-255-7838 ◊
DREXEL UNIVERSITY COLLEGE OF MEDICINE

Automobile Insurance Request for Change

Your Name:  _____________________________  

Department:  _____________________________

Phone No.:  _________________    Fax No.:  __________________
PLEASE SELECT

(  Add Vehicle   
                      (   Delete Vehicle
(If deleting and adding a vehicle; complete a separate form for each)                              

Auto Make, Model and Year: 
_______________________________________________
Make                                 Model                      Year
Plate #:  ___________________

VIN #:  __________________________________

Cost New:  __________________
Date of Addition or Deletion:   _______________________
                                                     Month   /    Day    /  Year

________________________________________________________

This vehicle will be driven by employees of:
(   Drexel University                     (   College of Medicine   
